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FRIDAY,  IVEAY   13,   1960 

House  of  Representatives, 
Subcommittee  on  Special  Education 
OF  the  Committee  on  Education  and  Labor, 

Chicago^  III. 

The  Subcommittee  on  Special  Education  met,  pursuant  to  call,  at 
10:30  a.m.,  in  room  600  of  the  U.S.  Courthouse,  219  South  Clark 
Street,  Chicago,  111.,  Hon.  Carl  Elliott  (chairman  of  the  subcommit- 
tee) presiding. 

Present :  Representatives  Elliott,  Giaimo,  and  Quie. 

Also  present :  Dr.  Harry  V.  Barnard,  clerk  of  the  subcommittee,  and 
Dr.  Merle  Frampton,  director,  study  on  special  education  and  reha- 
bilitation. . 

Mr.  Elliott.  The  Subcommittee  on  Special  Education  will  be  m 

orci  er 

The  Subcommittee  on  Special  Education  of  the  U.S.  House  of 
Representatives  Committee  on  Education  and  Labor  is  here  today  to 
hold  public  hearings.  We  will  receive  testimony  from  the  public  on 
the  most  urgent  needs  of  the  Midwestern  region  of  the  United  States 
in  the  fields  of  special  education  and  rehabilitation;  and  will  be  seek- 
ing specific  suggestions  as  to  how  the  Federal  Government  might  aid 
the  States  and  local  communities  in  attempting  a  solution  to  some  of 
these  pressing  problems.  We  will  also  receive  testimony  on  H.R. 
3465,  commonly  known  as  the  independent  living  bill,  and  House  Joint 
Resolution  494,  a  bill  to  provide  training  for  teachers  of  the  deaf, 
speech  pathologists,  and  audiologists. 

It  is  anticipated  that  a  large  number  of  people  will  wish  to  appear 
today.  Therefore,  of  necessity,  I  must  limit  each  witness  to  10  minutes 
for  his  oral  presentation.  However,  the  subcommittee  will  receive 
and  make  a  part  of  the  public  record  a  reasonable  amount  of  prepared 
material  bearing  on  the  subjects  under  consideration  at  the  hearing. 

The  Members  of  Congress  who  are  here  today  to  hear  testimony  are  : 
the  gentleman  from  Connecticut,  Mr.  Robert  N.  Giaimo,  who  is  seated 
on  my  right.  He  represents  the  New  Haven,  Conn.,  district.  On  my 
left  is  the  gentleman  from  Minnesota,  Mr.  Albert  Quie,  who  represents 
his  State's  First  Congressional  District.  Both  of  these  gentlemen  are 
members  of  the  Committee  on  Education  and  Labor  of  the  U.S.  House 
of  Representatives. 

The  subcommittee  is  also  accompanied  by  Dr.  Harry  V.  Barnard, 
the  clerk  of  the  subcommittee,  and  Dr.  Merle  E.  Frampton,  who  is 
the  director  of  the  committee's  special  study.  If  either  of  these  gen- 
tlemen are  able  to  assist  the  witnesses  in  any  way,  please  feel  free  to 
call  on  them. 
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The  Honorable  Eoman  C.  Pucinski,  who  represents  the  11th  Con- 
gressional District  of  Illinois  in  the  U.S.  Congress  had  planned  to  be 
with  us  today.  However,  the  legislative  schedule  of  the  House  of 
Kepresentatives  prevented  his  being  able  to  make  the  trip  with  us. 
I  would  like  to  have  inserted  in  the  record  at  this  point  a  copy  of  a 
telegram  which  I  have  just  received  from  Congressman  Pucinski. 

Washington,  D.C,  May  12, 1960. 

Hon.  Carl  Elliott, 

Chairman,  Subcommittee  on  Special  Education,  House  Committee  on  Education 
and  Labor,  U.S.  Courthouse,  Chicago,  III.: 
As  a  member  of  the  House  Committee  on  Education  and  Labor,  may  I  take  this 
opportunity  to  welcome  you  and  your  subcommittee  to  Chicago.  Your  impressive 
list  of  witnesses  indicates  the  sincerity  with  which  your  Subcommittee  on  Special 
Education  is  attempting  to  find  solutions  to  one  of  the  Nation's  most  important 
problems,  that  of  providing  education  for  our  handicapped  youngsters.  I  feel 
confident  you  will  find  a  wealth  of  material  and  information  from  the  witnesses 
who  will  participate  in  your  Chicago  hearings.  Please  be  assured  of  my  full 
cooperation  when  your  subcommittee  reports  to  our  entire  committee  the  results 
of  your  study.  I  will  be  most  anxious  to  read  the  testimony  which  your  subcom- 
mittee will  assemble  in  Chicago.  I  have  instructed  my  Chicago  staff  to  give  you 
every  assistance  you  may  desire  so  that  I  may  help  in  some  small  measure  to 
make  your  study  a  success.  As  one  who  has  worked  with  the  problem  of  special 
education  and  rehabilitation  for  the  past  20  years,  I  know  full  well  how  pressing 
is  the  need  for  adequate  action  both  at  the  local  and  Federal  level  to  help  the 
parents  of  these  unfortunate  youngsters  obtain  the  same  educational  opportuni- 
ties that  their  more  fortunate  brothers  and  sisters  are  obtaining  today.  Know- 
ing of  your  genuine  interest  in  this  problem,  I  am  confident  your  subcommittee 
will  propose  an  effective  program  to  all  of  us  here  in  Congress,  and  you  have 
my  assurance  of  full  support  for  your  recommendations  so  that  we  can  fill  the 
gap  which  now  exists  in  this  entire  field  of  special  education. 
iio  .:^  =  ;vi.vv|  -rii/,  XX  Roman  C.  Pucinski, 

'      '     '     |^:/!^    .,  Congressman,  11th  District,  Illinois. 

Our  first  witness  today  is  Dr.  Howard  G.  Lytle,  national  vice  presi- 
dent, Goodwill  Industries  of  Indianapolis,  Ind.  Dr.  Lytle,  we  are 
very  happy  to  have  you.     You  may  proceed. 

STATEMENT  OF  DR.  HOWAEB  G.  LYTLE,  NATIONAL  VICE  PEESL 
DENT,  GOODWILL  INDUSTRIES,  INDIANAPOLIS,  IND. 

Dr.  Lytle.  Mr.  Chairman  and  committee  members,  my  name  is 
Howard  G.  Lytle.  I  am  vice  |)resident  of  Goodwill  Industries  of 
America,  which  has  a  membership  of  123  local  organizations.  These 
local  organizations  provided  rehabilitation  and  employment  for  more 
than  38,000  handicapped  people  in  1959.  I  am  also  a  member  of  the 
executive  committee  and  treasurer  of  the  National  Association  of 
Sheltered  Workshops  and  Homebound  Programs. 

I  am  also  executive  secretary  of  Indianapolis  Goodwill  Industries 
which  provided  rehabilitation  service  and  employment  for  over  600 
handicapped  persons  last  year. 

All  of  us  in  Goodwill  Industries  are  grateful  to  the  members  of  this 
committee  for  their  interest  in  and  progressive  outlook  toward  solving 
the  problems  which  affect  our  handicapped  citizens  in  a  highly  com- 
petitive economic  society. 

Up  until  the  last  few  years  the  major  interest  in  rehabilitation  has 
been  in  the  area  of  physical  medicine  which  would  result  in  the  resto- 
ration of  injured  or  weakened  tissues  to  an  optimum  level  of  func- 
tioning.    Within  the  last  few  years,  however,  there  has  come  a  reali- 
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zation  that  after  a  man  has  a  restoration  of  physical  functioning  so  far 
as  that  is  possible,  there  still  comes  the  problem  of  seeing  that  he  has 
opportmiity  for  training  and  employment  which  shall  enable  him  to 
secure  a  job  in  regxilar  economic  life.  There  is  also  a  growing  realiza- 
tion that  a  significant  number  of  physically  handicapped  and  mentally 
retarded  and,  to  some  extent  emotionally  disturbed  persons  will  find  it 
extremely  difficult  ever  to  be  employed  in  ordinary  commercial  and 
industrial  activity.  For  these,  long  term  employment  in  a  sheltered 
workshop  seems  to  be  the  only  answer  in  the  light  of  our  knowledge  at 
this  point. 

A  sheltered  workshop,  however,  is  also  an  essential  part  of  any 
program  of  rehabilitation. 

1.  A  sheltered  workshop  presents  the  environment  necessary  for  the 
whole  series  of  services  involved  in  vocational  evaluation,  personal 
adjustment,  industrial  training  (not  the  same  as  vocational  training) , 
vocational  training  and  the  development  of  both  physical  and  emo- 
tional tolerances  for  the  handicapped  persons. 

2.  The  sheltered  workshop  provides  a  proving  gromid  to  test  the 
validity  of  the  ideas,  policies,  programs,  procedures,  techniques  and 
modalities,  engineered  and  applied  in  the  laboratories  and  practices  of 
the  medically  oriented  j:'ehabilitation  center.  It  also  provides  the 
data  to  feedback  to  the  less  industrially  sophisticated  professional 
workers  in  the  rehabilitation  centers  in  order  that  they  may  develop 
more  adequate  programs  of  physical  restoration  and  psychological 
counseling. 

3.  It  orients  the  handicapped  person  to  the  demands  of  an  indus- 
trially organized  society  so  that  he  becomes  a  better  workman  as  a 
result  of  his  preliminary  experience  in  the  sheltered  workshop. 

4.  It  helps  the  handicapped  person  develop  an  appreciation  of  and 
a  desire  to  meet  quantitative  and  qualitative  standards  of  production. 

5.  A  sheltered  workshop  adds  a  motivation  factor  to  the  standard 
practices  of  occupational  therapy  in  that  it  provides  a  x^ay check  as 
motivation  for  proper  use  and  development  of  muscles. 

6.  A  sheltered  workshop  is  more  effective  in  offering  training  pro- 
grams to  develop  skills  in  handicapped  people  in  a  wide  variety  of 
trades  than  is  the  normal  tradeschool.  This  is  because  the  workshop 
not  only  demands  a  skill  but  also  demands  levels  of  production  which 
are  geared  to  the  handicapped  individual's  potential  and  which  more 
nearly  approximate  the  demands  which  commercial  shops  will  expect 
of  its  workers. 

T.  The  sheltered  workshop,  through  its  paycheck,  provides  an 
immediate  incentive  to  the  handicapped  worker  to  put  forth  his  best. 
The  goal  of  a  paycheck  assists  in  the  personality  adjustment  of  handi- 
capped persons  who  need  such  service. 

In  1957  a  survey  of  rehabilitation  resources,  needs,  and  facilities  in 
Marion  County,  Ind.,  was  conducted  under  the  auspices  of  the  State 
board  of  health,  the  county  medical  society,  the  health  and  welfare 
council,  with  assistance  from  the  labor  unions,  the  insurance  carriers, 
chamber  of  commerce  and  church  federation.  It  was  very  interesting 
that  time  after  time  the  medical  men  who  responded  to  questionnaires 
concerning  the  needs  of  their  patients,  stressed  greater  development 
of  workshop  facilities  as  the  major  need  of  the  community  in  this 
field.    They  felt,  rightly  or  wrongly,  that  the  medical  care  program 
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was  reasonably  adequate  but  that  service  beyond  the  medical  were 
inadequate. 

Indianapolis  Goodwill  Industries,  of  which  I  am  executive  secre- 
tary, has  for  the  past  2  years,  conducted  one  of  the  research  demon- 
stration projects  under  section  4(a)(1)  of  Public  Law  565  (Voca- 
tional Rehabilitation  Amendments  Act  of  1954) . 

In  our  demonstration  project  we  have  been  taking  those  clients 
who  had  need  of  personal  adjustment  because  of  emotional  disturb- 
ances. A  number  of  them  have  been  given  medical  rehabilitation  and 
vocational  training,  but  were  found  to  be  unemployable  because  of 
these  emotional  disturbances.  We  have  now  achieved  a  performance 
level  in  which  we  are  able  to  place  70  percent  of  the  persons  in  this 
project  in  employment;  40  percent  have  been  moved  on  to  private 
employment  and  30  percent  are  temporarily  employed  in  our  work- 
shop for  further  guidance  and  training  beyond  the  12  weeks  program 
specified  in  our  demonstration  project.  It  is  our  belief  that  a  high 
percentage  of  this  group,  which  have  moved  from  the  demonstration 
program  into  our  sheltered  workshop  can  be  placed  within  6  months 
to  a  year  in  private  employment. 

One  case  may  be  illustrative.  There  was  a  young  woman  referred 
to  us,  suffering  from  a  spina  bifida.  She  had  36  operations  in  10  years 
but  was  unemployable  because  of  certain  emotional  disturbances 
(which  one  would  naturally  expect  after  such  an  extended  experience 
in  surgery),  and  was  rated  as  seriously  mentally  retarded,  by  clinical 
psychologists.  After  16  weeks  of  experience  in  the  workshop,  it 
because  advisable  to  revalue  her  mental  abilities  and  her  IQ  was 
found  to  be  9  points  above  that  at  which  she  was  rated  when  she  was 
referred  to  our  shop.  In  addition,  she  had  learned  something  about 
work,  developed  motivation  to  work  and  was  placed  in  private  em- 
ployment. After  7  months  she  still  holds  her  job,  has  received  two 
wage  increases  and  is  considered  a  competent  worker  in  the  spot  in 
w^hich  she  was  placed.  Our  workshop  was  the  "court  of  last  resort" 
for  this  person.  The  judgment  had  been,  previous  to  the  experience 
in  our  shop,  that  her  future  would  be  in  an  institution  for  chronically 
ill.  Incidentally,  she  is  maintaining  herself  in  her  own  living  ar- 
rangements. 

It  is  my  firm  conviction  that  a  primary  demand  in  the  development 
of  rehabilitation  of  many  of  those  who  were  hitherto  considered  non- 
feasible,  is  the  development  of  rehabilitation  workshops,  properly 
managed,  properly  supervised  and  with  proper  professional  counsel 
from  psychologists,  personnel  directors,  industrial  training  directors 
and  industrial  managers. 

At  this  point,  I  speak  for  myself  because  I  have  no  authority  to 
speak  for  any  other  person.  I  believe  that  Federal  grants  made  for 
establishment  of  sheltered  workshops  for  the  development  of  voca- 
tional evaluation  programs  and  personal  adjustment  programs — for 
experimental  work — could  well  be  expanded.  Our  own  clients  at  In- 
dianapolis pay  back  annually  in  Federal  social  security  and  Federal 
income  taxes  three  times  the  amount  of  the  Federal  grant,  to  us.  In 
addition,  those  who  leave  us  for  private  employment  pay  back  many 
times  the  amount  invested  in  them  in  such  taxes  withheld  by  employ- 
ers in  private  economic  activity. 
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At  this  point  in  my  experience,  I  do  not  favor  appropriations  pro- 
viding long-term  grants  for  sei-vice  to  handicapped  workers.  I  do 
believe,  however,  that  once  research  and  demonstration  grants  are 
made,  the  local  commuity  will  find  them  of  sufficient  value  to  pick  up 
the  cost  of  continuing  service  programs  based  on  the  results  obtained 
in  these  research  and  demonstration  projects.  This  is  tme  m  our  own 
community  and  we  have  every  reason  to  believe  that,  at  the  end  ot  the 
third  year  of  our  research  demonstration  grant  on  March  31,  1961, 
the  community  resources  will  undertake  the  financing  of  the  con- 
tinuation of  the  program  on  a  service  basis. 

I  believe  also  that  Federal  grants  to  such  local  gi^oups  as  may  have 
community  support  behind  them  for  the  construction,  expansion  and 
equipping  of  sheltered  workshops,  will  provide  such  demonstration  of 
the  value  of  the  workshops  as  to  command  local  support  for  the  con- 
tinuation and  development  of  their  service  programs.  I  am  also  con- 
vinced that  sheltered  workshops  which  carry  on  programs  conforming 
to  the  set  of  standards  proposed  by  the  Institute  on  Workshop  Stand- 
ards, at  a  cost  of  somewhere  between  $500  and  $1,000  per  client,  de- 
pending on  the  needs  of  the  individual  client,  can  give  service  so  that 
such  clients  can  take  advantage  of  opportunities  to  move  into  regular 
industrial  and  commercial  activity.  Over  the  years  they  will  repay 
in  taxes  and  self-support,  with  consequential  savings  to  our  relief 
funds,  10  to  50  times  the  amount  invested  in  their  rehabilitation. 

Some  weeks  ago  I  was  discussing  that  matter  with  a  businessman 
in  Indianapolis  and  outlining  our  results  and  the  costs.  I  mentioned 
these  figures  which  I  have  presented  to  you  as  the  cost  of  rehabilita- 
tion and  said  that  the  community  would  have  to  determine  whether 
the  community  could  afford  to  buy  this  program  with  this  price  tag. 
His  reply  was  significant.  "Howard,  the  community  can't  afford  not 
to  buy  it." 

I  mentioned  to  another  businessman  that  it  had  cost  us  $1,500  to  get 
a  paraplegic  orphan  boy  rehabilitated  vocationally.  The  medical  pro- 
gram had  been  carried  through,  but  to  prepare  him  for  industrial 
work,  it  cost  us  close  to  $1,500.  I  mentioned  that  the  boy  would  prob- 
ably pay  it  all  back  in  income  taxes  and  savings  to  relief  funds.  His 
reply,  "That's  all  right.  For  $1,500  you  made  a  man.  This  com- 
munity never  made  a  better  investment." 

To  sum  up : 

1.  The  major  need  in  rehabilitation  today  is  more  adequate  reha- 
bilitation workshop  programs  with  adequate  facilities. 

2.  The  workshop  program,  under  competent  management  and  su- 
pervision, provides  the  best  environment  for  vocational  evaluation, 
personal  adjustment,  vocational  training,  work  experience,  and  de- 
velopment of  work  tolerance  that  we  have  yet  found. 

3.  The  rehabilitation  workshops  are  rehabilitating  a  substantial 
number  of  people  who  hitherto  were  considered  nonf  easible. 

4.  The  investment  in  facilities,  research  and  demonstration  projects 
pays  off  ten  to  fif tyf  old. 

5.  Service  programs  based  on  the  experience  in  research  demonstra- 
tion projects  should  continue  to  be  the  responsibility  of  the  local 
community. 

6.  Grants  for  the  construction  and  expansion  of  sheltered  work- 
shops should  be  put  on  a  par  with  grants  for  construction  and  ex- 
pansion of  hospitals  under  the  Hill-Burton  Act. 
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Thank  you,  gentlemen,  for  your  time  and  kind  consideration. 

Mr.  Elliott.  Thank  you  very  much  Dr.  Lytle.  Your  statement 
was  most  inspiring.  I  will  say  to  you  that  we  have  received  excellent 
testimony  from  Groodwill  Industries'  representatives  all  over  the 
Nation.  Are  there  questions?  Since  there  are  no  questions,  I  will 
call  our  next  witness,  who  is  Mr.  Merrill  E.  Hunt,  Director  of  the 
Division  of  Vocational  Eehabilitation  of  the  Iowa  State  Department 
of  Public  Instruction.  We  are  happy  to  have  you,  Mr.  Himt.  You 
may  proceed  : 

STATEMENT  OF  MEERILL  K  HUNT,  DIEECTOE  OE  THE  DIVISION  OF 
VOCATIONAL  EEHABILITATION,  IOWA  STATE  DEPAETMENT  OF 
PUBLIC  INSTEUCTION 

Mr.  Hunt.  Mr.  Chairman,  and  members  of  the  subcommittee,  this 
testimony  relates  primarily  to  H.E.  34:65  (mdependent  living  bill)  and 
the  needs  of  Iowa  and  other  Midwest  States  for  early  action  by  the 
Congress  to  broaden  the  scope  of  the  rehabilitation  movement,  unple- 
ment  the  services  of  the  public  vocational  rehabilitation  agencies  to 
include  the  many  thousands  of  severely  handicapped  who  are  not 
eligible  for  services  from  these  agencies  under  present  legislation,  as 
well  as  providing  full  matching  federally  for  State  appropriations 
available  in  fiscal  1961.  =' -  ^'-  ^^^- 

Many  States  are  recognizing:  the  increasing  needs  of  the  severely 
disabled  and  are  providing  aclditional  funds  in  an  attempt  to  carry 
on  an  adequate  rehabilitation  program.  Eighteen  States  have  ap- 
propriated a  total  of  more  than  $4  million  for  1961  that  will  go 
unmatched  federally  if  the  $53  million  basic  support  budget  as  passed 
by  the  House  is  not  increased  to  $58i/2  million.  Progressive  States 
should  not  be  denied  Federal  matching  of  funds  in  their  efforts  to 
improA^e  and  expand  rehabilitation  services  in  keepmg  with  the 
President's  recommendations  at  the  time  Public  Law  565  was  enacted. 
Consideration  should  be  given  by  the  Congress  to  the  appropriation 
of  sufficient  funds  to  match  all  State  money  available  for  rehabili- 
tation programs.  The  "independent  living  bill"  with  the  aclditional 
titles  relating  to  the  establishment  of  workshops,  other  rehabilitation 
facilities,  and  complete  evaluation  services  for  all  handicapped  persons 
is  legislation  that  also  needs  immediate  consideration. 

The  public  vocational  rehabilitation  agencies,  although  providing 
extensive  vocational  rehabilitation  services  to  handicapped  persons 
who  are  regarded  as  having  potential  for  employment,  have  for  years 
been  faced  with  the  problem  of  rejecting  persons  applying  for  agency 
services  because  they  were  too  severely  handicapped  to  be  regarded 
as  having  vocational  potential  to  any  degree.  Although  very  much 
in  need  of  physical  restoration  and  personal  adjustment  training 
which  would  enable  them  to  care  for  their  own  activities  of  daily 
living  and  enable  them  to  live  independently,  at  least  to  the  point 
where  the  need  of  an  attendant  or  care  by  another  family  member 
could  be  materially  reduced,  these  rehabilitation  services  have  been 
denied  them  because  of  the  limitations  imposed  by  the  present 
legislation. 

Increasing  emphasis  on  the  problems  of  our  aging  population  and 
the  large  number  of  persons  identified  through  the  old-age  and  sur- 
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vivors  insurance  program  as  needing  rehal^ilitation  services  which 
cannot  be  provided  under  present  limitations  certainly  points  up  the 
need  for  the  proposed  "independent  livnig''  legislation. 

Another  area  of  obvious  need  in  the  rehabilitation  of  the  severely 
handicapped  is  the  lack  of  Avorkshop  and  other  rehabilitation  facilities 
for  providing  necessai^  evaluation  of  their  work  potential  and  oppor- 
tunities for  sheltered  employment  at  the  level  their  individual  capa- 
bilities will  allow  them  to  be  employed.  Although  the  Hill-Burton 
program  has  been  able  to  provide  f mids  for  rehabilitation  facilities  in 
hospitals  and  medically  oriented  institutions,  workshops  and  vocation- 
ally oriented  centers  have  been  difficult  to  establish  under  this  program. 
Sheltered  workshops  are  seldom  self-supporting,  and  private  enter- 
prise cannot  establish  such  institutions  unless  heavily  endowed  and 
strongly  supported  by  voluntary  contributions.  Some  gains  have  been 
made  by  the  volmitary  groups  but  the  existing  workshop  facilities 
provide  only  a  very  small  part  of  the  nationwide  need  in  tliis  area. 

It  is  obvious  that  if  we  are  to  provide  equal  opportunities  for  the 
vocational  rehabilitation  of  specific  disability  categories  such  as  the 
mentally  retarded,  cerebral  palsied,  and  the  epileptics,  facilities  for 
evaluation  of  their  work  potential  and  sheltered  workshops  to  enable 
them  to  work  at  a  level  compatible  with  this  potential  must  be  pro- 
vided. This  must  be  done  not  only  in  the  large  population  centers 
but  in  the  smaller  cities  where  the  need  is  proportionally  just  as  great 
and  facilities  for  providing  these  services  are  at  the  present  time 
practically  nonexistent. 

An  additional  specific  disability  category,  the  "emotionally  dis- 
turbed" or  persons  recovering  from  mental  illness,  also  presents  an 
ever-increasing  problem  that  must  be  considered  in  the  overall  review 
of  rehabilitation  needs.  As  our  mental  institutions  adopt  new  treat- 
ment methods  and  more  liberal  policies  regarding  the  return  of  the 
mental  patient  to  his  home  commmiity,  demands  for  "halfway  houses" 
and  sheltered  workshops  to  provide  facilities  for  a  continuous  plamiecl 
program  leading  to  the  eventual  return  to  full-time  competitive  em- 
ployment will  increase  materially.  Referrals  from  mental  institutions 
are  rapidly  increasing  and  in  the  not-too-distant  future  will  make  up 
a  large  proportion  of  the  total  referrals  received  by  the  pul^lic  agencies 
providing  vocational  rehabilitation  services. 

Every  handicapped  person  should  have  the  opportunity  of  living 
without  dependency  on  others  for  Ms  daily  activities,  if  this  level  of 
physical  fmictioning  is  possible  of  attainment.  He  should  also  be 
allowed  the  personal  dignity  and  feeling  of  independence  resulting 
from  earning  his  own  living  or  as  much  of  it  as  is  possible  for  him 
to  earn,  in  a  setting  where  he  can  work  on  a  job  compatible  with  liis 
abilities. 

H.R.  3465  establishes  the  groundwork  for  providing  these  oppor- 
tunities to  the  thousands  of  severely  handicapped  who  have  been  neg- 
lected in  our  present  social  and  rehabilitation  legislation.  It  is 
important  that  our  severely  handicapped  have  these  opportmiities. 
Iowa  and  the  other  Midwest  States  strongly  urge  immediate  consid- 
eration and  passage  of  H.E.  3465. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Hunt.  Are  there  any 
questions  ? 
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Mr.  GiAiMO.  Mr.  Hunt,  do  you  feel  that  it  is  necessary  that  we  have 
Federal  participation  in  independent  living  rehabilitation  ? 

Mr.  Hunt.  If  we  do  not  have  it  initiated  by  Federal  participation, 
we  cannot  develop  a  program  for  20  years.  Getting  finances  for  this 
would  be  most  difficult. 

Mr.  GiAiMO.  Without  Federal  participation  you  could  have  no 
program  ? 

Mr.  Hunt.  This  is  true,  I  believe,  of  the  country  as  a  whole. 

Mr.  GiAiMO.  Are  all  of  the  problems  connected  with  independent 
living  similar  all  over  the  Nation  ? 

Mr.  Hunt.  I  am  sure  this  is  true,  with  a  few  differences.  It  is  a  uni- 
versal problem. 

Mr.  QuiE.  I  would  like  to  follow  up  a  bit  on  Mr.  Giaimo's  first  ques- 
tion, and  ask  you  this :  Should  States  be  required  to  match  Federal 
payments  which  provide  for  independent  living  rehabilitation  ? 

Mr.  Hunt.  Under  the  present  plan  the  States  spend  more  than  is 
matched  by  the  Federal  Government. 

Mr.  QuiE.  I  was  merely  asking  that  to  point  up  the  fact  that  I  teel 
that  Federal  aid  in  situations  of  this  kind  should  merely  provide  the 
stimulus,  and  that  the  States  should  go  from  there. 

Mr.  Elliott.  Thank  you  very  much  Mr.  Hunt,  for  your  excellent 

statement.  ^   .    ,,  .  ^  ^  .i 

Our  next  witness  is  Mr.  Harry  Spmdler,  executive  secretary  ot  the 
Wisconsin  Mental  Health  Advisory  Committee.  Mr.  Spindler  is  rep- 
resenting the  Governor  of  Wisconsin,  the  Honorable  Gaylord  Nelson. 
Mr.  Spindler,  you  may  proceed. 

STATEMENT  OF  HAERY  SPINDLER,  EXECUTIVE  SECRETARY,  WIS- 
CONSIN MENTAL  HEALTH  ADVISORY  COMMITTEE,  PRESENTING 
STATEMENT  OF  HON.  GAYLORD  NELSON,  GOVERNOR  OF  THE 
STATE  OF  WISCONSIN 

Mr.  Spindler.  Thank  you,  Mr.  Chairman,  for  extending  an  invita- 
tion to  make  this  statement  on  behalf  of  Gov.  Gaylord  Nelson. 

The  State  of  Wisconsin  considers  education  its  most  important  func- 
tion, and  special  education  is  no  exception.  We  believe  our  State  de- 
partment of  education  employed  the  first  clinical  psychologists  to  as- 
sist local  schools,  as  well  as  the  first  full-time  State  director  of  specia 
education.  Wisconsin  was  the  first  State  to  provide  aid  tor  local 
classes  for  trainable,  mentally  retarded  children.  Wisconsin  estab- 
lished a  school  foT  the  blind  only  2  years  after  becoming  a  State. 

The  growth  in  special  education  in  Wisconsin  is  probably  best  il- 
lustrated by  the  growth  in  State  aids,  which  have  risen  from  $40,000 
in  1939  to  approximately  $4  million  in  1959.  While  we  are  proud  ot 
our  achievements  in  Wisconsin,  we  are  also  aware  of  our  shortcomings 
and  feel  that  the  only  logical  way  to  attack  them  is  with  utmost  co^ 
operation  between  all  the  Stat^  and  the  Federal  Govermiient.  It 
appears  necessary  for  the  Federal  Government  to  provide  leadership 
in  cooperative  efforts  to  insure  maximum  results.  Specihcally  how 
can  the  Federal  Govermiient  help  ?  .  i     i       ^-  a 

1  Young  people  must  develop  an  interest  in  special  education  and 
this  interest  must  be  generated  through  our  high  schools,  our  colleges, 
and  every  media  of  mass  communication.  Such  a  nationwide  eltort 
can  best  be  directed  by  the  Federal  Government. 
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In  Wisconsin,  for  example,  we  need  at  least  60  more  teachers  each 
year  for  the  mentally  retarded.  The  University  of  Wisconsm-Mil- 
waukee,  conducts  a  teacher  training  program  ni  this  area,  but  it  pro- 
duces less  than  a  dozen  trained  personnel  a  year.  In  1959,  liau  L.iaire 
State  College  instituted  a  similar  program.  In  addition  to  these  two 
full-time  programs,  the  University  of  Wisconsin-Milwaukee,  Cardi- 
nal Stritch  College  in  Milwaukee,  and  Eau  Claire  State  College  have 
operated  summer  programs  providing  special  educational  training  to 
regular  teachers  in  the  State,  and  the  University  of  Wisconsin  in 
Madison  is  starting  a  graduate  program.  We  consider  this  a  sound 
foundation  for  training  personnel,  but  we  must  attract  good  students 
who  are  interested  in  careers  in  this  field. 

2  We  believe  there  is  a  great  need  for  specialized  institutes  or 
workshops  where  State  and  regional  leaders  in  special  education  can 
trade  information  on  such  subjects  as  advanced  techniques,  research, 
efficient  administration,  and  community  services.  „      ^   .      . 

3  We  think  there  is  real  merit  in  development  ot  a  I  ederai  pro.- 
ffram  that  can  sei^e  the  States  as  a  clearinghouse  for  information  and 
facts  relating  to  Federal,  State,  and  local  school  programs  for  the 
handicapped.     Wisconsin  will  provide  any  assistance  it  can  tor  such 

a  P^^^^^^-  p^^^j.^^  Government  can  assist  the  States  in  developing 
more  reliable  statistics  on  the  incidence  of  the  various  categories  of 
handicapping  ailments.  Census  data  in  this  area  can  be  of  great  help, 
especially  if  it  is  presented  in  more  detailed  form.  Presently  avail- 
able statistics  vary  widely,  and  we  are  aware  of  the  lack  ot  really 
reliable  figures  of  the  incidence  of  many  handicaps  m  Wisconsin. 

5  The  Federal  Government  can  provide  a  central  staff  of  specialists 
and  experts  to  consult  with  the  State  and  local  school  systems.  _  \\  is- 
consin  is  pleased  with  the  technical  assistance  it  has  received  m  the 
past,  but  strengthening  this  phase  of  the  Federal  program  will  enable 
us  to  profit  further  from  the  experience  of  other  States  and  also  pro- 
vide an  opportunity  for  our  program  to  be  reviewed  and  evaluated 
by  qualified  persons  at  regular  intervals.  ,     t^   ^      in      i 

6  Kesearch  and  training  should  be  expanded  at  the  I  ederai  level. 
States,  however,  should  also  be  encouraged  to  sponsor  research  m  this 
area  and  the  problems  allied  to  it.  This  research  should  be  conducted 
in  colleges,  residential  institutions,  and  m  local  school  systems.  \ V  is- 
consin  has  always  considered  itself  a  leader  m  research.  But  we  must 
confess  to  lack  of  experience  in  research  m  special  education.  \V  e 
hope  that  through  such  agencies  as  the  Office  of  Education  and  Oiiice 
of  Vocational  Rehabilitation  research  of  national  significance  can  be 
stimulated  in  cooperation  with  state  efforts.  Coordination  of  research 
efforts  and  the  dissemination  of  results  to  all  of  the  States  is  vital  i± 
maximum  benefits  are  to  be  realized.  u  ^     ^-  i 

7.  Under  permissive  State  legislation,  Wisconsin  oilers  substantial 
State  financial  inducement  to  encourage  local  schools  to  establish  spe- 
cial education  programs.  Special  education  has  grown  rapidly  m  tne 
urban  areas,  but  for  abvious  reasons  has  lagged  m  the  rural  and 
sparsely  populated  areas.  This  is  undoubtedly  a  problem  m  rural 
areas  throughout  the  Nation.  We  suggest  that  the  Federal  Govern- 
ment should  investigate  and  expriment  m  order  to  find  the  most  ettec- 
tive  pattern  for  special  education  in  rural  areas. 
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We  in  Wisconsin  are  also  very  interested  in  H.R.  3465,  the  inde- 
pendent living  bill.  Independent  living  is  the  basic  goal  of  many 
Government  activities,  including  education,  vocational  rehabilitation, 
social-security  aids,  employment  assistance,  and  mental  health  pro- 
grams. It  is  through  these  devices  that  Government  helps  its  citizens 
become  contributing  members  of  society  and  enables  the  less  fortunate 
to  help  themselves  to  the  maximum  of  their  ability.  I  endorse  the 
principle  that  this  is  Government's  obligation  and  believe  in  the 
philosophy  of  this  bill. 

We  in  Wisconsin  agree  that  it  is  sound  from  both  humanitarian  and 
economic  points  of  view  that  institutionalization  of  human  beings 
should  be  avoided  wherever  possible.  We  have  made  significant 
strides  toward  this  goal,  but  we  have  a  long  way  to  go.  If  we  can 
keep  people  out  of  mental  hospitals,  Ave  won't  have  tO'  worry  about 
rehabilitating  them.  If  we  can  find  the  causes  of  crime,  we  won't  have 
to  worry  about  prisons.  In  other  words,  our  real  goal  in  independent 
living  is  to  make  rehabilitation  as  much  as  possible  a  thing  of  the 
past. 

This  is,  of  course,  a  long  way  off,  so  we  must  provide  now  for  those 
in  need. 

The  goal  of  the  service  section  of  the  bill  is  sound,  and  it  is  indeed 
obvious  that  vocational  rehabilitation  would  never  have  made  the 
strides  it  has  without  a  great  deal  of  Federal  stimulation. 

The  provision  for  diagnostic  centers  and  sheltered  workshops  is 
vitally  needed.  It  is  through  funds  from  Public  Law  565  that  the 
fine  program  of  the  Jewish  Vocational  Service  of  Milwaukee  was  able 
to  begin  its  pilot  sheltered  workshop  program  for  the  retarded.  This 
has  enabled  Wisconsin  to  try  a  new  type  of  program  and  obtain  re- 
sults which  should  convince  the  people  of  Wisconsin  that  such  pro- 
grams should  be  continued  and  expanded.  In  addition,  the  grants  for 
the  rehabilitation  centers  at  the  University  of  Wisconsin  hospitals  and 
the  Milwaukee  County  hospitals  will  make  significant  contributions  to 
the  welfare  of  Wisconsin  people. 

In  Wisconsin,  though,  it  is  very  difficult  to  say  that  any  one  agency 
is  responsible  for  independent  living.  Even  with  passage  of  this  bill, 
such  a  designation  would  be  difficult.  Independent  living  is  a  prime 
objective  of  the  treatment  programs  at  our  mental  hospitals,  of  train- 
ing in  our  colonies  for  the  mentally  deficient,  of  classes  in  local  schools 
for  the  handicapped,  of  vocational  rehabilitation,  and  of  the  social- 
security  aids. 

Some  of  these  activities  are  State  financed,  some  State  and  local,  and 
some  combinations  of  State,  local,  and  Federal.  Each  of  them  has 
different  eligibility  laws  and  different  financing  formulas.  Some 
persons  may  be  eligible  for  help  under  one  program,  some  mider  sev- 
eral different  programs.  H.R.  3465,  however,  would  probably  reach 
a  group  that  does  not  qualify  under  any  existing  law. 

As  a  chief  executive  charged  with  administration  of  State  govern- 
ment, I  am  concerned  with  the  proliferation  of  responsibility,  the 
varying  eligibility  requirements,  and  the  many  different  and  compli- 
cated financing  formulas  under  existmg  law  in  the  rehabilitation  and 
welfare  fields.  Federal  law  often  dictates  the  method  of  administra- 
tion of  State  programs.  I  assure  you  that  I  support  the  maintenance 
of  minimum  standards,  but  I  find  it  difficult  to  keep  track  of  who  is 
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responsible  for  what  program  and  what  clientele  is  served  by  what 
agency.  At  times  we  may  be  prevented  from  adapting  a  program  to 
obtain  maximum  efficiency  due  to  some  overlapping  and  conflicting 
laws  and  regulations. 

Before  we  establish  new  programs,  we  should  seriously  consider 
whether  any  broad  function  promoting  welfare  of  our  citizens  should 
by  law  become  the  sole  responsibility  of  a  designated  single  agency 
when  it  obviously  must  embrace  the  program  of  many  agencies.  Pro- 
grams such  as  independent  living  require  the  coordination  of  many 
disciplines  to  achieve  maximum  efi'ects.  That  is  part  of  my  job  as 
Governor  of  Wisconsin.  I  believe  that  the  States  should  be  given 
some  administrative  freedom  to  carry  out  broad  goals  such  as  inde- 
pendent living — meeting  certain  standards,  but  utilizing  the  services 
of  the  many  State  and  local  units  of  government  in  whatever  manner 
they  can  be  best  used  in  the  particular  State.  At  the  same  time,  the 
U.S.  Department  of  Health,  Education,  and  Welfare  should  have 
authority  to  promote  and  encourage  flexibility  among  the  States  in 
administering  welfare  programs. 

Therefore,  I  would  like  to  conclude  by  suggesting  that  as  we  strive 
for  new  programs,  we  also  reexamine  existing  programs  to  see  that 
present  requirements  aren't  in  actuality  imposing  unnecessary  admin- 
istrative difficulties. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Spindler,  for  bringhig 
us  the  fine  statement  from  Governor  Nelson. 

I  am  presenting  now  the  gentleman  on  my  right,  Mr.  Giaimo,  for 
any  questions. 

Mr.  G1A.1MO.  Well,  Mr.  Spindler,  if  I  may  ask  you  a  question. 

Mr.  Spindler.  Yes,  sir ;  I  will  attempt  to  answer. 

Mr.  Giaimo.  Not  for  the  Governor,  but  for  yourself  as  executive 
secretary  of  the  advisory  committee. 

In  all  of  these  educational  fields  where  the  Federal  Government 
is  asked  to  participate  or  to  take  part,  the  question  that  always  arises 
in  Congress  is,  "Will  there  be  Federal  control?"  And  I  noticed  in 
the  statement  that  you  presented  to  us  you  seem  to  ask  for  Federal 
direction,  Federal  administration.  Federal  orientation  and  coordina- 
tion. Does  the  problem  of  Federal  control  disturb  you  or  the  people 
of  Wisconsin,  or  do  you  feel  that  the  control  of  these  programs  would 
and  should  be  left  in  the  State's  hands  ? 

Mr.  Spindler.  I  think  I  can  answer  this  as  it  would  be  answered 
in  Wisconsin. 

Mr.  Giaimo.  I  would  like  your  comments  on  it. 

Mr.  Spindler.  It  is  that  the  types  of  programs  that  we  think  need 
to  be  stimulated  are  primarily  technical  assistance  information,  na- 
tional research  grants,  and  this  type  of  thing,  and  we  do  not  believe 
there  is  any  problem  of  a  certain  amount  of  control  having  to  be 
vested  in  the  Federal  Government.  We  believe  this  can  be  worked 
out  satisfactorily  between  the  State  and  the  Federal  Government. 

Mr.  Giaimo.  But  you  do  feel  that  the  direction  and  management  and 
control  over  these  programs  should  be  in  the  States  ? 

Mr.  Spindler.  The  direct  application  to  Wisconsin,  yes ;  should  be 
in  Wisconsin. 

Mr.  Giaimo.  How  the  programs  are  carried  out  ? 
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Mr.  Spindler.  Yes ;  that  is  right,  but  we  believe  the  problems  are 
of  national  significance. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  The  gentleman  from  Minnesota,  Mr.  Quie? 

Mr.  Quie.  Do  you  think  that  every  activity  of  education,  welfare, 
and  rehabilitation  ought  to  have  Federal  participation?  Do  you 
think  that  there  is  anything  that  the  States  can  do  by  themselves  ? 

Mr.  Spindler.  Yes,  sir ;  and  I  think  there  are  many  things  that  have 
been  done  by  Wisconsin. 

We,  I  think,  are  asking  assistance  of  the  Federal  Government  in 
those  areas  in  which  there  are  serious  problems  existing,  and  we  be- 
lieve that  these  problems  are  shared  in  all  of  our  sister  States. 

Yes ;  we  believe  there  should  be  some  Federal  stimulation. 

Mr.  Quie.  You  start  out  and  say  that  Wisconsin  has  been  unable 
to  attract  good  students  to  be  interested  in  careers  in  this  field  and 
that  the  Federal  Government  should  do  this.  How  do  you  suggest 
the  Federal  Government  should  do  this  ? 

Mr.  Spindler.  We  believe  this  is  a  national  problem,  attracting 
people  into  the  field,  and  we  thing  that  some  type  of  recruiting  mate- 
rial and  suggestions  in  terms  of  programs  that  may  be  effective  in 
other  States,  just  to  tell  us  things  that  have  been  successful  in  other 
places.  We  would  like  to  be  able  to  share  the  successes  and  failures 
of  other  States  and  we  think  the  Federal  Government  is  the  vehicle 
with  which  we  may  find  out  about  this  sort  of  thing. 

Mr.  Quie.  Can  you  not  find  this  out  from  the  Commissioner  of 
Education  at  a  vocation  rehabilitation.  Federal  level,  right  now  ? 

Mr.  Spikdler.  I  think  there  is  a  general  consensus  in  Wisconsin 
that  there  is  insufficient  communications  of  this  type  available  now  to 
the  Federal  agency. 

Mr.  Quie.  And  you  go  on  to  some  of  the  other  ones  where  you  be- 
lieve there  is  a  great  need  for  specialized  institutes  or  workshops 
where  State  and  regional  leaders  can  gain  this  information.  All 
through  these  areas  you  feel  that  sufficient  information  has  been 
acquired  by  the  HEW  as  to  technics,  research,  efficient  administra- 
tion, and  community  services? 

Mr.  Spindler.  I  cannot  say  as  to  what  has  been  acquired,  but  the 
consensus  of  opinion  among  the  people  in  Wisconsin  responsible  for 
these  programs  is  that  they  have  not  been  able  to  get  sufficient  infor- 
mation that  they  would  like. 

Mr.  Quie.  As  far  as  consensus  today,  did  you  make  suggestions  of 
how  this  could  be  expanded  to  provide  more  information  for  the 
States? 

Mr.  Spindler.  No,  sir ;  I  have  no  specific  suggestions  and  I  do  not 
feel  that  I  can 

Mr.  Quie.  In  the  recommendation  that  there  be  more  centralization, 
supposedly  a  single  agency  under  which  all  these  programs  would  be 
embraced,  has  there  been  an  attempt  in  Wisconsin  to  embrace  all  these 
programs  under  one  agency  ? 

Mr.  Spindler.  We  do  not  necessarily  propose  a  single  agency. 

We  believe,  however,  that  if  we  could  prepare  a  plan,  if  such  a  pro- 
gram as  independent  living  is  passed  and  if  we  could  have  a  certain 
amount  of  administrative  Federal  freedom  to  prepare  a  plan  which 
might  utilize  several  different  State  agencies  meeting  certain  minimum 


SPECIAL    EDUCATION    AND    REHABILITATION  1205 

Standards,  we  would  hope  this  might  be  accepted  by  the  Federal 
ao-ency  as  our  means  of  administering  a  program  of  this  nature. 

^Mr  QuiE.  So,  in  your  second  to  the  last  page,  when  you  refer  to 
this  single  agency  that  ought  to  be  designated,  this  means  on  a  Fed- 
eral level ;  is  that  right  ?  .       -,         •     ^i    ^ 

Mr  Spindler.  Yes,  sir.  What  we  are  meaning  here  is  that  we 
wonder  whether,  if  such  a  bill  is  passed,  a  separate  division  of  a  single 
State  agency  should  be  immediately  designated  as  the  sole  agency 
having  the  responsibility  when  on  the  Federal  level  the  same  program 
may  cost,  of  necessity,  several  divisions  of  that  Federal  agency. 

Mr.  QuiE.  You  feel  the  Federal  Government  ought  to  designate 
that  Federal  agency  or  you  feel  that  you  in  Wisconsin  ought  to  have 
to  designate  that  yourself  ? 

Mr.  Spindler.  We  would  rather  not  desgmate  a  single  agency :  we 
would  rather  have  it  under  the  control  of  the  broad  department  to 
utilize  whatever  divisions  of  the  Federal  agency  would  need  also  to  be 
involved  in  this  program. 

Mr.  QuiE.  OK,  that  is  all. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Spindler,  and  let  me  say 
that  i  was  attracted,  doubly  so,  to  the  first  line  of  the  second  paragraph 
of  your  statement  when  you  say  that  the  State  of  Wisconsin  considers 
education  its  most  important  function. 

Mr.  Spindler.  Thank  you. 

May  I  just  add  to  that  that  the  Governor,  in  discussing  this,  asked 
me  to  emphasize  that  to  you.     As  far  as  he  is  concerned,  this  is  true. 

Mr.  Elliott.  So  far  as  I  am  able  to  tell,  no  State  can  set  for  itself 
a  higher  function  or  goal. 

Thank  you  very  much. 

Mr.  Spindler.  Thank  you,  sir. 

Mr.  Elliott.  Now,  our  next  witness  is  Dr.  Sam  Kirk,  professor  of 
education.  Graduate  School,  University  of  Illinois,  Urbana,  111. 

Dr.  Kirk,  we  are  happy  to  have  you  and  you  may  proceed. 

STATEMENT  OP  DR.  SAM  KIRK,  PROFESSOR  OP  EDUCATION,  GRAD- 
UATE SCHOOL,  UNIVERSITY  OP  ILLINOIS,  URBANA,  ILL. 

Dr.  Kirk.  Mr.  Chairman  and  members  of  the  subcommittee,  my 
name  is  Samuel  A.  Kirk.  I  am  director  of  the  Institute  for  K^search 
on  Exceptional  Children  and  professor  of  education  at  the  University 
of  Illinois.  Our  purpose  is  to  train  teachers,  to  train  leadership  per- 
sonnel at  the  doctoral  level,  and  also  to  advance  knowledge  in  the  field 
of  exceptional  children  through  research.  Our  present  staff  at  the 
university  consists  of  11  professors  with  doctor's  degrees  and  approxi- 
mately 12  other  professional  workers  on  full  or  part  time. 

I  appreciate  the  opportunity  to  appear  here  and  express  my  views. 
However,  because  of  the  time  element,  I  would  like  to  confine  my  re- 
marks to  House  Joint  Resolution  494,  title  1,  pertaining  to  training  of 
teachers  of  the  deaf. 

As  indicated  to  you  by  many  individuals,  there  is  a  marked  short- 
age of  qualified  teachers  of  the  deaf.  I  believe  that  deaf  children 
today  are  obtaining  poorer  education  than  ever  before  due  to  the 
shortage  of  qualified  teachers.  There  is,  however,  a  still  greater 
shortage  of  professionally  trained  leaders  in  the  education  of  the  deaf, 
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since  it  is  practically  impossible  to  find  a  professional  educator  of  the 
deaf  with  advanced  training  at  the  doctoral  level  to  train  teachers  of 
the  deaf.  I  have  had  a  vacant  position  at  the  university  for  approxi- 
mately 8  years  and  only  last  year  was  able  to  find  a  qualified  university 
professor  for  this  work. 

The  bill  as  it  stands  has  two  major  items  which  I  should  like  to  see 
amended. 

First,  the  bill  should  be  broadened  to  include  not  only  the  training 
of  teachers  of  the  deaf  at  the  undergraduate  level,  but  also  the  train- 
ing of  college  teachers  who  because  of  advanced  graduate  training 
would  qualify  to  prepare  teachers  of  the  deaf.  We  cannot  train 
teachers  unless  we  have  highly  qualified  college  personnel  to  prepare 
such  teachers.  Therefore,  I  would  like  to  suggest  that  section  101 
of  title  1,  read:  "for  teachers  of  the  deaf  and  college  personnel  for 
the  preparation  of  teachers  of  the  deaf." 

Secondly,  section  105(a),  deals  with  the  composition  of  the  ad\dsory 
committee.  It  provides  that  the  advisory  committee  consist  primarily 
of  members  from  residential  institutions  for  the  deaf.  There  is  a 
danger  of  a  small  group  consisting  of  people  in  administrative  posi- 
tions dictating  the  nature  of  the  program  of  deaf  education  in  the 
United  States.  This  may  result  in  the  exclusion  of  the  thinking  of 
qualified  university  personnel. 

I  believe  that  you  should  know  that  a  difference  of  opinion  has 
arisen  between  college  training  centers  preparing  teachers  of  the  deaf 
and  the  superintendents  of  institutions  now  members  of  the  Confer- 
ence of  Executives  of  American  Schools  for  the  Deaf.  Recently,  the 
Conference  of  Executives,  consisting  primarily  of  superintendents  of 
residential  institutions,  who  according  to  the  Annals  of  the  Deaf  of 
November  1959,  sponsored  this  bill,  has  taken  it  upon  itself  to  accredit 
colleges  and  to  certify  teachers.  They  charge  teachers  $5  for  a  cer- 
tificate which  has  no  legal  basis  since  certification  of  teachers  of  the 
deaf  and  all  teachers  is  the  responsibility  of  State  departments  of 
public  instruction.  This  certificate  does  not  legally  qualify  a  teacher 
of  the  deaf  for  employment,  since  such  teachers  must  obtain  a  legal 
certificate  from  their  State  department  of  public  instruction.  The 
Conference  of  Executives  is  the  only  association  which  has  requested 
that  universities  and  colleges  apply  to  them  for  approval.  No  other 
association  in  education  (in  the  mentally  retarded,  or  blind,  or  the 
crippled,  or  in  elementary  or  secondary  education)  attempts  to  ap- 
prove colleges  and  universities  or  solicits  their  applications.  No 
other  professional  group  attempts  to  assume  the  role  of  State  depart- 
ments of  public  instruction  by  issuing  their  own  certificate  to  teachers 
for  a  fee. 

This  group  of  superintendents  of  residential  institutions  for  the 
deaf,  through  their  organization,  is  now  requesting  Congress  to  put 
into  law  a  bill  which  would  require  the  Commissioner  of  Education  to 
appoint  an  advisory  committee  consisting  of  a  majority  of  their  own 
members. 

If  this  section  were  to  remain  as  is,  it  will  tie  the  hands  of  the 
Commissioner  of  Education  in  his  appointments,  and  will  tend  to 
give  a  legal  basis  of  control  (of  the  field)  to  the  Conference  of  Execu- 
tives. In  a  sense,  their  attempt  to  control  the  field  has  held  back 
progress  in  the  education  of  the  deaf — as  represented  by  their  neglect 
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ill  this  bill  for  requesting  the  higher  professional  training  for  leader- 
ship positions  such  as  the  training  of  college  personnel  for  preparing 
teachers  of  the  deaf.  In  addition,  this  bill  concentrates  on  the  status 
que  for  institutions  and  is  very  careful  to  exclude  the  cooperation 
of  universities  that  are  engaged  in  research  and  training  of  persoiniel. 
I  recommend  that  this  connnittee  consider  amending  section  105(a) 
by  substituting  the  following : 

The  Commissioner  of  Education  will  appoint  an  advisory  committee  of  12 
individuals,  6  of  whom  are  selected  from  among  pr(jfessional  educators  engaged 
in  the  preparation  of  teachers  of  the  deaf,  3  from  among  professional  edu- 
cators and  3  from  among  lay  personnel  interested  in  the  education  of  the  deaf. 

This  amendment  will  give  the  Commissioner  of  Education  freedom 
to  select  a  broad  representation  from  among  teacher  training  insti- 
tutions including  those  residential  institutions  affiliated  Avith  colleges 
and  univereities. 

M}^  plea  to  this  coromittee  is  to  develop  sound  legislation  for  the 
education  of  teachers  and  leaders  in  the  education  of  the  deaf  so  that 
it  will  be  consistent  w^ith  the  training  of  persomiel  in  other  areas  of 
education,  science,  medicine,  and  other  professions.  Only  by  placing 
support  and  responsibility  for  professional  preparation  of  persomiel 
on  the  institutions  of  higher  learning  will  the  desired  goal  be  achieved. 

It  is  dangerous  to  assume  that  educa^tional  procedures  for  the  deaf 
have  reached  heights  of  efficiency  and  effectiveness.  Will  progress 
come  from  service  oriented  groups  whose  major  endeavors  is  the 
management  of  installations  and  personnel,  or  will  the  new  devel- 
opments come  from  the  agencies  and  personnel  who  are  employed  by 
our  society  for  research,  development,  and  the  training  of  personnel — • 
the  faculties  of  the  institutions  of  higher  learning  ? 

It  is  obvious  to  me  that  the  present  bill  fixes  the  status  quo.  It  may 
increase  the  number  of  teachers  of  the  deaf,  but  w^ill  not  develop  the 
quality  desired.  Placing  the  responsibility  on  the  great  institutions 
of  higher  learning  as  suggested  by  the  amendments  would  not  only 
increase  the  quantity  of  professional  personnel  but  w^ould  provide 
for  qualitative  development  of  the  field. 

The  point  of  view  presented  here  is  not  a  lone  and  individual  one. 
This  problem  was  discussed  at  Los  Angeles  in  April  at  the  recent 
meeting  of  the  Comicil  of  Exceptional  Children,  an  organization  of 
over  13,000  educators  of  exceptional  children.  At  this  meeting  reso- 
lutions were  passed  and  Dr.  Maurace  Fouracre  was  sent  from  Los 
Angeles  to  Washington  on  April  22,  to  testify  at  the  Senate  hearing 
on  Senate  Joint  Kesolution  127.  Among  other  things  Dr.  Fouracre, 
hi  behalf  of  the  Coiuicil  stated : 

We  urge  objection  to  the  statutory  description  of  the  detailed  composition 
of  the  advisory  committee.  We  believe  the  members  of  the  advisory  commit- 
tee should  be  selected  on  the  basis  of  individual  professional  competancy  and 
at  the  discretion  of  the  U.S.  Commissioner  of  Education  or  his  administrative 
superior. 

The  above  quotation  was  the  intent  of  a  series  of  resolutions  by  the 
Council  of  Exceptional  Children,  the  Division  of  Teacher  Education, 
the  Council  of  Administrators  of  Special  Education  in  Local  School 
Systems,  and  the  National  Association  of  State  Directors  of  Special 
Education. 
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I  appreciate  the  opportunity  to  present  these  points  of  view  and 
trust  that  Congress  will  pass  sound  legislation  for  the  benefit  of  deaf 
children  in  this  country. 

Mr.  GiAiMO.  Thank  you,  Dr.  Kirk. 

I  recognize  the  gentleman  from  Minnesota. 

Mr.  QuiE.  Dr.  Kirk,  I  want  to  commend  you  for  your  good  state- 
ment here. 

No.  1,  I  think  so  often  we  have  neglected  this  concept  m  the  past, 
that  when  you  are  going  to  educate  teachers  of  some  special  educational 
group  you  forget  about  the  instructors  or  professors  needed  to  edu- 
cate them  and  many  times  they  are  not  available,  and  I  surely  think 
this  is  a  good  suggestion  that  you  have. 

And,  secondly,  I  want  to  commend  you  on  bringing  out  into  the  open 
this  schism  between  groups  and  the  special  education  groups.  Most 
people  come  before  us  and  do  not  say  anything  about  it.  Well,  I  am 
fully  aware  that  this  is  in  the  background  at  all  times. 

So  I  think  that  those  of  us  on  the  committee  can  better  understand 
the  problems  that  you  have  in  this  field,  by  bringing  out  into  the  open 
these  problems,  as  you  have  done. 

Now,  in  the  bill,  where  it  states  that  six  of  such  appointed  mem- 
bers shall  be  individuals  identified  with  institutions  engaged  in  the 
training  of  teachers  of  the  deaf— are  the  residential  schools  consid- 
ered as  institutions  for  training  teachers  of  the  deaf  ? 

Dr.  Kirk.  Yes. 

Mr.  QuiE.  And  this  would  not  in  any  way  mean  colleges  ? 

Dr.  Kirk.  No  ;  not  from  the  group. 

Mr.  QuiE.  As  you  understand  the  definition  ? 

Dr.  Kirk.  They  provide  there  in  the  bill,  sir,  that  three  can  come 
from  institutions  of  higher  learning,  provided  they  are  affiliated  with 
institutions  for  the  deaf.  I  would,  therefore,  interpret  that  to 
mean 

Mr.  QuiE.  Of  course,  you  go  to  the  other  extreme,  and  recommend 
that  they  be  professional  educators  engaged  in  the  preparation  of 
teachers  for  the  deaf,  and  also  three  professional  educators,  which 
really  means  nine,  doesn't  it  ? 

Dr.  Kirk.  Yes.  Well,  three  that  are  engaged  in  the  preparation  of 
teachers  of  the  deaf,  and  three  other  educators  not  necessarily  special- 
ists of  the  deaf,  because  we  would  like  the  opinion  of  other  educators, 
deans  of  graduate  schools  and  deans  of  colleges,  and  professors  in  other 
areas,  medicine  or . 

Mr.  QuiE.  So  this  would  prevent  any  of  the  so-called  six  from  being 
appointed  unless  they  fit  into  this  group  of  three  who  would  be  called 
lay  personnel  interested  in  the  education  of  the  deaf. 

Would  the  teachers  and  administrators  of  the  residential  schools- 
could  that  be  construed  as  being  lay  personnel  ? 

Dr.  Kirk.  No.  Some  of  the  people  in  the  residential  schools  are 
high-level  professionals.  They  have  appointments  in  universities. 
They  would  qualify,  even  though  they  are  appointed  by  the  institution, 
and  a  joint  appointment  with  the  university  with  which  they  are 
affiliated. 

Mr.  QuiE.  But  unless  they  were  professional  educators,  or  com- 
pletely separate  from  the  educational  staff,  except  as  they  are  inter- 
ested as  lay  people,  they  couldn't  be  appointed.  This  means  that  six 
of  them  have  to  be  people  from  these  institutions. 
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On  the  other  side,  you  precluded  any  of  them  from  being  appointed 
unless  they  happen  to  be  professional  educators  ? 

Dr.  Kirk.  I  am  not  sure  I  understand ;  and  I  wouldn't  press  for  the 
division.     I  was  trying  to  harmonize  it  more  with  the  original  bill. 

However,  what  I  said  was  six  individuals  identified  with  training 
teachers  of  the  deaf,  because  we  would  expect  them  to  know^  what  the 
field  would  be. 

The  bill  says  "identified,"  and  there's  a  difference  there,  because 
that  might  mean  a  superintendent,  or  it  may  be  someone  else  that  is 
not  necessarily  a  professional  educator  of  the  deaf. 

Mr.  QuiE.  Well,  it  seems  to  me,  and  I  surely  agree  with  you,  that 
one  way  appears  to  be  rigged  for  the  benefit  of  people  on  one  side,  and 
the  other  w^ay  is  rigged  for  the  benefit  of  people  on  the  other  side,  and 
we  will  have  to  make  a  compromise. 

But  again  I  want  to  say  that  I  am  impressed  by  your  willingness  to 
express  this  frankly — and  just  one  more  question : 

I  imagine  you  must  be  knowledgeable  on  the  subject  of  speech  pa- 
thologists and  audiologists  as  well,  and  in  that  section  205  of  the  bill 
they  set  up  again  the  criteria  of  who  should  be  appointed. 

Do  you  feel  that  this  is  restrictive  in  any  way  ? 

Dr.  Kirk.  Yes,  sir;  I  do.  I  think  that  the  Commissioner  of  Edu- 
cation's hands  should  not  be  tied,  and  that  he  should  seek  adequate 
advice  and  appoint  an  advisory  committee  that  would  be  able  to  do 
the  best  job  for  the  country  without  attempting  to  introduce  in  the  bill 
a  control  by  any  one  group  or  another,  because  there  are  many  people 
working  in  speech  correction  and  audiology  in  many  different  organi- 
zations. 

Mr.  QuiE.  I  surely  want  to  thank  you  for  that. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Kirk. 

Our  next  witness  is  Richard  H.  Eckhouse,  chairman  of  the  Steering 
Committee  on  the  Handicapped,  Welfare  Council  of  Metropolitan 
Chicago. 

We  are  very  happy  to  have  you,  Mr.  Eckhouse,  and  I  will  hear  your 
testimony.  I  am  sorry  that  we  must  limit  your  testimony  to  about 
10  minutes. 

STATEMENT  OF  RICHAED  H.  ECKHOUSE,  CHAIRMAN,  STEERING 
COMMITTEE  ON  THE  HANDICAPPED,  WELFARE  COUNCIL  OF 
METROPOLITAN  CHICAGO 

Mr.  Eckhouse.  Mr.  Chairman,  I  am  a  businessman.  For  many 
years  I  have  been  interested  in  problems  of  the  handicapped  and  com- 
munity services  to  deal  with  these  problems.  I  have  served  for  7 
years  on  the  board  of  the  Jewish  Vocational  Service  and  Employ- 
ment Center.  This  agency  provides  vocational  counseling,  job  place- 
ment, and  an  extensive  program  of  testing  and  of  sheltered  workshop 
experience.  For  the  past  4  years  I  have  also  serA^ed  as  chairman  of 
the  Steering  Committee  on  the  Handicapped  of  the  Welfare  Council 
of  Metropolitan  Chicago.  This  committee  includes  some  13  business- 
men who  have  a  deep  public  interest  in  the  problems  of  the  handi- 
capped. It  also  includes  physicians,  executives  of  agencies  serving 
the  handicapped  and  others. 
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This  committee  spent  more  than  a  year  visiting  agencies  serving  the 
handicapped  and  learning  at  first  hand  about  problems  in  this  field. 
The  committee  has  since  then  organized  a  number  of  projects  for  co- 
operative solutions  to  some  of  the  problems.  One  of  these  projects 
had  to  do  with  helping  to  orient  the  staff  of  the  Illinois  State  Em- 
ployment Service  regarding  the  problems  of  placement  of  handi- 
capped persons.  Another  project  was  the  organization  of  a  joint 
contract  procurement  service.  Through  this  project,  four  agencies 
providing  sheltered  employment  jointly  employ  a  qualified  person 
with  business  experience  to  obtain  industrial  contracts  on  which 
handicapped  persons  served  by  these  agencies  can  be  remuneratively 
employed. 

The*^  third  undertaking  of  the  committee  is  known  as  the  action- 
research  project  on  rehabilitation.  This  is  a  project  to  improve  the 
coordination  of  the  work  of  the  many  agencies,  public  and  private, 
serving  the  handicapped  and  to  bring  about  more  adequate  and  com- 
plete rehabilitation  services.  The  project  will  be  concerned  with  all 
groups  of  the  handicapped,  but  will  place  special  emphasis  on  those 
who  are  not  considered  good  potential  for  vocational  rehabilitation. 
In  this  group  are  included  handicapped  persons  who  would  be  eligible, 
I  believe,  under  the  independent  living  bill,  known  at  H.E.  3465.  A 
suiTLinary  of  our  project  is  attached  to  this  statement. 

Some  of  the  needs,  as  I  see  them  out  of  my  experience  as  chairman 
of  the  Steering  Committee  on  the  Handicapped  of  the  Welfare  Coun- 
cilt  of  Metropolitan  Chicago  are : 

There  has  been  no  attempt  to  measure  the  number  of  handicapped 
persons  in  the  Chicago  area  Avho  do  not  receive  rehabilitation  serv- 
ices. It  is  generally  recognized,  however,  by  everyone  familiar  with 
this  problem  that  the  number  is  large.  I  have  some  interesting  fig- 
ures that  reveal  only  a  part  of  the  unmet  need. 

From  July  1,  1958,  to  June  30,  1959,  the  Chicago  regional  office  of 
the  Illinois  Division  of  Vocational  Rehabilitation  was  able  to  accept 
only  1,44T,  out  of  2,678  individuals  referred  to  it.  Of  the  1,231  not 
accepted,  685  were  rejected  and  546  were  awaiting  disposition  on 
June  30, 1959.  During  the  year,  an  additional  328  cases  were  rejected 
from  the  active  caseload.  The  following  is  a  breakdown  of  the  rea- 
sons given  by  the  Chicago  office  of  DVR  for  rejecting  a  total  of  1,013 
cases  in  1958-59 : 

Financially  ineligible T 

No  handicap 11 

Died 41 

Moved  from  State  or  nnable  to  locate 90 

Employed  or  served  elsewhere 26 

Not  interested  or  uncooperative 272 

Medically    ineligible 174 

Not  feasible 288 

Unemployable 106 

\ — • 

Total 1.013 

Many  more.handicapped  people  knoAvn  to  community  agencies  were 
not  even  referred  to  DYE  because  they  were  considered  inelio-ible  on 
the  grounds  of  "feasibility."  Most  of  these  persons,  that  is,  those  not 
served  by  DVR  received  limited  or  no  services  at  all  from  other 
agencies. 
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I  should  like  now  to  tell  about  four  specific  needs  for  dealing  with 
the  handicapped  in  Metropolitan  Chicago : 

(a)  The  need  for  expansion  of  rehabilitation  work  in  hospitals 
and  through  community  rehabilitation  centers. 

(h)  The  need  for  more  and  better  sheltered  employment  facili- 
ties. 

(c)  The  need  for  more  adequate  job  counseling,  placement,  and 
followup  services. 

(d)  The  need  for  better  coordination  of  services  so  that  the 
handicapped  person  can  receive  the  care  he  needs  at  the  time  he 
needs  it. 

Very  few  hospitals  in  the  Chicago  area  have  departments  of  physical 
medicine  headed  by  a  physiatrist.  Most  other  hospitals  with  special 
services  in  this  field  are  limited  to  having  a  physical  therapist  on  their 
staffs.  One  group  of  special  hospitals,  namely,  those  dealing  with 
tuberculosis,  generally  have  comprehensive  rehabilitation  services. 

This  gap  in  hospital  programs  makes  more  important  than  ever  the 
work  of  community  rehabilitation  centers  or  hospitals,  of  which  we 
have  three  in  Chicago.  One  of  these  is  under  sectarian  auspices,  and 
one  is  run  by  an  insurance  company.  Only  one  is  a  general  community 
facility.  It'^cannot,  however,  make  its  services  freely  available  to  those 
unable  to  pay  for  this  expensive  service  and  are  not  eligible  to  have 
their  bills  paid  by  some  other  agency. 

As  to  sheltered  employment,  Chicago  has  no  facility  which  can  serve 
any  handicapped  person  regardless  of  nature  of  disability  on  the  basis 
of  the  individual  need  for  sheltered  employment.  To  be  accepted  for 
sheltered  employment,  persons  generally  must  fit  the  intake  policies 
of  the  particular  agency.  One  important  requirement  of  being  able 
to  fit  in  most  cases  is  the  productivity  potential  of  the  applicant.  The 
Chicago  area  has  a  great  need  for  sheltered  employment  facilities 
which  can  meet  needsof  those  who,  temporarily  or  permanently,  will 
be  unproductive  or  of  extremely  limited  productivity  but  who  would 
benefit  by  such  services.  Those  who  would  be  covered  by  the  inde- 
pendent living  bill  would  make  up  an  important  segment  of  this 
group. 

Perhaps  the  most  telling  evidence  of  the  inadequate  facilities  for 
job  counseling,  placement  and  followup  is  the  fact  that  so  many  differ- 
ent agencies  are  trying  to  do  this.  At  least  four  governmental  agen- 
cies provide  special  placement  services  for  the  handicapped.  These 
include  the  Illinois  Division  of  Vocational  Kehabilitation,  the  Il- 
linois State  Employment  Service,  the  Cook  Comity  Department  of 
Public  Aid,  and  the  Division  of  the  Blind  of  the  Illinois  Department 
of  Public  Welfare.  A  number  of  private  agencies,  unable  to  depend 
on  adequate  service  from  the  public  agencies,  conduct  their  own  voca- 
tional counseling  and  job  placement  programs. 

The  Illinois  State  Employment  Service,  understandably,  gives 
priority  attention  not  to  the  handicapped,  tnIio  are  the  most  difficult 
to  place,  but  to  the  nonhandicapped.  In  this  way,  the  State  employ- 
ment service  can  respond  most  fully  to  the  demands  of  employers. 

The  multiplicity  of  efforts  in  regard  to  placement  of  the  handi- 
capped is  both  confusing  and  inefficient.  But  only  a  strong,  adequate 
public  placement  seiwice  for  the  handicapped  can  bring  about  a  ra- 
tionalization of  services  in  this  important  field. 
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Lastly,  I  should  like  to  talk  about  the  need  for  better  coordination 
of  services.  To  receive  the  care  they  need,  many  handicapped  persons 
must  depend  upon  several  agencies.  The  same  individual  may  need 
care  in  the  physical  medicine  department  of  the  hospital,  may  have 
to  have  sheltered  employment  in  another  agency,  and  vocational  coun- 
seling, placement  and  followup  in  still  another.  The  needs  of  such 
an  individual  camiot  be  met  effectively  by  each  agency  workmg  alone. 
There  needs  to  be  exchange  of  information,  referrals  from  one  agency 
to  another,  ao:reements  on  what  each  agency  will  do  for  the  individual 
and  agreement  on  the  total  plan  for  the  individual.  And  there  must 
be  centralized  followup  at  each  step.  With  independent  agencies 
this  type  of  coordination  is  not  achieved  by  authority  but  rather  by 
sincere  effort  and  sound  planning. 

Two  ingredients  of  a  sound  rehabilitation  program  for  each  in- 
dividual are  often  lacking :  •         i       u       j 

1.  A  complete  diagnostic  evaluation  and  a  rehabilitation  plan  based 
on  this  evaluation  made  by  a  rehabilitation  team. 

2.  Competent  rehabilitation  counseling  services  to  help  the  rehabili- 
tant  understand  and  accept  the  plan,  to  help  him  deal  with  social  and 
emotional  problems  which  may  be  impeding  his  progress,  and  to  make 
a  consistent,  determined  effort  to  utilize  needed,  available  services 
from  all  community  agencies  in  his  behalf,  with  followup  until  the 
rehabilitation  has  been  satisfactorily  completed. 

We  need  a  mechanism  in  Chicago  and  probably  m  many  other 
places  throughout  the  country,  if  Chicago  is  at  all  typical,  to  accom- 
plish this  integration. 

So  much  with  respects  to  needs. 

Now,  as  to  some  suggestions  concerning  Federal  aid  to  States  to 
help  meet  these  needs : 

1.  Extend  Federal  aid  to  States  for  making  rehabilitation  services 
available  to  persons  on  the  basis  of  need  and  without  limiting  these 
services  to  those  who  are  considered  vocationally  rehabilitable.  The 
proposed   independent  living  bill   would  be   a  major  step   in  this 

direction.  ■,    ■  t  - 

2.  Make  Federal  funds  available  to  States  for  subsidizing  either 
publicly  operated  sheltered  workshops  (State,  county,  or  city)  and  to 
aid  the  expansion  and  improvement  of  sheltered  workshops  operated 
under  nonprofit  voluntary  auspices. 

3.  Make  Federal  funds  available  for  a  single,  coordinated  job  place- 
ment and  followup  program  for  the  handicapped  which  would  bring 
together  in  one  place  the  independent  placement  activities  of  the  dif- 
ferent State  and  local  governmental  agencies. 

4.  Make  Federal  funds  available  to  States  specifically  for  the  sub- 
sidization of  community  mechanisms  or  agencies  either  under  public 
or  voluntary  auspices  for  the  coordination  of  rehabilitation  services 
for  each  individual. 

Mr.  Chairman,  I  would  like  to  present  for  the  record  a  statement, 
"Action-Eesearch  Project  on  Rehabilitation,"  which  describes  some  of 
the  work  of  the  welfare  council. 

Mr.  Elliott.  Without  objection  the  statement  to  which  the  gentle- 
man refers  will  be  made  a  part  of  the  record. 
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(The  statement  above  referred  to  follows :) 

Action-Research  Project  on  Rehabilitation-A  Summary  of  Objectives,  the 
Values  ?o1gencies  Inherent  in  the  Project,  and  the  Organization  of  the 
Project  j^j^^^^^^  15   ^q^q 

I.  introduction 

For  many  years  agencies  interested  in  problems  of  the  handicapped  have 
repo/te^  on  the  serio^is  inadequacies  of  rehabilitation  services  Progress  has 
blen  spotty.  There  is  need  for  major  advances.  This  can  only  be  accomp  ished 
by^trong,  cooperative  action  of  the  agencies.  This  cooperative  action  is  the 
basic  purpose  of  the  action-research  project  on  rehabilitation.  .      ^    . 

The  ower  of  the  project  must  stem  from  the  desires  of  agencies  to  improve 
their  own  services— desires  backed  by  willingness  to  make  necessary  funds 
available  for  operation  of  the  project. 

II.  GROUPS   TO  BE   SERVED 

The  major  groups  with  which  the  project  will  be  concerned  are— 

1  Seriouslv  handicapped  persons  who  may  not  be  good  prospects  for  voca- 
tional rehabilitation  (rehabilitation  resulting  in  successful  competitive  job  place- 
ment) and  therefore  not  eligible  for  service  by  the  State  rehabilitation  agency- 
Some  may  be  rehabilitable  for  sheltered  employment ; 

Some  may  be  helped  to  live  independently,  free  of  reliance  upon  someone 
else  to  attend  to  their  day-to-day  personal  needs ; 

2  Hanmcapperpersons  who  may  be  good  prospects  for  vocational  rehabilita- 
tion but  who  need  a  number  of  rehabilitation  services,  some  of  which  have 
proven  to  be  unavailable  or  difficult  to  obtain  under  the  present  scheme  of 
services. 

III.  WHAT  PROJECT  PROPOSES  TO  DO 

The  project  proposes  to —  .         .  ■,     4.  a 

1  Undertake  to  obtain  aU  needed  rehabilitation  services  for  a  selected 
group  of  cases,  making  necessary  referrals,  counseling  with  agencies  to  whom 
referrals  are  made  and  following  up  cases,  step  by  step.  The  program  will  be 
based  on  a  complete  evaluation  of  each  case.  ^       ^.     ^. 

2  Discover  better  wavs  to  intensify  coordination.  Coordination  among 
agencies  is  easy  to  talk  about,  hard  to  do.  Honest  agreement  to  cooperate 
often  breaks  down  when  the  realities  of  specific  needs  run  into  the  rigidities 
of  agency  programs  and  budgets.  Failures  of  communication  and  inade- 
quacies in  referral  and  foUowup  procedures  result  m  less  than  most  ef- 
fective use  of  existing  services.  Yet,  some  way  to  achieve  better  coordina- 
tion must  be  found.  .       .       ^        ,  .-•     ^i 

3  Promote  experimentation  to  find  better  organizational  and  operational 
patterns  for  mobilizing  the  diverse  skills,  facilities,  and  knowledge  required 
for  a  comprehensive  rehabilitation  program. 

4  Devise  plans  in  cooperation  with  interested  agencies  for  increasing  the 
adequacy  and  scope  of  rehabilitation  services  to  meet  needs.  Examples  of 
needs  to  which  the  project  will  undoubtedly  give  attention  are— 

(a)  Increased  sheltered  employment  facilities  particularly  for  handi- 
capped persons  who  may  not  be  very  productive  ; 

(&)  Increased  and  improved  services  for  vocational  counseling  and 
guidance  and  particularly  individualized  jobseeking,  placement  and 
followup.  The  urgency  of  the  need  is  indicated  by  the  fact  that^m 
the  field  of  tuberculosis  alone  there  is  an  estimated  backlog  of  l.oOO 
cases  that  are  considered  good  employment  prospects  for  whom  jobs 

cannot  be  found ;  .  ^.       ,        ^ 

(c)   Increased   and   improved   facilities,   including   occupational  and 
physical  therapy,  recreational  activities,  personal  daily  living  activities, 
to  equip  seriously  handicapped  persons  for  "independent  living." 
5.  Mobilize  the  influence  and  leadership  represented  in  boards  and  execu- 
tive staffs  of  agencies  with  a  stake  in  the  handicapped  to  get  action  on 
plans  for  more  adequate  rehabilitation  services.     The  burden  of  providing 
more  and  better  services  will  need  to  fall  on  public,  as  well  as  voluntary 
agencies.     Strong,  informed  support  by  the  civic  leadership  in  our  voluntary 
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agencies  will  be  essential  to  enable  public  agencies  to  move  ahead  with 
plans  adequate  to  the  needs. 

6.  Formulate  new  and  higher  goals  for  rehabilitation  services.  There 
have  been  marked  advances  since  World  War  II  in  knowledge  in  the  medi- 
cal, social,  vocational  and  other  fields  related  to  rehabilitation.  We  need 
to  establish  new  optimum  goals  towards  which  we  should  strive,  in  terms 
of  the  new  knowledge,  the  improved  techniques,  the  current  possibilities  for 
better  mobilization  of  resources,  and  the  increased  public  awareness  of  the 
values  of  rehabilitation.  At  the  same  time,  we  need  to  develop  greater 
understanding  in  professional  circles  and  in  the  general  public  about  re- 
habilitation problems  and  about  what  rehabilitation  services  can  accomplish. 

IV.   VALUES    TO    AGENCIES 

The  questions  are  sometimes  asked,  "What  will  this  project  do  for  our 
agency?"    "W^hy  should  we  invest  funds  or  time  in  it?" 

The  project  is  not  another  agency,  or  a  competing  service.  It  is  a  mechanism 
to  enable  all  agencies,  public  and  private,  to  unite  their  influence,  their  under- 
standing and  their  interest  for  the  purpose  of  conserving  as  fully  as  possible 
the  human  resources  represented  by  handicapped  people. 

The  working  together  on  cases  with  the  project  and  the  pooling  of  informa- 
tion and  experience  which  this  will  bring  about  will  be  productive  of  help  to 
agencies  in  a  variety  of  ways.  For  example,  the  project  will  accept  some  re- 
ferrals ;  be  a  source  of  information  on  rehabilitation  programs ;  receive  for  pos- 
sible study  information  on  needs  not  met  satisfactorily  or  at  all ;  counsel 
agencies  on  their  own  programs ;  and  provide  increased  opportunities  for  ex- 
change of  ideas  and  information  among  agencies. 

Because  the  project  represents  the  process  of  agencies  working  together,  it 
will  expedite  opportunities  for  self-examination  and  for  learning  from  each 
other.  Agencies  will  be  able  to  turn  to  the  project  for  guidance  on  resources  for 
use  of  their  clients.  It  should  help  the  many  agencies  doing  good  work  to  im- 
prove their  programs.  It  should  aid  agencies  to  pioneer  in  new  programs  of 
rehabilitation  for  independent  living. 

The  project  represents  a  new  level  of  voluntary  leadership  by  agencies  and 
citizenry  to  take  the  initiative  and  to  show  the  way  for  dealing  comprehensively 
w^ith  the  large  and  growing  problem  of  the  handicapped. 

V.    AUSPICES   AND  OEGANIZATION 

The  project  will  be  conducted  under  the  auspices  of  the  Welfare  Council  of 
Metropolitan  Chicago.  The  present  steering  committee  on  the  handicapped, 
with  some  additions,  will  serve  as  the  advisory  committee  to  the  project  and  will 
be  responsible  for  giving  guidance  to  the  program,  for  helping  to  develop  and  to 
get  action  on  recommendations,  and  for  obtaining  the  necessary  funds.  There 
is  also  a  medical  advisory  committee,  appointed  by  the  Chicago  Medical  Society. 
The  project  will  be  headed  by  a  director  employed  with  the  advice  of  the  com- 
mittee. Its  staff  will  include  rehabilitation  counselors  (initially,  one  super- 
visor and  two  counselors),  a  researcher  and  a  part-time  medical  consultant. 
Certain  administrative  and  program  resources  of  the  Welfare  Council  will  be 
available  to  the  project. 

.  Mr.  Elliott.  Tliaiik  you  very  much  for  a  very  enliglitening  state- 
ment, Mr.  Eckhouse. 

Mr.  GiAiMO.  ]^o  questions. 

Mr.  Elliott.  Mr.  Quie? 

Mr.  Quie.  ^o  questions. 

Mr.  Elliott.  Thank  you  very  much,  jMr.  Eckhouse. 

Our  next  witness  is  Mr.  August  W.  Gehrke,  assistant  coimnissioner 
for  rehabilitation  and  special  education  of  the  Minnesota  State  De- 
partment of  Education,  of  St.  Paul. 

Mr.  Gehrke,  we  are  happy  to  have  you.    You  may  proceed,  sir. 
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STATEMENT  OF  AUGUST  W.  GEHRKE,  ASSISTANT  COMMISSIONEK 
POE  REHABILITATION  AND  SPECIAL  EDUCATION,  MINNESOTA 
STATE  DEPARTMENT  OF  EDUCATION,  ST.  PAUL,  MINN. 

Mr.  Gehrke.  Mr.  Elliott,  and  members,  I  am  deeply  pleased  to  be 
here;  and  I  want  you  to  know  that  I  have  the  disthict  privilege  of 
making  also  the  statement  by  the  Honorable  Gov.  Orville  Free- 
man, of  Minnesota,  which  you  will  be  receiving. 

I  am  going  to  try  to  do  a  little  bit  difi'erently.  You  have  all  the 
multitude  of  written  testimony,  both  on  rehabitation  and  special  edu- 
cation. I  will  try  to  time  myself  and  perceive  it  as  I  see  it,  and  give 
it  to  3^ou  verbally. 

I  believe  in  perceiving  this  entire  problem  of  rehabilitation  and 
special  education  we  need  to  quickly  take  a  little  look  at  the  problem. 
And  the  problem,  I  think,  as  we  have  tried  to  see  it  in  Minnesota, 
where  we  have  had  an  interim  commission  studying  the  numbers  of 
handicapped — w^e  find  that  Ave  have  over  300,000  handicapped  m 
Mimiesota,  and  over  22,000  who  are  severely  disabled,  who  are  actively 
looking  for  and  seeking  employment. 

This  does  not  include  all  those  who  have  already  given  up. 

We  also  did  some  study  in  this  area,  and  found  that  just  in  ADC 
costs  we  spend  over  a  million,  and  yet  we  spend  over  less  than  $500,000 
m  rehabilitation  on  a  statewide  basis.  Consequently,  we  believe  that 
we  are  perhaps  not  going  in  the  right  direction. 

We  need  also  to  think  in  terms  of  the  attitude  toward  disability, 
the  problem  that  is  faced  by  them  of  fear  and  rejection. 

We  have  been  confronted  with  the  custodial  concept.  We  need  only 
to  look,  for  instance,  again  using  Minnesota  as  an  illustration,  at  our 
schools  for  the  blind,  the  deaf,  and  the  mentally  retarded,  and  so  forth. 

They  have  been  placed  under  welfare,  because  they  existed  for  a 
long  time,  and  the  feeling  was  one  of  a  custodial  concept,  signifymg 
hopelessness. 

We  did,  however,  in  Minnesota,  in  1951,  start  the  public  school 
education  law.  And  again  this  was  considerably  expanded,  and  I 
am  very  pleased  to  make  the  statement  here  that  it  was  the  Honor- 
able Mr.  Quie,  who  was  a  member  of  this  interim  commission,  and  he 
played  a  dynamic  role  in  this  special  education  law  in  Minnesota. 

Rehabilitation  did  not  get  its  start  until  1919,  but  it  was  Public  Law 
115  and  565  which  really  gave  it  a  real  positive  impetus. 

I  do  believe  that  we  are  making  some  tremendous  changes,  and 
these  are  in  the  changing  of  our  social  concepts.  Yet,  with  this,  vari- 
ous problems  do  tend  to  arise. 

The  very  feeling  of  assisting  and  helping  the  handicapped— we 
must  think  more  in  terms  of  helping  them  to  help  themselves.  Or, 
to  quote  Lincoln,  "You  can  only  do  for  people  so  long  the  things 
that  they  should  do  themselves." 

Congress  once  more,  in  565, 1  believe,  really  began  to  show  the  way, 
and  I  think  the  States  have  begun  to  think  seriously  and  to  follow 
along  and  develop  accordingly. 

We  know,  however,  that  medicine  has  made  some  tremendous 
strides,  some  tremendous  changes. 

I  think  we  must  bear  in  mind  the  impact  of  medicine  upon  our 
society  m  general.     Medicine  has  done  a  wonderful  thin^.     It  has 
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saved  many,  many  lives;  but  at  the  same  time  it  has  placed  a  great 
burden,  if  we  want  to  call  it  that,  upon  us,  because  it  has  added  years 

to  life.  .  T 1  T  P   ^    XI 

It  is  up  to  us  in  rehabilitation  to  add  life  to  these  years. 

We  know  that  medicine  now  is  saving  many  of  the  very  severely 
disabled.  We  have  practically  eliminated  the  TB  sanitariums.  We 
are  getting  more  and  more  people  out  of  the  mental  hospitals. 

Mlny  children  who  used  to  die  at  birth  today  are  living,  and  may 
become  mentally  retarded  or  have  cerebral  palsy. 

We  know  that  we  are  saving  or  giving  longer  life  to  the  progressive 
diseases.  We  know  that  the  many  stroke  patients,  for  instance,  who 
used  to  die,  today  are  living. 

It  becomes  a  question  of :  Do  we  wish  to  ]ust  keep  them  on  weltare, 
or  do  we  wish  to  provide  for  them  an  opportunity  for  a  gamtui 
activity  up  to  their  maximum  capacity?  _  .  -i     . 

We  need  also  to  think  in  terms  of,  for  instance,  auto  accidents 
Minnesota :  approximately  800  people  get  killed  m  1  year.     Over  20,000 
are  severely  injured.  ^     o  .i  ^j 

Conservative  estimates  state  that  over  10  percent  ot  them  need 
rehabilitation.  Yet  we  do  not  seem  to  be  too  horribly  concerned  about 
those  who  are  severely  disabled,  but  we  are  concerned  about  those 
who  become  killed. 

I  would  hope  that  in  our  changing  concepts,  and  as  we  have  more 
and  more  children  who  are  severely  disabled  attending  our  classes, 
that  these  children,  your  children  and  my  children  may  have  sitting 
next  to  them  a  blind  boy,  a  deaf  child,  or  a  mentally  retarded  child. 
I  think  it  is  then  that  we  will  tend  to  reduce  the  attitude  that  exists 
presently  toward  the  handicapped  as  one  of  fear  and  hopelessness 

and  so  forth.  ^  _         -^i    .^         4.1. 

I  think  it  is  here,  if  our  children  can  learn  to  live  with  them,  they 
will  see  them  as  people,  as  individuals,  and  not  as  someone  with  a 

disability.  .       ,  .  -,  . 

It  is  thereby,  I  hope,  that  with  the  continual  expansion  and  improve- 
ment of  our  public  education,  we  can  continually  improve  and  even- 
tually reduce  the  need  for  rehabilitation  and  special  education. 

I  would  then,  from  this  background,  just  like  to  emphasize  a  tew 
things  that  I  believe  are  extremely  necessary,  and  that  I  would  like 
to  make  as  my  recommendation. 

I  believe  that  we  need  a  greater  emphasis  on  research  and  demon- 
stration projects  of  an  interdistrict  or  intercommunity  organization, 
in  order  to  avoid  the  trial  and  error  that  we  see  so  often— and  this 
applies  to  special  education  as  well  as  rehabilitation. 

For,  in  this  manner— particularly  in  the  rural  areas,  as  we  are 
finding  it,  it  is  so  difficult  to  find  a  specialist.  We  wonder  sometimes 
iust  what  specialists  do  we  really  need.    We  need  better  coordination 

These  are  some  of  the  problems,  these  are  some  of  the  things  that 
I  think  are  so  vital,  so  necessary  on  a  demonstration  and  research 
basis,  so  that  this  can  be  utilized  in  further  expansion  into  other  areas 
of  the  States^and  the  Nation. 

No.  2, 1  think  we  need,  and  I  wish  to  emphasize  the  same,  as  many 
others  have,  the  need  for  coordination  and  training  of  qualified  per- 
sonnel in  all  areas  of  rehabilitation  and  special  education,  from  the 
college  level  to  administrators,  and  particularly,  also,  the  actual 
teachers,  counselors,  and  consultants  out  in  the  field. 
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No.  3,  there  is  a  greater  need  for  vocationally  oriented  rehabilita- 
tion centers,  sheltered  workshops,  and  sheltered  employment.  The 
reason  for  this  is  so  that  we  can  make  early  and  adequate  medical, 
psychological,  social,  and  vocational  evaluations. 

These  facilities  can  and  should  serve  in  the  area  to  tram  for  job 
readiness. 

Too  frequently,  I  believe,  we  have  hoped  that  industry  would  ac- 
cept it,  but  industry  hires  them  because  they  will  make  money  for 
them,  just  like  any  employee,  and  I  think  this  is  something  we  must 
bear  in  mind.  The  workshops  provide  employment  for  those  who 
cannot  compete  in  industry. 

Next,  there  is  also,  I  think — it's  rather  important,  particularly  in 
many  of  the  States  who  are  taking  leadership.  I  realize  this  has 
been  discussed,  and  undoubtedly  will  be  more,  as  to  the  relationship 
of  State  and  Federal  funds,  as  to  whether  or  not  the  Federal  should 
be  expected  to  match  the  State  funds. 

I  do  think  this  is  quite  important. 

Next,  I  do  think  we  need  to  remove  the  feasibility  feature  within 
our  vocational  rehabilitation.  I  had  the  privilege  of  rehabilitating 
a  very  severely  disabled  person  w^ho  was  a  quadriplegic,  and  he  is 
now  completely  on  his  own,  completely  self-supporting.  In  fact,  I 
perhaps  was  in  violation  of  the  law  because  I  didn't  have  too  much 
to  go  on  in  rehabilitating  this  person,  because  he  was  really  not 
feasible.    Yet  he  w^as  rehabilitated. 

I  think  consideration  should  be  given,  too,  in  the  area  of  determina- 
tion of  eligibility  for  social  security,  for  instance ;  because  the  appli- 
cants are  first  confronted  with  a  concept  of  pensions. 

I  should  like  to  see  rehabilitation  first,  pension  second.  I  should 
like  to  see  a  greater  emphasis  placed  upon  placement  of  the  handi- 
capped Avithin  the  State  rehabilitation  agencies,  a  good  and  coopera- 
tive arrangement  with  the  State  employment  services. 

Finally,  I  would  like  to  consider  also  that  further  thought  be  given 
to  eliminating  of  architectural  barriers  within  public  buildings,  and 
recommendations  to  the  architects  that  this  also  be  considered  in 
buildings  in  general. 

And,  finally,  I  should  like  to  see  a  study  conducted  on  the  relation- 
ship between  rehabilitation  and  disability  benefits.  Should  they 
complement  one  another,  should  they  conflict  with  one  another,  or 
do  they  really  complement  ? 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Gehrke.  Your  statement 
has  been  most  challenging  and  helpful. 

All  over  the  country  we  are  impressed,  in  my  State  and  elsewhere, 
with  what  you  are  doing  in  this  field,  and  in  the  broad  field  of  edu- 
cation, both  at  the  secondary  and  higher  levels,  and  in  rehabilitation 
in  your  State  of  Wisconsin. 

And  may  I  say  for  the  record  that  following  the  oral  testimony  of 
Mr.  Gehrke  the  three  statements  which  he  provided,  the  three  written 
statements  which  he  provided,  and  which  are  on  the  desk  of  the  sub- 
committee members,  will  be  made  a  part  of  the  record  in  full. 
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(Prepared  statements  submitted  by  Mr.  Gehrke  are  as  follows :) 

Statements   Peesented  by  August  W.   Geheke,   Minnesota  Department   of 

Education 

Chairman  Elliott  and  members  of  the  subcommittee,  I  am  honored  by  the 
reque'it  to  appear  before  your  subcommittee  to  express,  as  your  letter  so  politely 
put  it  "my  best  thinking"  on  the  subject  of  vocational  rehabilitation  and  special 
education  I  realize  the  work  that  you  are  doing  now  will  have  a  great  deal  of 
influence  on  future  legislation  affecting  not  only  vocational  rehabilitation  and 
special  education  but  all  of  our  sociological  problems,  dealing  with  disability. 
And  I  hope  that  the  recommendations  made  by  your  subcommittee  will  result  m 
legislation  that  may  effect  a  change  in  some  of  our  basic  concepts  in  the  whole 
area  of  rehabilitation— not  just  special  education,  vocational  rehabilitation,  and 
independent  living. 

Maybe  this  is  asking  too  much  of  legislation.  Perhaps  it  is  our  social  concepts 
that  shape  our  laws,  rather  than  our  laws  shaping  our  social  actions.  Actually, 
I  presume  it  is  a  little  of  both  and  we  might  as  well  debate  "which  came  first, 
the  chicken  or  the  egg,"  as  to  attempt  to  establish  this  point.  However,  I  do 
think  that  a  sound  legislative  program  based  upon  the  thorough  work  and  study 
of  groups  such  as  your  committee,  can  do  much  to  shape  a  positive,  workable,  and 
realistic  solution  to  the  problem  of  best  meeting  the  needs  of  the  disabled  members 

of  our  society.  .  ,        .  ^ 

Certainly,  the  very  size  of  the  problem  of  disability  is  an  alarming  one,  and 
we  all  agree  that  our  rehabilitation  and  special  education  programs  must  be 
expanded  to  meet  it.  But  I  feel  that  an  even  greater  obstacle  is  our  narrow  view 
of  disability  and  of  the  disabled  individual.  There  are  many  agencies  serving 
disabled  people  today,  but  too  many  of  us  view  a  disabled  person  only  as  a  poten- 
tial client  for  our  particular  services.  We  evaluate  the  individual,  not  in  terms  of 
what  services  he  needs  to  rehabilitate  himself  to  the  highest  possible  level,  but  in 
terms  of  what  services  we  can  offer,  how  our  agency  can  rehabilitate  him,  or 
even  attempting  to  modify  his  needs  so  that  he  can  be  served  by  our  program. 
But,  if  this  client  fails  to  fit  our  agency's  concept  of  what  rehabilitation  is,  we 
immediately  classify  him  as  nonf easible  for  rehabilitation  and  fail  to  provide  any 

service  to  him.  ^  .     ,  ,     ^ -,.   .       i,.nx 

This  is  why  I  feel  that  legislation  such  as  H.R.  3465  (independent  living  bill) 
can,  to  some  degree  at  least,  compel  us  to  modify  our  viewpoint  and  acknowledge 
that  providing  restorative  services  to  disabled  people  requires  a  broader  viewpoint 
and  a  more  comprehensive  program  than  the  particular  agency  we  serve.  I 
hope  that  legislation  of  this  type  may  also  change  the  attitude  of  many  clients 
toward  rehabilitation  agencies.  I  hope  it  could  make  them  the  client's  first 
resource  contact  when  disabled  rather  than  a  "last  ditch"  sort  of  measure  to  be 
attempted  when  all  else  has  failed. 

Too  often  a  client  is  referred  to  the  vocational  rehabilitation  agency  only  after 
all  his  insurance  and  workmen's  compensation  benefits  have  been  exhausted,  or 
he  has  been  rejected  for  social  security  disability  benefits.  Naturally,  such  a 
person  seldom  has  the  positive,  optimistic  outlook  that  is  so  vital  to  effective 
rehabilitation.  If  disabled  persons  learn  that  State  rehabilitation  agencies  have 
the  responsibility,  the  staff,  and  the  facilities  to  provide  truly  comprehensive 
services,  these  agencies  will  become  the  primary  source  of  help  for  them  and  they 
undertake  rehabilitation  with  a  much  more  positive  attitude. 

An  expanded  rehabilitation  program  which  included  services  oriented  to  "inde- 
pendent living"  would  also  necessitate  some  changes,  both  in  laws  and  regulations 
and  in  our  social  thinking  concerning  disability  pensions.  Many  of  us  in  rehabili- 
tation have  looked  upon  pensions  as  an  inhibiting  influence  upon  our  program. 
We  have  seen  many  examples  of  persons  who  enthusiastically  and  effectively 
follow  through  on  the  early  steps  of  a  rehabilitation  plan  only  to  hesitate  and 
falter  when  the  time  comes  to  seek  employment  and  forsake  the  security  of 
pension  which  might  be  stopped  when  his  income  reaches  a  certain  level. 

Rehabilitation  and  pensions  should  not  be  an  "either-or"  proposition  in  which 
the  disabled  person  is  forced  to  make  a  choice.  Rather  these  should  be  comple- 
mentary services,  both  aimed  at  helping  a  person  regain  his  self-confidence  and 
independence.  If  vocational  rehabilitation  agencies  are  going  to  be  working 
with  large  numbers  of  severely  handicapped  people,  many  of  whom  wiU  be  de- 
pendent upon  some  type  of  pension,  rehabilitation  agencies  will  have  to  modify 
their  viewpoint  on  "pensionitis."  They  must  accept  the  fact  that  the  vast  ma- 
jority of  these  clients  will  never  be  able  to  reach  true  economic  self-sufficiency. 
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Likewise,  the  administrators  of  the  various  pension  programs  should  develop 
some  flexible  plans.  These  would  permit  persons  with  the  vocational  potential 
to  become  self-sufficient  to  do  so  without  the  fear  of  suddenly  losing  the  financial 
support  provided  by  the  pension. 

I  realize  that  I  have  been  voicing  endorsement  of  legislation  for  independent 
living  on  the  basis  of  philosophical  generalities  rather  than  a  presentation  of 
specific  and  concrete  needs  that  could  best  be  met  by  new  laws.  Legislation 
which  lays  the  foundation  for  a  course  of  action  and  becomes  the  matrix  which 
molds  policies  and  working  principle  is  better  legislation  than  laws  hurriedly 
passed  to  meet  a  particular  need  or  new  crisis.  Any  government  or  govern- 
mental agency  which  can  solve  its  problems  only  by  passing  new  laws  and 
setting  up  new  regulation  soon  loses  sight  of  its  original  goal  in  the  frantic 
tail-chasing  spin  to  pass  more  and  more  laws  to  meet  bigger  and  bigger  and 
bigger  problems. 

Minnesota  certainly  has  a  great  deal  of  statistical  evidence  to  support  en- 
dorsement of  independent  living  legislation.  A  1958  survey  conducted  by  the 
University  of  Minnesota  for  a  legislative  interim  commission  indicated  that 
about  323,000  persons  in  Minnesota  had  some  degree  of  disability.  This  in- 
cluded many  thousands  of  persons  who  are  currently  working  and,  for  the 
present  time  at  least,  are  not  in  immediate  need  of  any  rehabilitative  service. 
Even  allowing  for  statistical  error  in  a  survey  of  this  type  and  deducting  those 
disabled  persons  who  are  now  receiving  some  type  of  rehabilitative  services, 
Minnesota  has  over  50,000  persons  who  could  benefit  from  such  services. 

The  disability  determination  program  of  old-age  and  survivors  insurance  ad- 
ministration, advancement  in  treatment  of  diseases  and  mental  illness,  better 
casefinding  techniques  in  all  social  agencies — these  have  all  contributed  to  a 
tremendous  flood  of  referrals  to  our  division  of  vocational  rehabilitation.  These 
referrals  have  increased  more  than  600  in  the  past  year.  But  our  agency  lacks 
the  manpower  and  money  and,  in  many  cases,  legal  authorization  to  provide 
service  to  all  of  these  referrals. 

Perhaps  some  of  you  may  perceive  this  as  a  paradox  when  I  appear  here  as 
the  administrator  of  a  State  vocational  rehabilitation  agency  aiod  urge  your 
committee  to  support  legislation  that  will  greatly  increase  the  demands  and 
pressures  upon  my  agency.  And  then  I  say  that  my  agency  is  already  over- 
worked and  understaffed.  But  I  feel  that  we  have  to  view  both  long-raiige  and 
short-range  goals  that  might  be  the  aims  of  any  legislation  your  group  recom- 
mends. To  provide  the  best  service  to  the  most  disabled  people  in  the  most 
positive  manner,  I  think  we  must  broaden  the  vocational  rehabilitation  program 
to  include  independent  living  services.  A  more  immediate  problem  is  expansion 
of  the  State-Federal  vocational  rehabilitation  program  to  provide  the  staff, 
case-service  funds,  and  facilities  to  meet  the  current  demands  for  service,  such 
as  sheltered  workshops;  other  rehabilitation  facilities;  and  possibly  a  civic 
works  program  for  the  handicapped. 


Special  instruction  for  handicapped  children  has  long  been  a  part  of  the  edu- 
cational picture  in  Minnesota.  The  program  of  special  education  for  handicapped 
children  in  Minnesota  embraces  certain  designated  types  of  children  with 
handicaps  so  severe  they  require  services  additional  to,  or  in  substitution  for, 
the  regular  public  school  classes.  In  providing  special  instruction  and  service, 
it  is  recognized  that  a  child  with  a  disability  is  more  like  other  children  than 
different  from  them.  It  is  further  recognized  that  the  needs  of  a  handicapped 
child  can  be  met  in  a  variety  of  ways— by  placement  in  special  classes,  by  pro- 
viding special  service  in  conjunction  with  regular  classes,  or  bv  enrollment  in 
special  schools.  The  choice  of  method  is  dependent  upon  many  factors  but 
uppermost  always  must  be  the  determination  to  plan  for  the  handicapped  in 
ways  that  best  enhance  his  total  growth  and  development.  The  following  must 
be  considered  if  we  are  to  achieve  these  levels  of  accommodation  for  the  handi- 
capped child. 

I.  Need  for  demonstration-research  projects  grants  for  practical  problem 
solving  studies :  These  grants  to  be  administered  through  the  U  S.  O  fir-e  of 
Education's  Section  on  Exceptional  Children  and  Youth.  It  is  the  concern  of 
people  at  the  operational  level  of  special  education  programs  that  funds  be 
available  for  demonstration-type  research  projects  as  well  as  experimental  or 
quantitative  research  for  which  funds  are  now  available. 
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An  example  of  the  type  of  demonstration-researcli  projects  we  badly  need  in 
our  State  and  I  imagine  in  many  others  is  a  demonstration-research  project  in 
interdistrict  cooperation  and  planning  for  programs  for  handicapped  pupils. 

Plans  and  arrangements  for  interdistrict  cooperation  are  of  necessity  de- 
veloping  rapidly  throughout  the  country.  Services  to  children  are  being  estab- 
lished special  "education  teachers  and  administrators  are  being  employed  in 
many 'places.  Yet,  much  of  the  effort  is  of  a  trial  and  error  nature.  In  no 
known  instance  are  these  arrangements  being  developed  and  tested  through 
research  The  inadequate  trial  and  error  method  is  one  that  we  would  prefer 
to  avoid  in  Minnesota.  All  aspects  of  interdistrict  program  development  should 
be  evaluated  if  optimum  program  development  is  to  be  achieved. 

Some  of  the  questions  which  need  to  be  considered  are :  How  does  a  program 
of  this  nature  get  into  operation  and  become  accepted  in  a  community?  What 
problems  can  be  anticipated?  V/hat  happens  when  the  novelty  of  innovation 
wears  off?  How  adaptable  is  the  regular  staff  of  a  school  district  when  in- 
evitable shifts  in  specialists  are  made?  How  can  teachers  be  helped  in  identi- 
fying these  children  in  need  of  special  services  and  instruction  and  rallying 
the  assistance  of  specialists?  What  is  required  of  educational  leaders— school 
superintendents  and  principals— in  these  different  school  districts  to  bring  about 
uniformity  of  quality  in  meeting  the  special  conditions  under  which  many 
pupils  must  learn?  To  what  extent  is  interdistrict  cooperation  feasible  and 
what  services  adaptable  to  this  plan? 

It  appears  to  me  that  there  would  be  some  advantage  if  greater  flexibility 
and  comprehensiveness  of  design  were  allowed  in  demonstration  projects  sup- 
ported by  the  Children's  Bureau.  In  our  State,  for  example,  we  have  what 
is  called  the  four  county  project  on  mental  retardation.  This  is  a  demonstra- 
tion project  in  four  of  our  rural  counties.  The  project  is  administered  through 
the  State  department  of  health  which  certainly  has  a  legitimate  interest  in 
this  problem  area.  However,  it  happens  that  Minnesota's  program  for  the 
mentally  retarded  is  structured  so  as  to  give  the  major  leadership  role  to  the 
State  department  of  welfare. 

The  present  project  involves  identification  and  diagnosis  of  mentally  retarded 
children.  When  such  services  are  offered,  the  first  request  which  arises  within 
the  community  is  for  improvement  and  expansion  of  the  educational  program 
for  the  mentally  retarded.  There  are  no  funds  for  educational  consultants, 
however.  In  my  observation  it  has  been  exceedingly  diflicult  to  develop  a  com- 
prehensive demonstration  program  under  limiting  conditions  of  this  Children's 
Bureau  grant.  It  would  seem  to  be  desirable  that  there  be,  either  by  policy  and 
regulation  or  through  legislation,  some  means  for  greater  flexibility  in  adminis- 
tration of  demonstration  project  funds.  Full  cooperation  of  Children's  Bureau, 
NIMH,  U.S.  Office  of  Education,  and  other  granting  agencies  is  essential. 

II.  The  extension  of  Public  Law  85-926  to  other  disability  areas  should  be 
given  consideration.  We  have  been  greatly  pleased  with  this  legislation  and 
the  promise  it  holds  for  the  future.  Administration  of  such  grants-in-aid  for 
training  teachers  and  others  in  educational  programs  for  handicapped  children 
should  be  under  the  direction  of  the  Commissioner  of  the  U.S.  Office  of  Education. 

III.  There  needs  to  be  consideration  of  the  participation  of  State  departments 
of  education  in  the  ex  officio  board  of  trustees  of  the  American  Printing  House 
for  the  Blind.  At  present,  only  superintendents  of  residential  schools  are  legally 
members  of  this  group.  This  should  be  reviewed  since  the  1958  census  of  the 
blind  indicates  52  percent  are  enrolled  in  public  school  programs. 

IV.  Consideration  should  be  given  to  the  need  public  schools  have  for  extension 
and  improvement  grants  relative  to  physical  plan  facilities  for  handicapped 
pupils.  This  is  particularly  true  in  public  school  programs  for  the  crippled  child. 
Physical  therapv  and  occupational  facilities,  for  example,  are  essential  if  the 
total  educational  needs  of  these  pupils  is  to  be  met.  The  limited  funds  of  the 
local  school  can,  at  the  present  time,  discourage  additions  and  architectual 
changes  that  are  essential  to  the  needs  of  these  pupils. 

V.  In  the  areas  of  the  gifted  and  the  emotionally  and  socially  disturbed  there 
is  particular  n'eed  for  research  and  demonstration  projects.  We  need  a  great 
deal  of  further  research  and  demonstration  activity  in  these  fields.  Public 
interest  in  these  areas  is  extremely  high  and  it  would  seem  an  appropriate  time 
to  launch  an  extensive  research  and  demonstration  program  in  these  areas. 

VI.  There  is  great  need  for  additional  professional  staff  in  the  U.S.  Office  of 
Education,  Section  on  Exceptional  Children  and  Youth.  Many  of  us  in  State 
departments  of  education  and  local  school  systems  look  at  the  U.S.  Office  of 
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Education  for  much  more  leadership,  consultation,  and  general  help  than  the 
office  is  equipped  to  offer.  Efforts  should  be  made  to  strengthen  their  status 
and  role. 

May  I  mention  that  we  are  greatly  pleased  to  have  two  Minnesota  Congress^ 
men  serve  on  the  House  Committee  on  Education  and  Labor — Mr.  Roy  Wier 
and  Mr.  Albert  Quie.  We  have  rather  frequent  contact  with  both  of  these 
Representatives  and  know  that  they  are  well  versed  in  Minnesota's  special 
education  program.  Mr.  Quie  served  on  a  Minnesota  State  Legislative  Interim 
Commission  on  Special  Education  from  1955-57  and  on  a  special  Governor'^ 
advisory  committee  concerned  with  the  same  topic. 


Two  Proposals  Presented  by  Gov.  Orville  L.  Freeman,  of  Minnesota 

There  are  two  major  considerations  which  I  should  like  to  urge  upon  you 
with  regard  to  the  field  of  special  education.  But  before  discussing  these 
matters,  may  I  indicate  the  extreme  pleasure  with  which  we  welcome  this  broad 
study  m  the  field  of  special  education  by  this  distingiushed  subcommittee  of  the 
Committee  on  Education  and  Labor.  For  many  years  Minnesota  has  con- 
sidered Itself,  and  has  been  considered  by  some  others,  to  be  among  the  most 
progressive  States  in  providing  special  education  service.  Since  1915  the  State 
of  Minnesota  has  provided  special  financial  aids  for  school  districts  which  pro- 
vide the  special  services  for  handicapped  children.  Since  1957  our  school  dis- 
tricts have  by  law,  been  required  to  provide  educational  programs  for  the 
handicapped  child  of  school  age.  The  State  provides  financial  and  supervisory 
assistance  for  this  special  program.  It  has  become  increasinglv  clear,  however 
that  a  State  of  our  size  cannot  plan  to  be  self-sufficient  in  all  aspects  of  its  special 
education  program.  It  is  from  this  background  of  vigorous  local  and  State 
development  and  of  consideration  of  our  limitations  at  State  level  that  I  wish  to 
focus  on  just  two  considerations. 

The  first  topic  which  I  should  like  to  urge  upon  you  for  attention  concerns 
the  need  for  trained  personnel  to  conduct  school  programs  for  exceptional  chil- 
dren. There  are  desperate  shortages  of  teachers  for  the  deaf  children  of  our 
State,  and  of  teachers  of  the  blind.  Similarly,  we  need  all  varieties  of  specially 
trained  teachers  of  other  types  of  exceptional  children;  and  we  need  speech 
correctiomsts,  audiologists,  college  instructors,  research  specialists,  and  admin- 
istrative personnel. 

Never  has  there  been  such  high  public  interest  in  special  education  programs  • 
yet,  we  find  ourselves  frustrated  in  many  communities  for  lack  of  trained  per- 
sonnel. We  have  established  scholarship  programs  in  universitv  and  State 
colleges  so  that  they  may  develop  some  of  the  necessarv  recruitment  and  train- 
ing programs.  But  it  is  perfectly  clear  that  we  cannot,  as  one  State,  plan  to 
be  self-sufficient  m  all  training  areas.  It  would  be  wasteful,  indeed  impossible 
tor  each  State  to  try  to  set  up  high  quality  training  programs  for  all  tvpes  of 
special  education  personnel.  This  is  especially  true  with  regard  to  training 
programs  of  advance  graduate  character  and  in  those  fields  where  the  demand 
for  personnel  is  quite  small. 

Clearly,  here  is  a  national  problem.  I  would  urge  vou  to  give  high  priority 
to  launching  a  broadly  based  federally  supported  program  of  training  grants 
and  fellowships  to  support  college  and  university  programs  in  all  fields  of  special 
education,  but  with  special  emphasis  on  advance  training  for  leadership  research 
^^  iTk^S?  ^^J^}  P^^sonnel.  The  number  of  training  centers  to  be  supported 
should  be  limited  so  as  to  assure  highest  possible  qualitv  in  the  programs  There 
should  be  assurance  that  the  centers  are  adequately  distributed  throughout 
various  regions  of  our  country.  * 

It  is  necessary  in  this  connection  to  think  in  regional  and  national  terms  as 
we  plan  m  these  fields.  As  you  know,  some  regions  of  our  country  have  estab- 
lished formal  mtergovermental  compactual  arrangements  to  plan  cooperative 
approaches  to  higher  education  problems.  Undoubtedly  these  have  been  neces- 
sary and  have  proved  effective  in  some  instances.  It  happens  that  the  upper 
Midwest  region  has  no  precedent  for  this  kind  of  intergovernmental  approach  to 
higher  education  problems  and  there  is  no  immediate  prospect  of  such  arrange- 
ments. However  there  is  very  good  cooperation  among  institutions  of  higher 
learning  The  mteruni versify  library  service  developed  bv  major  universities 
of  the  Midwest,  the  Midwest  Universities  Research  Associafion  which  now  has  a 
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major  research  center  in  Wisconsin  and  the  Wisconsin-Minnesota  interuniversity 
program  for  graduate  study  in  classics  are  examples. 

This  is  to  say  that  interstate  cooperation  in  higher  education  does  exist  m  our 
region,  but  essentially  through  direct  relationship  among  universities  rather 
than  through  other  governmental  units.  I  assure  you  that  we  do  recognize  the 
regional  and  national  aspects  of  training  programs  in  these  highly  specialized 
fields  but  our  mechanisms  for  dealing  with  regional  problems  are  a  bit  different 
than  some  other  parts  of  the  Nation.  You  will  understand  that  we  would  be 
o-reatly  handicapped  if  vour  action  should  establish  interstate  agencies  as  the 
onlv  contr?  -ting  agencv  for  conduct  of  federally  supported  programs. 

The  second  matter  I  should  like  to  bring  before  you  with  reference  to  special 
pducation  concerns  the  broad  needs  which  exist  and  the  possibihties  of  an  omni- 
bus approach  to  legislation.  -,  ,     -,  .  •„.+- 

I  can  tell  you  that  m  Minnesota  we  have  had  both  good  and  bad  experience,  just 
as  in  other  States,  in  attempting  to  work  with  the  many  many  ^^^Ij^tary  and  pro- 
fessional organizations  in  the  various  fields.  But  a  rather  remarkable  thiiig  has 
happened  in  recent  vears.  The  various  groups  have  managed  to  get  together  m 
the  approach  to  many  important  problems.  As  one  example,  I  might  cite  to  you 
thi  oSanization  of  what  is  called  the  Minnesota  Council  for  Special  Education. 
This  is  a  federation  of  many  of  the  voluntary  groups,  agencies,  and  scliools  con- 
cerned with  special  education.  Through  this  council  these  groups  and  agencies 
have  concerted  their  voices  in  behalf  of  all  exceptional  children.  Groups  which 
we  have  sometimes  thought  were  overly  zealous  in  proposing  narrowly  cate- 
gorical  legislation   now   seek  progress   on   the   broad    case   of  all   exceptional 

""^ThisMnd  of  cooperation  has  been  most  encouraging.  We  still  have  our  many 
groups,  but  they  have  a  forum  in  which  to  develop  an  awareness  of  common 
Problems  and  goals.  Plans  are  more  carefully  developed,  poliUcal  effectiveness 
Fs  enhanced,  professional  people  are  brought  into  more  constructive  relation- 
ships with  lay  groups;  in  every  way,  this  joining  of  interest  is  benehcial. 

Our  legislators  and  State  oflicials  have  responded  to  this  kind  of  concerted 
work  and  Planning  in  a  most  encouraging  fashion.  We  have  found  it  possible 
to  draft  'tate  legislation  dealing  with  special  education  m  broad  terms  And 
within  the  fiamJwork  of  such  legislation  there  has  been  opportumty  for  ex- 
perh  legation  and  development  of  new  programs.  We  feel  we  are  on  tne  up- 
Sfof  a  broad  and  smooth  curve  of  development  in  special  education  and  one 
o7the  malor  reasons  is  that  we  have  been  able  to  get  away  from  narrowly  cate- 
e-orical  aDProaches  to  legislation  and  program  planning.  •     ^     „^i, 

ibeUe/e  there  is  readiness  in  our  State,  and  in  our  region,  for  just  such 
hro.rllv  based  le-islation.  The  whole  format  of  the  workshops  and  hearings 
I'onfored  bv  tlillu^^^^^  are  consistent  with  the  trend  which  we  have  also 

expSLnced  in  our  State-the  bringing  together  of_  the  many  ^ndsometmies  di- 
verse groups  to  find  a  common  path  to  better  services  tor  exceptional  chihlien. 
T  am  certa?S  that  the  very  process  of  holding  broadly  based  hearings  and  woik- 
shors  such  as  tSose  of  the  moment  here  in  Chicago  will  serve  the  need  to  bring 
cooperation  out  of  what  has  sometimes  seemed  to  be  competition  among  various 

^^F^om  m^'^owrSperience  and  from  that  of  specialists  on  the  various  fields 
with  wh^m  I  have  counseled,  I  can  assure  you  that  any  steps  you  can  take  to 
^e.t  snecTal  eT^^^^^  problems  in  omnibus  fashion  will  be  most  welcome  in 

S4oti      We  a?e  concerned  with  problems  of  the  mentally  retarded,  to  be 

fnfnorfaSt  servicJ^tl^v  can  perform  is  to  help  establish  better  opportunities  tox 

""^Thus   as  the  second  point,  may  I  urge  you  to  seek  the  broadest  possible  base 
special  education. 
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Mr.  Elliott.  Now  I  have  the  pleasure  to  recognize  the  gentleman 
from  Mimiesota,  Mr.  Quie,  for  any  questions  that  he  may  have. 

Mr.  Quie.  Well,  thank  you,  Mr.  Elliott. 

I  think  the  statement  of  Mr.  Gehrke  makes  it  very  evident  what 
high  regard  and  respect  we  have  for  him  in  Minnesota.  I  just  want 
to  commend  you  on  the  work  you  have  done  to  effectuate  the  laws 
we  passed  in  1957.  I  think  we  are  making  great  strides  and  will  con- 
tinue to  do  so  in  Minnesota. 

Mr.  Gehrke.  Thank  you,  Mr.  Quie.  I  think  it  is  partly  due,  how- 
ever, to  the  wonderful  cooperation  of  the  people  in  Minnesota,  many 
agencies  working  together. 

Mr.  Elliott.  I  recognize  the  gentleman  from  Connecticut,  Mr. 
Giaimo. 

Mr.  GiAiMO  Mr.  Gehrke,  in  one  of  the  statements  here  you  men- 
tion the  gifted,  and  you  speak  of  the  gifted,  emotionally  and  socially 
disturbed,  and  state  there  is  particular  need  for  research  and  demon- 
stration projects. 

Inevitably  one  of  the  questions  that  will  arise  in  Congress  on  this 
whole  type  of  legislation  concerning  the  handicapped  is  how  much 
money  are  we  going  to  spend,  and  where  should  we  put  it. 

One  of  the  comments  that  usually  is  made  is  that  the  problem  of 
the  gifted  should  not  have  the  priority  concern  that  problems  of  the 
emotionally  disturbed  and  mentally  retarded  have. 

Would  you  care  to  comment  on  that  ? 

Mr.  Gehrke.  I  think  that  is  an  extremely  difficult  question  to 
comment  on.  One  might  readily  say,  "Well,  the  gifted  can  get  by, 
they  have  gotten  by,"  and  on  the  other  hand,  one  could  say  the  same 
as  to  the  others. 

Nonetheless,  however,  I  do  believe  that  many  of  the  gifted,  if 
helped,  if  direction  is  given  at  the  proper  time,  that  they  can  go  on 
and  at  least  can  become  many  of  our  leaders,  rather  than  eventually 
becoming  handicapped. 

Insofar  as  the  emotionally  disturbed  are  concerned,  I  must  place  the 
same  empliasis,  that  unless  the  help  is  given  at  the  proper  time— and 
here  again,  early,  in  schools — I  think  we  can  eliminate  much  of  the 
need  for  institutions  and  extensive  rehabilitation  later  on. 

Now,  maybe  I  have  ducked  your  question,  but  this  is  basically  the 
way  I  would  try  to  explain  it — unless  you  have  something  more 
specific. 

Mr.  GiAiMO.  Well,  except  that — and  I  don't  want  to  get  into  this 
and  take  too  long  in  it — but  in  the  field  of  the  emotionally  disturbed 
and  the  mentally  retarded,  and  the  blind,  the  deaf,  and  so  forth, 
there  is  a  disability,  a  handicap  which  requires  some  special  type  of 
education  or  rehabilitation  in  order  to  give  them  better  opportuni- 
ties and  a  better  life. 

In  the  case  of  the  gifted,  it  is  a  handicap,  perhaps,  theoretically,  in 
that  their  talents  are  not  being  given  the  greatest  possible  develop- 
ment that  they  could  if  we  had  proper  facilities  for  them. 

Of  course,  there  are  those  who  say  that  the  gifted  will  get  by  be- 
cause brains  always  tell,  and  so  forth  and  so  on.  I  am  saying  that  if 
we  have  a  limited  amount  of  money,  as  we  always  do  in  any  project, 
do  you  think  it  should  have  the  same  priority  status  as  these  others  ? 

Mr.  Gehrke.  I  think  it  should.     I  think  it  should,  very  much  so. 
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Mr.  Elliott.  Our  committee,  Mr.  Gehrke,  is  happy  to  have  two 
Minnesotans  on  it :  Mr.  Quie,  who  is  with  us  today,  and  Congressman 
Eoy  Wier,  as  well.  We  feel  that  this,  in  itself,  is  some  recognition 
of  the  fact  that  Minnesota  has  a  very  deep  and  abiding  interest  in  the 
problem. 

We  are  very  happy  to  have  had  you,  and  have  enjoyed  what  you  had 
to  say,  and  I  wish  it  were  possible  that  we  could  develop  these  various 
points  further,  but  we  must  move  on  now. 

Mr.  Gehrke.  May  I  make  one  final  statement?  I  do  want  to  say 
this :  We  have  a  conference  of  rehabilitation  in  Minnesota,  which  will 
be  May  26  and  27,  and  anyone  who  would  like  to  come  and  see  how 
Minnesota  does  it,  they  are  invited. 

Mr.  Elliott.  I  wish  very  much  that  I  could  come,  Mr.  Gehrke.  I 
would  enjoy  it. 

Our  next  witness  is  Miss  Marguerite  Thorsell,  director  of  the  Di- 
vision of  Special  Education,  Kansas  State  Department  of  Pubhc  In- 
struction, Toj3eka,  Kans. 

STATEMENT  OF  MISS  MAEGUEEITE  TKOESELL,  DIRECTOE,  DIVI- 

SIOl^  OF  SPECIAL  EBUCATIOEf,  KANSAS  STATE  DEPARTMENT  OF 

PUBLIC  INSTEUCTION,  TOPEKA,  KANS. 

Miss  Thoesell.  Mr.  Chairman  and  mxembers  of  the  committee,  I 
am  Marguerite  Thorsell,  supervisor  in  special  education,  Kansas  State 
Department  of  Public  Instruction,  representing  the  department  in  the 
absence  of  James  E.  Marshall,  director,  division  of  special  education. 
The  Kansas  State  Department  of  Public  Instruction  appreciates  tliis 
opportunity  to  present  testimony  regarding  unmet  needs  ui  special 
education  and  rehabilitation.  We  are  also  pleased  to  recommend  leg- 
islative action  that  will  add  considerable  impetus  toward  providing 
better  sendee  in  this  area  of  education.  The  Congress  of  the  United 
States  is  to  be  commended  for  outlining  a  plan  which  approaches  this 
study  in  a  comprehensive  and  systematic  manner. 

The  principal  remarks  of  this  testimony  apply  to  the  area  of  special 
education.  We  recognize  the  necessity  of  appropriate  planning  in 
rehabilitation,  and  support  action,  with  a  minimmn  of  duplication, 
consistent  to  meet  the  immediate  and  ultimate  goals  of  exceptional 
children,  youth,  and  adults.  We  in  Kansas  are  committed  to  the 
philosophy  of  meeting  the  educational  needs  of  all  children  including 
those  who  are  exceptional.  A  careful  survey  of  our  special  education 
programs  in  Kansas  indicates  that  we  are  meeting  the  needs  of  less 
than  20  percent  of  our  estimated  50,000  exceptional  children. 

We  believe  that  our  legislative  framework  in  Kansas  is  fmictional. 
However,  there  are  a  number  of  negative  factors  which  keep  us  from 
providing  services  to  more  exceptional  children.  Primarily,  these 
deficits  include: 

1.  A  lack  of  professional  educators  (particularly  classroom  teach- 
ers) of  exceptional  children ; 

2.  Inadequate  finance  to  stimulate  additional  programs; 

3.  Better  diagnostic  facilities; 

4.  The  lack  of  leadership  coverage  at  the  State  level; 

5.  Increased  need  for  research  data;  and 

6.  A  comprehensive  total  planning  effort. 
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It  is  possible  that  these  critical  issues  are  not  only  limited  to  Kansas, 
but  rather  would  engulf  all  States.  It  is  our  strong  recommendation 
that  certain  special  education  legislation  at  the  Federal  level  should 
be  enacted  in  order  to  increase  special  education  services  and  thus  meet 
a  lag  in  fulfilling  the  educational  needs  of  exceptional  children. 

RECOMMENDATIONS    FOR   FEDERAL    LEGISLATION 

First.  Professional  preparation  of  educators :  As  recommended  by 
the  Council  of  Exceptional  Children  and  other  interested  agencies, 
the  Federal  Government  has  unusual  challenge  and  opportunity  to 
upgrade  and  expand  school  services  for  handicapped  and  gifted  pupils 
by  promoting  professional  preparation  for  the  various  groups  of  spe- 
cial educators.  A  single  comprehensive  piece  of  legislation  would 
best  accomplish  a  quality  integrated  approach.  However,  we  do  not 
discount  the  fact  that  legislation  which  covers  area  by  area  of  excep- 
tionality takes  care  of  needs  in  a  given  field,  and  eventually  will  result 
in  total  programing. 

Second.  Grants-in-aid: 

{a)  Grants-in-aid  programs  on  a  matching  fund  basis  would  expe- 
dite the  expansion  of  education  programs  for  exceptional  children  in 
Kansas.  The  various  local  school  systems  would  then  be  able  to  ini- 
tiate projects  where  they  were  financially  unable  to  do  so  and  extend 
services  to  total  planning  for  all  of  their  exceptional  children  rather 
than  offering  token  programs. 

(5)  We  recommend  legislation  to  provide  grants  to  State  depart- 
ments of  education  for  tlie  increase  of  supervisory  and  consultative 
services  through  the  provision  of  adding  specialists  in  various  areas  of 
exceptionality.  This  would  be  similar  to  that  of  title  Y  of  the  Na- 
tional Defense  Education  Act. 

Third.  Increase  of  research  for  exceptional  children:  Much  has 
already  been  gained  from  Public  Law  83-531.  Through  this  coop- 
erative research  act  better  methods  for  teaching  and  long-range  plan- 
ning for  exceptional  children  are  being  revealed.  We  heartily  support 
Public  Law  83-531,  and  recommend  its  continuance  on  a  broad  scale. 
As  a  corollary  to  this  law,  we  recommend  that  Federal  assistance  be 
expanded  to  include  the  development  of  more  demonstration  and  pilot 
projects  for  exceptional  children. 

Fourth.  Expansion  of  the  Section  on  Exceptional  Children  and 
Youth  in  the  U.S.  Office  of  Education:  The  State  of  Kansas,  as  other 
States,  looks  toward  the  U.S.  Office  of  Education  and  particularly  to 
the  Section  on  Exceptional  Children  and  Youth  for  leadership  in  vari- 
ous aspects  of  planning  and  promotion  of  educational  programs  for 
exceptional  children.  The  services  in  the  past  and  at  present  being 
rendered  by  the  Section  on  Exceptional  Children  and  Youth  has  been 
limited  by  the  lack  of  personnel  and  limited  budget.  We  recommend 
that  the  staff  and  functions  of  the  Section  on  Exceptional  Children 
and  Youth,  U.S.  Office  of  Education,  be  expanded.  To  expand  would 
require  a  much  larger  appropriation.    We  recommend — 

That  the  section  staff  be  expanded  to  include  a  specialist,  and 
supporting  staff,  in  each  area  of  exceptionality. 

That  the  section's  consultative  services  to  State  departments 
of  education  be  expanded. 
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That  funds  be  provided  so  that  the  Office  of  Education  can  call 
and  finance  an  annual  conference  of  State  directors  of  special 
education. 

That  funds  be  provided  so  that  the  Office  of  Education  can  call 
and  finance  regional  conferences  of  special  education  specialists 
in  each  area  of  exceptionality. 

That  funds  be  provided  so  that  the  Office  of  Education  can  call 
and  finance  conferences  of  special  education  leaders  and  special- 
ists to  assist  in  the  identification  of  critical  issues,  trends,  prob- 
lems, and  gaps  in  educational  programs  for  exceptional  children 
and  youth. 

That  information  services  be  expanded  on  such  matters  as  State 
legislation.  State  support  of  programs,  special  education  costs, 
etc. 

That  recurring  studies  and  surveys  be  continued  such  as : 

(a)  College  and  university  programs  for  the  preparation  of 
teachers  of  handicapped  and  gifted  children. 

{b)  State  certification  requirements  for  teachers  of  handi- 
capped and  gifted  children. 

(c)  State  legislative  provisions  for  exceptional  children  and 
youth ;  and 

That  the  section  conduct  special  studies  dealing  with  the  needs 
of  all  or  several  types  of  exceptional  children  and  youth,  such  as : 

(a)  Incidence  and  numbers  of  various  types  of  exceptional 
children  and  youth. 

(6)  Problems  and  methods  of  providing  for  exceptional  chil- 
dren in  rural  areas. 

(<?)  Nureery  and  kindergarten  programs  for  exceptional  chil- 
dren; and 

(d)  Educational  programs  for  exceptional  youth  of  secondary- 
school  age. 

The  State  Department  of  Public  Instruction  in  Kansas  and  par- 
ticularly the  division  of  special  education  of  this  department  are  com- 
mitted to  total  planning  for  all  exceptional  children  and  youth.  We 
are  proud  of  our  comprehensive  State  special  education  legal  frame- 
work. We  are  at  a  point,  however,  that  supplementary  help  is  neces- 
sary in  order  to  better  implement  our  legislative  intent.  We  believe 
that  in  order  to  do  this  effectively,  we  must  include  total  planning  at 
all  levels  of  government.  No  one  agency  can  plan  effectively  by  it- 
self— it  requires  a  total  effort.  We  firmly  believe  that  in  order  to 
accomplish  these  goals,  we  must  have  direct  and  indirect  participa- 
tion by  the  Federal  Government. 

Concentrated  planning  by  individual  States  has  not  yet  provided 
adequate  programs.  In  Kansas  after  10  years  of  dedicated  effort.,  we 
find  that  we  are  meeting  the  needs  of  less  than  one-fifth  of  our  excep- 
tional children. 

We  cannot  as  a  State  or  as  a  Nation  afford  to  let  potential  be  wasted. 
We  believe  that  Federal  legislation  as  outlined  in  this  testimony  will 
be  of  indirect'help  toward  meeting  the  needs  of  all  children  and  youth, 
and  particularly  helpful  for  those  who  are  exceptional. 

I  thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Thorsell,  for  a  very  help- 
ful statement. 


SPECIAL    EDUCATION    AND    REHABILITATION  1227 

Mr.  QuiE.  Could  I  ask  one  question  ? 

Would  you  estimate  that  the  same  lack  of  assistance  for  exceptional 
children  is  occurring  in  the  United  States  in  t\\e>  same  proportion  as  in 
Kansas,  or  do  you  think  you  are  doing  a  little  l^etter  there  ^ 

Miss  TiiORSELi..  No,  I  would  say  it  varied  from  State  to  State. 
There  are  many  States  who  are  doing  more  than  we  have  done.  Many 
of  them  have  been  in  it  longer  than  we  have.  They  have  more  facili- 
ties.    They  do  not  have  the  terrific  rural  problem. 

Then  there  are  otliere  that  have  been  in  it  later  than  we  have,  and 
they  have  even  greater  problems  than  we  do. 

So  some  of  them  are  in  a  far  worse  condition  than  we  are. 

Mr.  Elliotp.  Thank  you  very  much. 

Our  next  witness  is  Miss  Mary  A.  Blair,  Department  of  Public  In- 
struction, Lansing,  Mich. 

We  are  very  happy  to  have  you,  Miss  Blair,  and  you  may  proceed. 

STATEMENT  OF  MISS  MAEY  A.  BLAIE,  DEPARTMENT  OF  PUBLIC 
INSTRUCTION,  LANSING,  MICH. 

Miss  Blair.  Mr.  Elliott  and  members  of  the  Subcommittee  on 
Special  Education,  we  in  Michigan  feel  that  expenses  for  education 
of  exceptional  children  are  an  investment  and  not  an  expense.  We 
are  interested  in  all  types  of  exceptional  children,  and  we  have  filed 
a  brief  with  you  of  the  strategic  problems  of  all  areas  of  excep- 
tionality ;  but  this  morning  I  am  going  to  confine  my  remarks  to  the 
educational  needs  of  the  deaf  and  hard  of  hearing. 

Mr.  Ellioit.  isow,  the  statement  on  the  educational  programs  for 
children  and  youth  with  unpaired  hearing  in  Michigan 

Miss  Blair.  Is  the  one  that  I  am  going  to  present. 

Mr.  Elliott.  That  is  the  one  you  are  going  to  proceed  with.  And 
following  Miss  Blair's  testimony,  the  statement  filed  by  Dr.  Lynn  M. 
Bartlett,  superintendent  of  public  instruction,  Lansing,  Mich.,  en- 
titled, "The  L^nmet  Needs  m  Special  Education  Programs  and  Serv- 
ices for  Exceptional  Children  in  Michigan,"  will  be  made  a  part  of 
the  record. 

_  Miss  Blair.  Mr.  Elliott  and  members  of  the  Subcommittee  on  Spe- 
cial Education,  in  testifying  before  you  concerning  House  Joint  Eeso- 
lution  494,  I  clo  so  not  only  from  the  viewpoint  of  a  consultant  in 
special  education  for  the  Michigan  Department  of  Public  Instruction, 
but  also  from  a  background  of  20  years  of  experience  as  a  teacher  and 
administrator  in  a  State  residential  school  for  the  deaf  and  in  the  same 
capacity  in  a  city  school  district.  I  have  also  served  as  a  miiversity 
uistructor  in  the  field  of  education  of  teachers  of  the  deaf  and  hard  of 
hearing. 

Eather  than  to  testify  on  the  items  covered  in  the  proposed  Federal 
bill,  House  Joint  Resolution  494,  I  have  chosen  instead  to  present  to 
you  the  many  serious  problems  in  the  education  of  the  deaf  and  hard 
of  hearing  which  we  encounter  in  the  State  of  Michigan. 

We  believe  in  our  State  that  every  child  who  can  profit  by  it,  has  a 
right  to  a  free,  public  education  through  the  12th  grade.  In  studying 
the  education  of  the  deaf  and  hard  of  hearing  in  our  State,  we  find 
that  we  are  not  providing  special  education  commensurate  with  our 
beliefs. 
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PROBLEM  OF  CHILDREN  UNDER  5  WITH  HEARING  IMPAIRMENT 

The  families  of  preschool  children  with  impaired  hearing  and/or 
serious  commmiication  disorders  need,  and  should  have,  early  diag- 
nosis and  suggestions  for  action  by  competent  and  appropriate  pro- 
fessional workers.  Without  such  assistance  family  members  tend  to 
go  from  one  agency  to  another  or  from  one  physician  to  another  to 
seek  a  cure  for  their  child  even  though  often  the  most  competent  physi- 
cians are  unable  to  accomplish  this.  Under  such  circumstances,  these 
families  are  very  vulnerable  to  the  offers  of  "cures"  by  nonprofes- 
sionals whose  very  existence  thrives  upon  the  frustration  of  parents. 
It  is  easy  to  understand  that  unhappy  parents  are  quite  likely  to  trans- 
fer their  feelings  to  their  children  with  the  result  that  these  pre- 
bchoolers  develop  emotional  disturbances  which  often  seriously  inter- 
fere with  their  education.  At  present,  this  family  counseling  need  is 
being  met  only  in  the  largest  cities  of  Michigan.  Famxilies  in  more 
rural  areas  or  many  of  those  whose  children  will  eventually  attend  the 
residential  school,  do  not  have  this  type  of  assistance  available. 

RECOMMENDAllONS   FOR   CHILDREN  UNDER    5 

It  is  recommended,  therefore,  that  financial  support  be  given  for 
the  staffing  and  financing  of  appropriately  located  diagnostic  centers 
in  licensed  Michigan  hospitals  to  vv^hich  local  physicians  could  refer 
all  preschool  children  whom  they  suspect  to  have  serious  hearing  losses 
and/or  communication  disorders.  Such  centers  should  have  a  mini- 
mum staff  of  a  pediatrician,  a  neurologist,  an  otologist,  a  psychiatrist, 
a  medical  social  worker,  an  audiologist,  a  speech  correctionist,  and  a 
teacher  of  the  deaf.  Under  such  a  plan,  since  this  program  would  be 
located  in  a  hospital,  it  would  be  possible  to  use  other  consultants  as 
needed  for  diagnosing  and  recommendations  relative  to  such  prob- 
lems as  vision,  orthopedic  conditions,  et  cetera. 

When,  and  if,  possible  the  family  should  be  expected  to  pay  for 
these  diagnostic  services,  but  if  this  is  not  feasible  arrangements 
should  be  made  for  financing  this  cost  through  the  State  vocational 
rehabilitation  agency. 

To  be  effective  locally,  a  written  report  of  recoiiTmendations  and 
sug2:estions  for  implementation  should  be  sent  back  to  the  child's  local 
phy'sician  and  to  his  superintendent  of  schools.  Further  assistance  in 
implementation  could  be  arranged  by  assigning  one  of  the  members 
of  the  diagnostic  team  to  serve  as  a  liaison  person  between  the  center 
and  the  local  community.  The  purpose  of  the  diagnostic  service 
should  be — 

1.  Interpretation  to  the  family  as  to  what  deafness  means  to 
them  and  their  child. 

2.  Evaluation  of  all  preschool  children  with  hearing  impair- 
ment by  a  multidisciplinary  team  for  the  purpose  of  discovering 
their  total  needs  and  suggesting  a  plan  to  meet  these  problems 
either  through  existing  agencies  or  the  creation  of  appropriate, 
new  ones. 

3.  Study  of  Avhat  to  do  with  preschool  children  with  multiple 
handicaps  such  as  serious  communication  problems,  mental  re- 
tardation, or  emotional  disturbances  who  cannot  adjust  safely  or 
profitably  to  a  public  school  group. 
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THE  NEEDS   OF  THE  ELEMENTARY  SCHOOL  PROGRAM  FOR  CHHuDREN  WITH 

HEARING  IMPAIRMENT 

In  the  State  of  Michigan  elementary  education  for  the  deaf  and 
hard  of  hearing  is  now  receiving  the  greatest  attention  and  is,  there- 
fore, in  a  better  condition  than  any  oth^r  leveL  There  are  still  several 
acute  problems  in  this  field,  however,  which  need  to  be  solved. 

STATISTICAL  NEEDS 

The  present  statistical  methods  employed  for  finding  and  recording 
the  names  of  children  with  hearing  losses  are  very  inadequate.  The 
Michigan  school  census  is  not  an  accurate  method  for  statistical  re- 
porting of  children  with  hearing  losses.  We  do  not  have  accurate 
figures  on  how  many  children  with  impaired  hearing  there  are  in  our 
State.  In  preparing  this  information  it  was  necessary  to  use  pro- 
jected incidence  figures  which  are  not  reliable,  because  they  do  not 
define  the  degree  or  extent  of  the  hearing  loss  or  the  educational 
problems  involved. 

Using  an  incidence  of  1  percent  as  supplied  by  the  Michigan  De- 
partment of  Health  and  based  on  actual  numbei^  of  schoolchildren 
found  to  have  hearing  losses,  and  projecting  this  percentage  on  the 
total  1958  Michigan  school  census  figure  of  2,058,028,  we  estimate  that 
there  are  20,580  children  with  impaired  hearing  who  need  some  type 
of  special  education  in  our  State.  At  present  1,327  children  and 
youth  with  serious  hearing  impairment  involving  their  lans-uage  are 
receiving  special  education  in  our  day  classes  and  State  residential 
school  for  the  deaf.  We  estimate  that  there  are  over  TOO  children 
vrith  serious  hearing  loss  including  multiple  handicapped  who  are  not 
now  being  served  through  special  education  programs.  This  would 
leave  over  19,000  children  who  are  hard  of  hearing  but  who  can  o;et 
along  in  regular  classes  with  special  help.  These  figures  at  the  best 
are  based  on  estimates.  We  need  a  more  accurate  method  for  deter- 
mining who  these  children  are  and  what  they  need  as  far  as  education 
is  concerned. 

The  annual  Michigan  school  census  does  not  offer  us  an  accurate 
method  for  discovering  children  and  youth  with  hearing  losses  who 
need  special  education  programs  or  services.  A  letter  to" the  depart- 
ment of  public  instruction  from  Mr.  Bruce  Siders,  superintendent  of 
the  Michigan  School  for  the  Deaf,  clearly  points  out  this  inadequacy. 
I  quote  from  the  letter  as  follows : 

The  school  census  returns  are  very  inaccurate. 

1.  There  are  220  students  attending  the  Michigan  School  for  the  Deaf  who 
are  not  even  mentioned  on  the  Michigan  school  census  for  1958-59  *  *  *  . 

2.  Some  children  are  mentioned  as  not  attending  any  school,  but  are  enrolled 
in  the  Michigan  School  for  the  Deaf. 

3.  A  few  children  were  listed  as  attending  the  Michigan  School  for  the  Deaf, 
but  are  not  on  the  rolls. 

4.  The  census  gives  us  no  indication  of  hearing  loss.  Many  children  were  listed 
as  deaf  or  hard  of  hearing.  Only  the  statement  of  the  parents  is  recorded.  It 
may  well  be  that  many  of  these  children  have  no  hearing  loss  or  one  which  is 
insignificant  as  far  as  educational  needs  are  concerned  *  *  *. 
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RECOMMENDATIONS   FOR   IMPROVING   STATISTICAL   METHODS 

A  study  should  be  financed  to  help  our  schools  improve  their  meth- 
ods for  statistical  recording  and  classifying  of  children  and  youth 
known  to  have  hearing  losses  or  serious  communication  problems. 

Such  a  study  should —  j.      ^i 

1.  Set  up  a  method  for  classifying  these  findings  for  the  pur- 
pose of  educational  followup.  -,     r.      i    ^i 

2.  Involve  all  83  counties  of  Michigan  instead  ot  only  the  ones 
which  have  public  health  officers. 

3  Discover  ways  to  make  school  census  materials  more  accu- 
rate and  useful  in  educational  planning  for  children  with  com- 
munication disorders. 

NEED  FOR  WELL-QUALIFIED  TEACHERS  OF  THE  DEAF  AND  HARD  OF  HEARING 

The  shorta,o-e  of  well-prepared  teachers  of  the  deaf  is  not  a  new 
one.  Thirty" vears  a£>o,  when  a  teacher  of  the  deaf  retired  or 
chose  to  leave  his  position,  it  was  impossible  to  replace  him.  At  that 
time  teachers  of  the  deaf  were  permitted  to  teach  with  1  year  ot 
preparation  beyond  high  school.  In  1960,  4  years  of  preparation  are 
reqinred,  but  5  years  are  needed  for  preparation  for  this  complex 
field.  The  supply  and  demand  problems  today  tend  to  be  worse  since 
there  are  more  children  and  we  are  more  aware  of  their  educational 
needs.  Young  people  do  not  know  of  the  challenges  and  opportunities 
offered  in  this  field  of  work.  Even  when  they  do  learn  of  this  possible 
vocation  they  find  out  that  teaching  of  tlie  deaf  is  more  difficult  than 
that  of  teaching  in  other  fields  and  that  they  will  receive  no  additiona  I 
salary  over  and  above  that  which  is  paid  to  regular  teachers,  and 
thus  they  hesitate  to  choose  this  field  of  endeavor. 

In  1960,  even  if  we  had  a  perfect  method  for  finding  children  with 
serious  communication  problems  we  would  not  be  able  to  educate  them. 
At  present  Michi^ran  is  educating  1,327  children  and  youth  with  im- 
paired hearing?  and  communication  disorders  in  its  public  school  day 
classes  and  its  State  residential  school.  During  1959-60  there  were 
161  teachers  of  the  deaf  emploved  to  teach  1,32^  children.  It  is 
estimated  that  there  are  at  least  731  additional  children  with  serious 
hearino;  losses  who  are  not  receiving  special  education,  but  who  need 
it  Allowing  for  25  additional  teachers  for  replacement  due  to  resig- 
nations and  transfers  to  other  States,  we  need  146  additional  teachei^ 
of  the  deaf  or  hard  of  hearina",  or  a  total  of  300  instructors  to  teach 
all  of  the  children  and  youth  expected  to  have  serious  communication 

disorders. 

This  need  for  teachers  does  not  reflect  the  problem  of  the  teaching 
of  the  ha^-d  of  liearinjcr  who  remain  in  regular  classes  when  they  are 
given  necessary  assistance.  These  children  are  now  being  given  one 
or  two  periods  of  class  instruction  per  week  by  speech  correctionists 
who  are  each  carrving  minimum  caseloads  of  100  children  with  ail 
types  of  speech  difficulties.  Many  of  these  speech  correctionists  have 
little  or  no  preparation  for  assisting  children  who  need  lipreadmg, 
help  in  use  of  hearing  aids,  and  speech  correction. 
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RECOMMENDATIONS  FOR  RECRUITMENT  AND  IMPRO\^MENT  OF  INSlltUCTION 

AT   ALL    LEVELS 

1.  It  is  recommended  that  a  recruitment  film  in  color  be  made  for 
use  of  schools  and  universities  to  attract  the  more  gifted  high  scliool 
graduates  and  first  or  second  year  university  students  to  this  type  of 
vv^ork.    Such  a  film  should — 

(ft)  Appeal  to  intelligent  young  students  who  enjoy  working 
with  children. 

( h )   Show  that  the  field  of  work  is  difficult,  but  most  rewarding. 

{c)  Stress  the  numbere  of  job  opportunities  and  remuneration 
received  in  this  type  of  teaching  and  related  fields. 

{(!)  Show  types  of  research  needed  and  possibilities  for  grad- 
uate study. 

2.  Mass  media  such  as  the  press,  radio,  and  television  should  be  used 
as  extensively  as  possible  to  interpret  the  need  for  teachers  of  the 
deaf.  Fmancial  aid  should  be  given  to  prepare  such  programs  usiiig 
the  best  known  methods  of  interesting  the  public  in  such  problems. 

3.  Teachers  now  in  service  in  this  field  are  often  not  aware  of  the 
latest  research  in  this  work.  Financial  grants  to  universities  and 
State  departments  of  education  are  needed  for  the  purpose  of  con- 
ducting in-service  workshops  to  upgrade  the  educational  programs 
which  now  exist. 

4.  Financial  aid  is  also  needed  for  in-service  workshops  for  speech 
correctionists  on  how  to  work  with  the  hard  of  hearing. 

5.  Financial  assistance  to  universities  should  be  given  for  graduate 
research  for  the  purpose  of  discovering  new  curriculum  adaptations  to 
improve  instruction  for  the  deaf  and  hard  of  hearing.  This  is  espe- 
cially true  at  the  secondary  level. 

6.  A  grant  to  the  department  of  public  instruction  should  be  given 
for  employing  at  least  one  full-time  consultant  in  the  education  of  the 
deaf  and  hard  of  hearing.  The  purpose  for  this  additional  staff 
would  be  to  stimulate  the  development  of  local  day  schools  for  the 
deaf,  cooperate  with  the  residential  school,  and  offer  consultant  help 
to  local  school  districts  to  improve  instrnction  in  this  field,  particularly 
in  smaller  school  districts  where  it  would  not  be  practical  to  employ 
a  local  consultant  for  one  or  two  classes  for  the  deaf. 

THE  NEEDS    OF   THE    SECONDARY   SCHOOL   YOUTH    WITH    HEARING 

IMPAIRMENT 

The  greatest  lag  in  the  education  of  the  deaf  and  hard  of  hearing  in 
the  State  of  Michigan  is  at  the  secondary  level.  It  should  be  pointed 
out  that  a  study  of  special  education  services  in  Michigan  shows  that 
746  deaf  and  hard  of  hearing  are  beng  served  in  day  schools  (residen- 
tial school  not  included) .  Only  81  of  these  are  receiATing  jimior  high 
school  education  and  20  are  receiving  senior  high  school  instruction. 
The  lack  of  secondary  programs  in  local  publi'c  schools  is  shocking 
even  though  some  of  the  students  may  have  received  employment  and 
a  few  may  have  transferred  to  the  State  residential  school. 

Another  problem  as  far  as  secondary  instruction  is  concerned  is 
that  most  teachers  of  the  deaf  and  hard  of  hearing  who  are  now  teach- 
ing at  the  secondary  level  are  not  prepared  to  teach  at  that  level. 
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Language  problems  of  older  youth  who  are  deaf  tend  to  be  greater 
at  the  secondary  level  than  at  the  elementary.  This  is  because  abstract 
language  is  used  more  at  the  secondary  level  than  at  the  elementary 
level.  Teachers  of  the  deaf  are  often  not  prepared  to  offer  language 
instruction  at  the  secondary  level. 

RECOMMENDATIOJ^S   FOR    SECONDARY   SCHOOL    NEEDS 

1.  It  is  recommended  that  financial  assistance  be  given  to  interpret 
the  needs  of  the  secondary  school  youth  with  hearing  handicaps  to  the 
public  through  the  best  known  methods  of  mass  media. 

2.  It  is  further  suggested  that  grants  be  given  to  universities  now 
preparing  teachers  of  the  deaf  to  employ  at  least  one  instructor  to 
provide  preparation  at  the  secondary  level  for  teachers  of  the  deaf  who 
plan  to  vvork  in  high  school  programs.  t       ^       i 

3.  It  is  further  recommended  that  research  grants  be  ottered  to  uni- 
versities for  the  purpose  of  discovering  better  ways  to  teach  language 
to  older  youth  who  are  deaf  or  hard  of  hearing  to  help  them  communi- 
cate with  their  families,  employers,  and  friends. 

VOCATIONAL   REHABILITATION    NEEDS 

Whereas  vocational  rehabilitation  is  important  and  necessary  at  the 
secondaiy  level,  present  Federal  vocational  rehabilitation  rules  are  not 
broad  enough  to  include  help  for  the  deaf  and  hard  of  hearing  at  the 
age  of  onset  of  their  handicap.  It  is  not  practical  to  wait  until  the 
adolescent  period  to  offer  diagnosis,  medical  follow-up  and  provision 
of  hearing  aids  with  instruction  in  their  use.  The  adolescent 
period  is  usually  too  late  to  offer  family  counseling  in  establishing 
realistic  goals  for  youth  with  severe  communication  disorders.  _  Much 
prevention  of  hearing  losses  would  occur  if  remediation  were  given  at 
the  time  of  the  onset. 

Many  of  the  youth  with  serious  hearing  impairment  are  not  able  to 
communicate  well  enough  at  the  adolescent  period  to  be  able  to  hold  a 
job  or  to  communicate  with  their  family  and  friends. 

RECOMMENDATIONS    FOR   VOCATIONAL  REHABILITATION 

1.  It  is  recommended  that  the  iTiles  for  vocational  rehabilitation  be 
broadened  to  include  remediation  for  the  deaf  and  hard  of  hearing  at 
the  age  of  onset  of  the  hearing  loss  even  though  this  be  as  early  as  the 
preschool  period. 

2.  It  is  imperative  that  family  counseling  be  given  early  to  establish 
realistic  goals  if  the  person  with  impaired  hearing  is  to  develop  good 
attitudes  which  are  desirable  for  his  ultimate  vocational  and  personal 
rehabilitation. 

3.  Financial  grants  for  in-service  programs  and  pilot  studies  should 
be  offered  to  university  and  State  departments  to  find  out  how  voca- 
tional rehabilitation  should  broaden  its  services  to  provide  diagnostic 
and  remedial  assistance  at  the  time  when  it  is  most  needed,  instead  of 
waiting  until  the  adolescent  period. 

4.  It  is  recommended  that  vocational  rehabilitation  and  special  edu- 
cation join  forces  in  research  to  find  out  how  to  improve  commimica- 
tion  of  the  older  youth  so  that  they  will  be  able  not  only  to  hold  a  job, 
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but  to  understand  and  be  understood  by  their  families  and  friends  and 
other  community  members.  It  is  su^^gested  that  new  methods  be 
developed  for  teaching  simple  written  language  skills  to  the  group  of 
youth  in  our  schools  who  are  not  able  to  communicate  well  enough 
orally  to  be  understood. 

5.  Grants  in  aid  need  to  be  offered  to  the  universities  for  both  pre- 
service  and  in-service  education  of  vocational  rehabilitation  personnel 
with  emphasis  in  ways  of  working  with  youth  with  impaired  hearing 
or  serious  communication  disorders. 

In  summary,  the  problems  of  the  education  of  children  and  youth 
with  serious  communication  disorders  are  not  new  ones.  As  far  back 
as  1848  when  the  first  residential  school  for  the  deaf  was  established  in 
Michigan,  the  legislators  of  this  State  were  seeking  answers  to  many  of 
these  problems  and  have  since  then  looked  favorably  upon  the  exten- 
sion of  services  to  these  children.  Despite  all  of  this,  the  problems 
persist  and  are  by  no  means  solved.  The  lag,  we  think,  lies  in  the  fact 
that  financial  support  has  not  been  available  to  pay  for  the  develop- 
ment of  the  necessary  educational  program^s  and  services  which  these 
children  and  youth  need. 

We  earnestly  request  that  financial  assistance  be  made  available  in 
our  State  for  the  following  purposes : 

1.  To  provide  strategically  situated  diagnostic  centers  in  existing 
hospitals  for  the  purpose  of  family  counseling  and  early  and  efficient 
planning  for  children  and  youth  with  serious  communication  dis- 
orders. 

2.  To  offer  remediation  as  early  as  the  preschool  period  through 
vocational  rehabilitation  to  prevent  progression  of  hearing  losses 
whenever  possible  and  to  give  needed  help  beginning  at  the  time  of  the 
onset  of  the  condition. 

3.  To  improve  statistical  methods  for  finding,  recording,  and  classi- 
fying these  children  according  to  their  educational  needs. 

4.  To  help  universities  with  the  recruitment  of  professional  per- 
sonnel and  the  im.provement  of  their  programs. 

5.  To  create  mass  media  programs  to  expose  such  problems  as 
teacher  shortages,  need  for  secondary  education  programs,  et  cetera. 

6.  To  provide  for  needed  research  at  the  university  graduate  level. 

7.  To  extend  the  department  of  public  instruction  consultant 
services. 

8.  To  create  pilot  studies  sponsored  by  the  department  of  public 
instruction  for  the  purpose  of  demonstrating  more  effective  ways  for 
special  education  and  vocational  rehabilitation  to  coordinate  their 
efforts.     Thank  you,  for  permitting  me  to  testify. 

(Paper  filed  by  Dr.  Lynn  M.  Bartlett  is  as  follows:) 

Papes  Filed  by  Dr.  Lynn  M.  Bastlett,  Superintendent  of  Public 
Instruction,  Lansing,  Mich. 

In  every  school  district  in  Michigan  there  are  children  and  youth  who,  because 
of  their  exceptional  needs,  require  educational  assistance  over  and  above  that 
provided  for  all  children. 

Michigan  provides  financial  help  to  the  local  schools  for  part  of  the  c  )st  of 
developing  and  maintaining  special  education  programs  and  services.  State  aid 
is  given  for  special  education  for  the  mentally  handicapped,  the  deaf  and  hard  of 
hearing,  the  blind  and  partially  seeing,  the  crippled  and  otherwise  physically 
handicapped,  and  the  speech  defectives.  In  the  current  legislative  session 
financial  assistance  for  the  emotionally  disturbed  is  being  considered. 
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Despite  the  efforts  of  local  communities,  the  State  and  the  private  philanthropic 
aff'-ncies  to  provide  moneys  for  necessary  special  education  for  all  who  need  it, 
there  are  still  many  unmet  needs  as  far  as  the  education  of  exceptional  children 
in  Michigan  is  concerned.  The  magnitude  of  the  problems  in  this  area  is  such 
that  no  level  of  government  can  carry  the  financial  burden  alone.  Cooperation 
of  local,  State,  and  the  Federal  Government  is  necessary  to  accomplish  this 

There  are  some  unmet  needs  which  are  common  to  all  areas  of  exceptionality. 

1.  Provision  of  effective  and  continuous  counseling  and  guidance  services  for 
th^  time  of  onset  of  the  problem. 

2.  Evaluation  of  existing  organizational  patterns  for  special  education  pro- 
grams and  services.  ^    -u-i^  +     4.  ^-f 

3.  Compilation  of  accurate  statistics  showing  numbers  of  children,  extent  ot 

total  problems,  et  cetera. 

4.  Development  of  educational  programs  for  children  and  youth  with  multiple 

handicaps. 

5.  Provision  of  professional  personnel. 

6.  Extension  of  special  education  downward  to  include  preschool  programs 
and  upward  through  high  school.  ^    ^  .x,     ^^  ^    ^         ^ 

7.  Addition  of  special  education  consultants  to  the  staff  of  the  State  depart- 
ment of  public  instruction.  .    i.  4.v,  •  i 

8.  Development  of  in-service  education  programs  for  personnel  m  both  special 
and  general  education. 

9.  Interpretation  of  special  education  program  to  the  public. 

10.  Initiation  of  needed  educational  research. 

11.  Downward  extension  of  vocational  rehabilitation  remediation  services  to 
the  time  of  onset  of  the  problem. 

12.  Coordination  of  local  and  State  services. 

13.  Extension  of  special  education  programs. 

SOME    OTHEE  UNMET   NEEDS    FOR   THE  DIFFERENT  AREAS    OF   EXCEPTIONAUTY 

The  speech  defectives 

1  Evaluation  of  public  school  speech  correction  programs  to  determine  how 
much  correction  would  take  place  if  the  regular  teacher  is  offered  in-service 
assistance  in  how  to  handle  certain  speech  problems. 

2.  Research  is  needed  in  determining  the  most  effective  organizational  pattern 
for  providing  speech  correction  at  the  public  school  level. 

3.  Study  of  the  effectiveness  of  developmental  language  instruction  for  the 
mentally  handicapped  in  lieu  of  speech  correction. 

The  deaf  and  hard  of  hearing 

1.  Need  for  reasearch  in  teaching  communication  skills  to  the  deaf  and  hard 

of  hearing.  ,        ,       ^.         ^  - ,      i     * 

2.  Development  of  improved  instructional  aids  for  the  education  of  the  deat. 

3.  Research  on  the  effect  of  hearing  losses  on  the  ultimate  social  adjustment 
at  the  adult  level. 

Crippled  and  otherwise  physically  handicapped 

1.  Provision  of  in-service  education  for  experienced  teachers  with  emphasis 
upon  instruction  of  children  with  cerebral  palsy  and  other  multiple  handicaps 
who  are  found  today  in  special  classes  for  the  crippled. 

2.  Research  to  find  out  which  types  of  crippled  or  otherwise  physically 
handicapped  might  best  be  served  in  regular  rather  than  special  classes. 

3.  Study  of  emotional  impact  of  acquired  crippling  conditions  and  the  pos- 
sible effect  on  the  education  of  children  who  are  so  disabled. 

4.  Analysis  of  types  of  children  now  being  provided  home  instruction  from 
the  viewpoint  of  seeking  more  effective  educational  placement. 

5.  Study  of  school  buildings  in  the  State  for  the  purpose  of  suggesting  ways 
architectural  barriers  might  be  removed  so  some  crippled  children  could  attend 
their  neighborhood  schools. 

6.  Study  what  educational  modifications  are  needed  to  permit  epileptics  and 
cardiacs  to  attend  their  neighborhood  schools. 

Blind  and  partially  seeing 

1.  Creation  of  improved  instructional  aids  to  permit  the  visually  handicapped 
to  make  maximum  use  of  their  auditory  sense. 
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2.  Study  of  effect  of  cosmetic  appearance  as  it  relates  to  the  personality  of 

the  blind. 

3.  Research  on  improved  ways  of  teaching;  "travel''  to  the  blind. 

Emotionally  disturbed 

1.  Development  of  pilot  studies  to  find  out  the  most  effective  veays  of  organiz- 
ing educational  programs  for  the  emotionally  disturbed. 

Mentally  handicapped 

1.  Special  education  programs  for  the  mentally  handicapped  are  being  devel- 
oped throughout  the  State,  but  services  for  the  seriously  mentally  liandicapped 
need  extension. 

RECOMMENDATIONS 

1.  Financial  aid  is  needed  for  the  employment  of  additional  consultants  in 
special  education  at  the  State  level. 

2.  A  grant-in-aid  would  be  helpful  for  experimentation  in  the  development  of 
effective  statistics  in  all  areas  of  exceptionality. 

8.  Grants-in-aid  should  be  given  to  our  State  universities  for  the  purpose  of 
recruitment  of  personnel  and  improvement  of  their  offerings  for  preparation  of 
needed  special  education  personnel. 

4.  Financial  assistance  should  be  available  to  the  department  of  public  in- 
struction and  to  our  universities  for  cooperative  research  programs  including 
pilot  studies  in  the  various  fields  of  exceptionality. 

5.  The  Vocational  Rehabilitation  Act  needs  to  be  extended  downward  to  pro- 
vide remediation  at  the  age  of  onset  of  the  condition. 

6.  Grants-in-aid  would  be  helpful  to  the  department  of  public  instruction  for 
the  purpose  of  extending  inservice  education  workshops. 

7.  Grants-in-aid  are  needed  for  staffing  and  services  of  a  few  strategically 
located  diagnostic  centers  to  which  family  physicians  can  refer  the  preschool 
handicapped  for  diagnosis  and  recommendation  for  followup.  Such  centers 
should  be  located  in  one  or  two  licensed  Michigan  hospitals  and  have  a  mini- 
mum staff  of  a  pediatrician,  a  neurologist,  a  psychiatrist,  a  psychologist,  a 
medical  social  worker,  and  at  least  one  educator.  Since  such  centers  would  be 
located  in  hospitals,  other  professionals  could  be  called  in  for  consultant  service 
as  needed.  All  of  these  professional  team  members  should  be  skilled  in  work- 
ing with  preschool  children. 

Mr.  GiAiMO.  I  have  no  questions,  but  I  would  like  to  comment  on 
tlie  verv^  fine  statement  and  presentation  the  lady  has  made  to  us. 

I  think  it's  very  helpful  to  the  community. 

Mr.  Elliott.  Very  fine.  And  I  agree  with  my  colleague  from 
Connecticut  in  that  observation. 

Mr.  QuiE.  I  concur,  also. 

Mr.  Elliott.  Thank  you  very  much. 

It  has  been  called  to  our  attention  that  my  friend,  Mr.  Hulen  C. 
Walker,  executive  director  of  the  American  Association  of  Workers 
for  the  Blind,  Inc.,  of  Washington,  D.C.,  who  is  scheduled  to  testify 
tomorrow  at  1 :30,  learns  that  he  must  leave  to  return  to  Washington 
this  afternoon  at  about  2  o'clock ;  and  I  am  going  to  ask  Mr.  Walker, 
in  view  of  those  circumstances,  if  he  will  present  his  testimony  now. 

STATEMENT  OP  HTJLEN  C.  WALKER,  EXECUTIVE  DIRECTOR, 
AMERICAN  ASSOCIATION  OF  WORKERS  FOR  THE  BLIND,  INC., 
WASHINaTON,  D.C. 

Mr.  Walker.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  We  are  happy  to  have  you,  Mr.  Walker,  and  you  may 
proceed. 

Mr.  Walker.  I  hate  to  ask  this  favor,  but  you  know  we  people  in 
Washington  have  to  go  home  once  in  a  while,  as  well  as  go  out  in  the 
field. 

48157 — 60 — pt.  5 4 
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Mr.  Chairman,  members  of  the  committee,  it  is  a  privilege  to  appear 
before  you  here  to  present  the  statement  setting  forth  the  position  of 
the  American  Association  of  Workers  for  the  Blind,  Inc.  If  I  may 
be  permitted  to  review  history  for  a  minute  I  will  go  back  to  1951 
when  this  association,  in  coopei'ation  with  the  Honorable  J.  Caleb 
Boggs,  Member  of  Congress  from  the  State  of  Delaware,  presented  a 
bill  to  Congress  designed  to  establish  a  special  committee  to  study  the 
needs  of  the  blind  on  a  Federal,  State,  and  local  level.  We  consist- 
ently supported  this  measure  through  each  session  of  Congress  until 
this  subcommittee  saw  the  need  for  a  study  of  services  to  all  handi- 
capped with  special  emphasis  on  education  and  rehabilitation.  Little 
did  we  realize,  with  our  humble  recommendations  back  in  1951,  would 
come  a  study  of  such  scope.  It  is  the  first  time,  in  my  knowledge,  that 
all  groups  could  bring  to  one  committee  their  numerous  needs.  This 
committee  is  to  be  especially  commended  for  the  method  by  which  it 
has  approached  the  problem.  You,  through  your  special  study  di- 
rector and  staff,  have  gone  to  the  specialists  and  consulted  with  them 
in  their  home  communities.  This  has  developed  the  thinking  and  sug- 
gestions from  many  dozens  of  dedicated  people  working  with  individ- 
uals with  all  types  of  handicaps. 

The  many  workshops  have  developed  excellent  statements  in  the 
fields  of  education  and  rehabilitation  and  it  would  be  a  waste  of  your 
time  for  me  to  review  these  statements  and  recommendations  with 
which  we  are  in  accord.  I  wdll  cite  the  statements  which  rehabilita- 
tion and  special  education  developed  during  the  workshop  in  Atlanta, 
Ga.,  January  25  and  26,  as  being  generally  in  accord  with  the  philos- 
ophy of  this  association.  The  president  of  the  American  Associa- 
tion of  Workers  for  the  Blind,  Inc.,  Mr.  H.  A.  Wood,  participated  in 
both  the  workshop  on  special  education  and  rehabilitation  in  Atlanta. 
Also  other  leaders  of  this  association  participated  in  the  workshop  on 
rehabilitation  in  New  York  and  the  workshop  on  special  education  in 
New  Haven,  Conn. 

Generally  speaking,  we  are  of  the  opinion  that  services  for  the  blind 
have  been  developed  to  a  greater  extent,  in  most  places,  than  services 
to  some  of  the  other  handicapped.  This  possibly  is  due  to  the  greater 
period  of  time  in  which  services  to  the  blind  have  been  rendered  on  an 
organized  pattern.  We  are  not  saying  that  services  to  the  blind  can- 
not be  improved.  In  many  places  today  we  know  that  our  programs 
should,  and  must,  be  improved.  We  also  know  that  we  need  additional 
personnel,  and  considerably  more  training  facilities  to  provide  inserv- 
ice  training  for  present  personnel,  and  a  place  where  our  future  needs 
can  be  met  in  providing  a  great  many  more  professional  workers  to 
serve  our  ever-increasing  population  of  handicapped  individuals. 

In  summing  up,  the  American  Association  of  Workers  for  the  Blind 
wishes  to  go  on  record  in  urging  Congress  to — 

(1)  Provide  the  necessary  funds  to  meet  the  ever- increasing 
need  of  expanded  service  progi^ams,  not  only  to  the  blind,  but 
to  the  other  handicapped  citizens  of  our  great  country. 

(2)  Provide  funds  to  train  the  needed  personnel  to  render 
more  specialized  services. 

(3)  Provide  funds  for  research,  not  only  in  the  medical  field 
to  determine  proper  treatment  and  cure  for  disabling  diseases,  but 
also  to  determine  proper  employment  objectives  for  individuals 
with  limitations  in  the  competitive  labor  market. 
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^4^  Provide  the  necessary  funds  to  meet  the  educational  need 
of  the  handicapped  individual.  The  individual  with  physical 
limitations  must  have  the  best  educational  opportunities  that  can 
bTprovided  for  him  in  order  to  overcome  his  lunitations  to  live 

In^'settin-'fortlf'the  need  for  appropriations  ^.;e  sometimes  forget 
that  unliiSted  funds  improperly  administered  could  be  worse  than  no 
fund^  We,  therefore,  luggest  that  serious  thought  be  given  o  the 
oranization  of  the  adminirtrative  agencies  on  Federal,  State,  and  local 
lefels  charged  with  the  responsibility  of  rendering  services  to  our 
blind  popuration.  Many  times  we  have  found  that  too  little  thought 
has  be^eifghSn  to  coorclinating  the  many  services  provided  by  our 
Federal  oSvemment.  More  top  level  coordination  between  rehabii- 
tnt  on  echication  public  assistance,  workmen's  compensation  and  the 
Ltiiy  itervicL  provided  throJigh  ain-op-tioig  f^-om  Con^r^^ 
would  insure  maximum  service  at  minimum  cost  Oui  Federal  and 
State  ao-encies  are  to  be  commended  for  their  efforts  ni  behalt  ot  tne 
blhid  blrtwrmust  give  them  every  support  in  their  eflort  to  render 
^relter  ser  ^ce  wf  believe  this  study  will  point  up  many  of  the  gaps 
Ihere  the  lack  of  coordination  has  caused  some  ot  our  handicapped 
dtizens  to  feel  that  they  were  not  being  given  an  opporturiity  to  reach 
maximum  rehabilitation.  With  closer  liaison  between  department 
"nd  divisions  within  departments,  we  believe  we  will  see  our  great  suc- 

'^iSTt'me  fSfthis  committee  for  the.time  granted  me  here 
todav  and  further  offer  our  services  as  a  prof essiona  association  in  any 
way  thTy"  <,r  your  staff  may  find  that  we  can  assist  you  m  carrying 

''"M^HvlLKEf  I  have  given  a  statement  to  you  which  generally  gives 
oufposition,  and  I  will  not  go  into  detail  on  that  statement;  but  I  do 

"now  we^'a^'f'or  w'ytrs  advocated  this  study  and  we  were  ve^ 
happy  wTen  someone  else  thought  enough  of  it  to  broaden  it  to  cover 
nVl  Dhales  of  the  handicapped.  We  want  to  commend  this  comm  t- 
tee  on  their  way  of  going  out  and  bringing  together ,  through  the 
various  woislops  the  specialists  that  are  actually  meeting  the  needs 

in  the  field  today.  ,  ,         , 

We  don't  know  how  it  could  have  better  been  done.  .  •  i   ,    ™ 

We  have  endorsed  certain  workshop  recommendations  which  have 

been  presented,  and  which  our  kev  people,  our  legislative  committee 

chairmen  and  our  president,  worked  to  help  prepare. 

Now  I  wovdd  just  like  to  add  here  a  very  short  statement,  Mr 

Chah-lan,  that  wi  endorse  the  independent  living  bill,  and  believe  hat 

that  wTll  go  a  long  way  to  assist  in  rehabilitating  the  severely  disabled 

^Tlty  Tflrag^nSS'for  the  blind  over  the  years  h-e  be«i  ac- 
tuS  putting  into%ractice  sonre  of  the  things  that  ar^^^^^ 
bill  under  some  other  name,  usmg  whatever  funds  they  had  a^ailaoie 
tnnctiiallvadiust  the  individual  to  his  handicap. 

sScally  I  would  like  to  urge  this  committee  to  give  serious 
coSdeiatton  to  better  coordination  at  the  top  level  of  services  to 
the  handicapped.  It  seems  to  me  that  that  is  one  of  the  places  that 
we  should  look  with  a  critical  eye. 
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Man}'  of  our  services  are  doing  an  excellent  job,  but  the  coordina- 
tion between  the  different  offices  administering  these  services  from  a 
Federal  level  sometimes  breaks  down;  so  we  do  hope  that  in  your 
final  recommendations  you  will  give  consideration  to  the  points  that 
we  have  outlined  there  with  respect  to  coordination  on  the  top  level. 

I  think,  generally  speaking,  that  summarizes  our  position  in  this 
particular  study,  Mr.  Chairman. 

And  I  do  want  to  offer — if  there  is  anything  we  can  come  up  with 
in  the  way  of  assisting  further,  we  are  close  enough  to  your  committee 
staff  that  they  know  how  to  reach  us.  If  there  are  any  questions  that 
I  might  be  able  to  answer,  I  will  be  happy  to  try. 

Mr.  Elliott.  Thank  you  very  much,  Hulen  Walker,  of  the  Ameri- 
can Association  of  Workers  for  the  Blind.  We  appreciate  your  co- 
operation now,  as  is  always  true  in  our  association  with  you,  and  this 
committee's  association. 

Thank  you  very  much. 

Mr.  Walker.  I  do  appreciate  this  opportunity,  and  I  hope  I  didn't 
cut  anybody  else  out  here,  Mr.  Chairman. 

Mr.  Elliott.  I  assure  you  you  did  not. 

We  are  going  to  get  to  the  next  man  right  now. 

Our  next  witness  is  Mr.  Paul  J.  Harris,  chairman  of  the  Committee 
for  the  Exceptional  Child  of  the  Michigan  Congress  of  Parents  and 
Teachers,  Royal  Oak,  Mich. 

Mr.  Harris,  will  you  proceed,  please,  sir  ? 

We  regret  that  it  is  necessary  that  we  limit  our  witnesses  to  10 
minutes,  but  those  are  the  facts  of 

Mr.  Harris.  I  think  my  statement  is  going  to  take  about  7. 

Mr.  Elliott.  Well,  you  are  very  cooperative.  You  may  proceed, 
Mr.  Harris. 

STATEMENT  OE  PAUL  J.  HAEEIS,  CHAIRMAN,  COMMITTEE  FOR 
THE  EXCEPTIONAL  CHILD,  MICHIGAN  CONGRESS  OF  PARENTS 
AND  TEACHERS,  ROYAL  OAK,  MICH. 

Mr.  Harris.  Before  I  proceed  with  my  prepared  statement,  I  would 
like  to  pay  as  high  a  compliment  as  possible  to  our  own  State  depart- 
ment of  public  instruction,  including  Mary  Blair  and  Lynn  Bartlett. 
It  has  been  a  pleasure  to  work  with  them.  They  have  been  most 
cooperative. 

Mr.  Chairman  and  members  of  the  committee,  my  first  and  most 
important  purpose  here  is  to  urge  that  our  Congress  direct  and  au- 
thorize all  the  affected  departments  of  our  Federal  Government  to 
confer  and  work  out  the  basic  structure  and  details  of  a  single,  overall, 
multidisciplined,  coordinated,  all-inclusive  plan  or  program  for  aid, 
protection,  opportunities,  and  care  for  the  handicapped' of  all  kinds, 
dealing  with  their  health,  education,  rehabilitation  and  welfare,  their 
legal  rights,  their  financial  and  economic  problems,  ranging  from 
prenatal  precautions  for  the  prevention  of  handicaps  to  their  care  in 
old  age,  with  siiggestions  for  proper  distribution  of  responsibilitv  for 
each  phase. 

In  the  absence  of  such  a  plan,  with  its  suggestions  for  assio-nments 
of  areas  of  responsibility,  we  have  the  ugly  spectacle  of  tlie  State, 
the  county,  and  the  local  government  saying  "That's  not  our  prob- 
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lem."  In  the  absence  of  such  an  overall  phm,  with  its  natural  em- 
phasis upon  consideration  of  each  handicapped  person  as  an  individ- 
ual, and  the  desirability  of  a  team  approach  to  each  ])ers(urs  situation, 
we  now  have  piecemeal  special  education  laws  dealin^r  with  specific 
categories  of  the  handicapped,  such  as  the  i)artially  sighted,  the  oi-tho- 
pedically  handicapped,  and  the  mentally  retarded.  But  people  don't 
come  sorted  out  like  that.  More  than  half  the  handicapped  have  more 
than  one  handicap.  Our  present  programs  are  suffering  from  a 
"hardening  of  the  categories"  and  the  child  with  multiple  handicaps  is 
all  too  frequently  excluded  simply  because  he  doesn't  fit  the  categories. 

In  the  absence  of  an  overall  plan  or  program,  in  spite  of  the  fact 
that  the  average  cost  of  institutionalizing  a  mentally  retarded  person 
is  more  than  $50,000,  we  have  public  school  administrators  who  claim 
that  classes  for  the  trainable  mentally  retarded  are  only  ^'baby  sitting 
projects"  and  are  not  the  proper  function  of  the  public  schools. 

Our  public  schools  offer  adult  education  courses  in  flower  arranging, 
bridge  playing,  and  square  dancing,  but  our  special  education  pro- 
grams include  no  activity  programs  for  the  unemployable  handicapped 
to  prevent  mental  rot  and  decay  and  keep  them  from  becoming  a 
$50,000  liability  for  all  the  rest  of  us. 

Such  an  overall  program  for  the  handicapped  as  I  am  advocating 
would  not  solve  all  the  problems  of  the  handicapped,  but  it  would 
supply  a  pattern  for  thinking  about  solutions  to  the  problems— solu- 
tions that  would  be  practical,  just,  and  more  economical.  It  certainly 
would  reveal  and  emphasize  some  of  the  great,  gaping  holes  in  our 
present  programs. 

I  want  to  call  attention  to  four  of  those  holes,  and  urge  immediate 
action  to  fill  them : 

1.  Counteract  the  present  tendency  toward  "hardening  of  the  cate- 
gories" by  introducing  a  team  approach  to  the  problems  of  each 
multiple-handicapped  person.  Accomplish  this  through  experimental 
pilot  programs  and  publication  of  reports  of  results  and  savings  or 
gains  for  the  community. 

2.  Present  techniques  for  evaluating  the  handicaped  are  faulty  and 
do  not  produce  valid  results.  Eesearch  which  would  begin  with  pres- 
ently available  electronic  equipment,  such  as  the  electroencephalo- 
graph, the  polygraph,  lie  detector  for  "true  or  false"  answers  without 
words,  and  other  equipment  which  now  reveals  faulty  perception,  in- 
terpretation, or  functioning,  would  probably  result  in  some  combined 
electronic  device  which  could  be  used  to  produce  valid  evaluations 
of  the  true  capabilities  of  the  handicapped.  The  CongTess  should  pro- 
vide the  authority  and  funds  for  such  research. 

3.  Families  with  handicapped  dependents  carry  an  extra  hea^^  fi- 
nancial burden,  constant  and  unremitting.  The  care  of  a  handicapped 
dependent  frequently  requires  that  a  possible  wage  earner  stay  home 
to  provide  the  necessary  care.  Doubling  the  income  tax  exemption 
for  dependents  who  are  handicapped  would  provide  welcome  and 
needed  relief  fi^om  a  small  portion  of  the  financial  burclen.  I  urge 
the  Congress  to  act  promptly  to  authorize  such  an  additional  deduc- 
tion. 

4.  Far  too  many  of  our  imemployed  handicapped  become  melan- 
choly or  emotionally  maladjusted  and  develop  sadistic  tendencies  or 
persecution  delusions  which  bring  about  their  coimnitment  to  State 
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institutions  or  at  least  increase  the  burden  of  their  care  by  their  fami- 
lies. Participation  in  day  activity  programs,  in  which  an  opportun- 
ity for  wholesome  supervised  social  contacts  and  success  in  domg  work 
within  the  capabilities  of  the  handicapepd  person  can  prevent  malad- 
justment and  keep  the  handicapped  person  happy,  even  contented,  and 
eager  for  each  new  day's  experiences.  Good  pilot  programs  have 
proved  the  value  of  such  activity  programs.  Their  inclusion  in  the 
special  education  programs  of  the  States  might  well  be  encouraged 
and  fostered  by  our  Federal  Government  by  means  of  factual  reports 
of  the  pilot  programs.  I  would  urge  the  Congress  to  authorize  and 
direct  the  proper  departments  of  the  executive  branch  of  the  Govern- 
ment to  do  this. 

But  above  all  I  urge  that  some  practical  steps  be  taken  toward  the 
establishment  of  a  long-range  overall  program  for  the  handicapped. 
I  fear  that  I  have  done  a  poor  and  inadequate  job  of  indicating  the 
scope  and  importance  of  such  a  program,  how  much  tax  money  it 
might  save,  and  how  much  in  human  values  it  might  salvage.  I  shall 
be  pleased  if  someone  else  takes  it  and  runs  with  it — runs  away  ahead 
of  all  the  thinking  we  have  done  about  the  handicapped  up  to  now. 
If  someone  will  clo  this,  he  may  be  able  to  help  refocus  our  special 
education  programs,  our  rehabilitation  programs,  and  even  our  em- 
ployment and  public  health  programs  on  individuals  rather  than 
categories,  with  consideration  for  all  the  rest  of  us  taxpayers,  parents, 
and  ordinary  people. 

What  was  said  here  today  is  about  people — individuals — with  com- 
plex problems  which  call  for  the  assistance  of  a  team  of  experts  work- 
ing together  to  give  these  people  opportunities  which  we  recognize 
as  inalienable  rights. 

Mr.  Elliott.  "Thank  you  very  much,  Mr.  Paul  Harris,  for  a  very 
fine  statement.     That  statement  will  be  very  helpful  to  us. 

Our  next  witness  is  Mrs.  Vivian  Shepherd,  executive  director  of  the 
Rehabilitation  Institute,  of  Kansas  City,  Mo. 

Mrs.  Shepherd. 

STATEMENT  OF  MES.  VIVIAIT  SHEPHEED,  EXECUTIVE  DIEECTOE, 
THE  EEHABILITATION  INSTITUTE,  KAHSAS  CITY,  MO. 

Mrs.  Shepherd.  Mr.  Chairman,  I  had  the  experience  of  suddenly 
becoming  one  of  the  disabled  in  the  last  3  weeks,  so  I  know  a  little  bit 
more  personally  what  I  am  talking  about. 

Mr.  Elliott.  I  have  had  that  experience,  may  I  say  to  you,  Mrs. 
Shepherd,  and  it  is  a  very  broadening  one. 

Mrs.  Shepherd.  One  second  and  you're  disabled.  We  don't  realize 
it  only  takes  1  second  for  a  stroke,  1  second  for  an  automobile  accident, 
and  so  on. 

It  is  a  real  pleasure,  Mr.  Chairman,  and  members  of  the  committee, 
to  be  able  to  participate  in  these  hearings.  The  statement  you  have  is 
much  longer  than  what  I  will  try  to  emphasize  in  this  verbal  state- 
ment, but r 

Mr.  Elliott.  Without  objection,  il\Q  full  statement  of  Mrs.  Shep- 
herd will  be  made  a  part  of  the  record  immediately  following  her  oral 
presentation. 

Mrs.  Shepherd.  Thank  you,  Mr.  Chairman. 
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Perhaps  my  own  opinion,  my  interest,  and  my  concern  has  been 
fostered  by  the  fact  that  I  have  served  as  an  officer  in  three  national 
organizations  that  are  directly  related  to  the  kind  of  legislation  that 
you  are  considering,  the  National  Kehabilitation  Association,  the  Con- 
ference of  Rehabilitation  Centers,  and  the  National  Association  of 
Sheltered  Workshops  and  Honiebound  Progi'ams. 

Also,  as  a  director  of  a  community-sponsored  comprehensive  re- 
habilitation center  and  workshop,  I  am  daily  working  with  the  kind 
of  people  that  you  are  concerned  about.  And  last,  just  as  a  private 
citizen  who  is  concerned  about  the  ever-increasing  number  of  the  se- 
verely disabled,  the  chronically  ill  and  the  aged,  and  with  ways  and 
means  that  we  can  increase  our  services  to  lessen  the  economic  impact 
of  these  large  numbers  of  persons. 

The  humanitarian  aspect  of  rehabilitation  is  easily  understood,  but 
as  private  citizens  and  as  a  nation  we  probably  have  not  fully  grasped 
the  impact  of  disability  on  our  economy  and  the  worth  and  necessity 
of  providing  dynamic  programs  of  rehabilitation  to  lessen  the  strain. 

Someone  has  mentioned  the  advances  in  medical  science  and  so  on, 
so  that  we  now  have  larger  nmnbers  of  these  people  living  who  must 
be  taken  care  of. 

The  increasing  number  of  disabled  persons  needing  these  services 
was  viewed  with  despair,  but  there  is  an  indefinable  challenge  to  aU 
our  modern  knowledge  and  all  our  creativity  and  creative  talent  to 
lessen  or  markedly  lessen  the  effect  of  disability,  and  this  is  a  challenge 
that  I  am  sure  we  can  meet  and  must  meet  in  the  future. 

You  as  Members  of  the  Congress,  and  the  Congress,  have  been  a 
tremendous  force  in  providing  for  and  stimulating  growth  in  re- 
habilitation services  on  a  national  scale  and  at  the  local  level.  This 
has  caused  interest  in  the  rehabilitation  of  the  disabled  to  develop 
with  a  rapidity  and  to  an  extent  never  before  seen. 

Federal-State  programs  of  vocational  rehabilitation  have  increased 
in  size  and  program;  new  knowledge  and  techniques  have  been  de- 
veloped through  research  and  demonstration ;  training  of  critically 
needed  personnel  has  been  instituted,  and  certain  rehabilitation  facil- 
ities have  been  developed. 

At  the  community  level,  rehabilitation  centers  and  workshops  have 
been  organized  that  are  proving  the  efficacy  of  rehabilitation  pro- 
cedures. However,  more  and  more  disabled  people  are_  demanding  a 
change,  and  their  families  and  friends  are  joining  them  in  a  voice  that 
is  heard  more  and  more  throughout  our  communities. 

This  is  true,  particularly,  for  those  severely  disabled  persons  who 
are  not  now  accepted  by  vocational  rehabilitation  because  of  the  eligi- 
bility restrictions  contained  in  the  present  law.  We  are  then  at  an- 
other crossroads  in  our  attempt  to  solve  the  serious  problem  of  finding 
a  workable  solution  to  disability  and  its  consequences,  for  there  is 
little  doubt  that  we  do  not  have  today  or  in  the  immediate  future 
sufficient  funds,  facilities,  or  personnel  to  meet  the  problem. 

We  have  made  so  much  progress,  we  cannot  stop  now. 

As  an  administrator  of  a  comprehensive  rehabilitation  center  and 
workshop,  I  know  firsthand  of  the  critical  shortage  of  trained  per- 
sonnel, and  the  difficulty  with  which  I  am  faced  in  attempting  to 
procure  qualified  staff,  not  only  in  speech  and  hearing  therapy,  but 
in  all  the  other  rehabilitation  fields. 
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The  situation  in  the  speech  and  hearing  field  today  is  particularly 
difficult.  An  enlarged  program  of  aid  which  would  stimulate  the 
recruitment  of  young  people  into  special  education  and  rehabilitation, 
and  which  would  offer  some  assistance  on  the  cost  of  procuring  the 
necessary  training  would  do  much  to  overcome  the  present  shortage. 

There  is  tremendous  competition  for  the  talents  and  skills  of  our 
young  people  today,  and  rehabilitation  services  must  be  able  to  meet 
this  competition,  or  we  will  leave  thousands  of  disabled  unserved. 

As  relates  to  the  House  bill  3465,  in  which  my  particular  field 
problem  falls  more  closely,  it  would  seem  that  the  services  offered 
under  title  II  of  this  bill  are  but  a  logical  extension  of  the  vocational 
rehabilitation  services  now  sponsored  by  the  Federal-State  Govern- 
ments. 

At  the  present  time,  in  order  for  a  person  to  be  accepted  for  rehabili- 
tation services,  there  must  be  a  reasonable  expectation  of  employment 
upon  completion  of  services.  This  has  resulted  in  many  persons  being 
declared  not  eligible  for  services,  because  it  is  extremely  difficult  to 
predict  positively  the  employability  of  seriously  disabled  persons,  not 
only  for  the  physically  handicapped,  but  for  the  large  number  of 
mentally  retarded  and  emotionally  handicapped  persons  in  our 
country. 

It  is  felt  that  because  of  the  extensive  advances  in  knowledge  and 
skills  in  the  field  of  rehabilitation,  many  persons  who  at  the  beginning 
would  have  to  be  classified  as  having  no  objective  at  the  employment 
level  rnight  actually  with  early  evaluation  and  rehabilitation  services, 
and  with  the  other  services  available  through  vocational  rehabilita- 
tion, he  brought  to  the  point  of  active  employment. 

For  those,  though,  who  even  with  the  most  advanced  rehabilitation 
techniques  could  not  be  brought  to  the  point  of  employment,  they 
could — and  this  is  based  upon  a  great  deal  of  experience  in  rehabilita- 
tion facilities — be  brought  to  the  point  of  self -care,  thus  relieving 
institutional,  family,  or  private  care. 

This,  we  believe,  would  result  not  only  in  great  economic  gains,  but 
also  very  real  social  gains  for  the  disabled  and  for  society. 

Professional  people  in  rehabilitation  facilities  throughout  the  coun- 
try are  demonstrating  daily  that  many  of  the  most  severely  disabled 
people  can  achieve  remarkable  results  with  an  intensive  rehabilitation 
program,  frequently  achieving  vocational  rehabilitation. 

Eehabilitation  services  of  the  kind  contemplated  in  this  act  are  no 
longer  experimental,  but  there  is  need  for  a  national,  nationwide  effort 
to  make  such  services  available  to  all  who  need  them. 

Many  local  communities,  through  community  volunteer  facilities, 
have  pioneered  in  serving  these  severely  disabled,  but  find  it  impossible 
to  finance  such  extensive  services  for  the  ever-increasing  number,  and 
increasing  geographic  areas  to  be  covered. 

It  appears  that  only  a  nationwide  program,  with  Federal  support 
pnd  assistance,  can  make  such  services  available  to  all  the  severely 
disabled. 

As  it  relates  to  workshops  and  rehabilitation  facilities,  we  have  seen, 
under  the  Hill-Burton  amendment,  expansion  of  medical  rehabilita- 
tion facilities,  such  as  found  in  hospitals,  or  are  closely  allied  to  hos- 
pitals. However,  the  expansion  of  programs  with  emphasis  on  psycho- 
logical, social,  vocational,  and  industrial  development  has  not  been  as 
great. 
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We  feel  that  the  proposed  legislation  under  this  title  would  greatly 
accelerate  the  provision  of  these  needed  services  in  vocational  and 
industrial  types  of  facilities. 

Experience  has  shown  that  more  and  more  of  the  persons  referred  to 
centers  and  workshops  have  problems  that  are  psychological  and  social 
in  nature,  which  greatly  alfect  their  vocational  potential ity. 

We  feel  that  workshops  and  rehabilitation  centers  help  to  bridge  the 
gap  between  medical  care  and  social  and  economic  experience.  How- 
ever, there  are  far  too  few  resources  for  such  training  and  experience 
because  of  the  lack  of  nationwide  effort,  and  the  inability  of  local  com- 
munities to  develop  and  support-  totally  these  facilities  requiring  highly 
qualified  and  imaginative  staff  and  modern  physical  plants. 

As  it  relates  to  rehabilitation  evaluation  services,  there  is  an  acute 
shortage  of  comprehensive  rehabilitation  facilities  staff'ed  and  equipped 
to  provide  total  assessment  of  rehabilitation,  particularly  in  the  voca- 
tional evaluation  and  psycliological  areas. 

These  factors  hamper  case-finding  of  those  who  could  profit  from 
rehabilitation  services,  and  literally  close  the  door  for  any  type  of 
rehabilitation  services  to  many  thousands  of  disabled  people. 

Successful  reliabilitation  can  only  be  based  on  a  complete  evalua- 
tion of  the  total  needs  and  problems  of  the  disabled  pei^ons.  Services 
based  on  inadequate  or  incomplete  evaluation  often  result  in  rejection 
and  failure. 

If  evaluation  services  of  the  extent  proposed  in  this  legislation 
should  come  into  being,  the  Congress  should  be  prepared  to  expand 
greatly  its  provision  for  assisting  in  the  development  of  rehabilitation 
facilities,  training  of  personnel,  professional  personnel,  research  and 
sei'^^ices. 

Such  enlargement  of  present  programs  will  be  costly.  However,  if 
a  long-range  view  can  be  taken,  the  cost  of  providing  these  services 
will  be  little  if  compared  with  the  return  brought  about  by  the  reduc- 
tion in  cost  of  the  care  of  handicapped  persons  who,  under  present 
programs,  cannot  be  made  self-sufficient  or  self-supporting. 

The  proposal  in  the  legislation  to  elimiuate  the  mandatory  require- 
ments for  the  grantee  to  provide  a  portion  of  the  funds  used  for  re- 
search will  stimulate  needed  activity  in  this  whole  area.  Research 
and  demonstration  are  the  means  'by  which  methods,  tecliniques, 
knowledge  and  skills  can  be  improved,  and  through  such  developments 
and  such  improvement,  rehabilitation  can  be  made  more  successful 
in  the^  future.  More  persons  can  be  rehabilitated,  thus  reducing  the 
cost  of  their  care. 

Many  times  local  moneys  are  not  available  for  research  which 
might  have  a  national  scope,  and  so  we  in  centers  and  other  places 
have  difficulty  raising  the  money  to  match  these  much  needed  pro- 
grams. 

Just  as  an  example,  we  have  had  in  Kansas  City  in  the  institute  a 
demonstration  grant,  which  was  the  work  adjustment  of  those  people 
judged  unemployable.  Last  year,  out  of  some  99  persons,  49  people — 
remember,  I  said,  were  "judged  unemployable" — were  moved  to  com- 
petitive employment  in  a  year. 

These  are  the  kinds  of  things  that  research  and  demonstration,  pilot 
studies,  can  accomplish. 

I  feel  then  that  legislation  such  as  is  proposed  is  greatly  needed  in 
order  to  assist  the  States  providing  for  their  handicapped  citizens 
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by  improved  programs  for  the  evaluation  of  rehabilitation  potential, 
rehabilitation  services  for  severely  handicapped  pereons  who  could 
profit  materially  from  such  services,  but  who  may  not_  be  able  to 
achieve  vocational  rehabilitation,  and  increased  facilities  wherein 
evaluation  and  rehabilitation  services  may  be  provided. 

This  does  not  lessen  the  responsibility  of  States  and  local  communi- 
ties to  increase  their  efforts.  .       ^    ^  -,     ,-, 

But  you  all  will  have  to  be  leaders  in  this.  It  is  going  to  take  the 
volimtary  resources,  tliQ  community  resources,  increased  State  re- 
sources, as  well  as  Federal,  to  accomplish  the  program  that  we  are 
seeino-  is  necessary  for  handicapped  children  and  adults. 

And  I  am  not  naive  enough  to  think  that  when  I  come  before  a 
o-roup  of  Congressmen  and  ask  for  you  to  add  to  our  legislation— 
we  are  also  adding  to  the  cost  which  we  have  to  do  something  about, 

in  helping  to  meet.  -,•  i     t      -^i    xi      ^ 

As  I'ust  one  example  of  Avhat  can  be  accomplished  with  the  type 
of  people  that  you  would  include— a  man  in  his  late  fifties  came  to 
us  after  a  stroke  Avhich  left  him  paralyzed,  with  no  speech.  He  was 
in  a  wheelchair,  totally  unable  to  care  for  his  daily  needs. 

This  necessitated  his  wife  remaining  in  the  home.  They  used  up 
their  modest  savings,  and  through  our  help  he  was  able  to  get  some 
temporary  aid  froin  public  assistance.  

This  man,  after  intensive  work  at  the  rehabilitation  institute  m 
physical  therapy,  occupational  therapy,  and  speech,  came  to  the  place 
where  he  was  able  to  remain  safely  at  home  alone.  He  is  now  actual- 
ly helping  with  some  of  the  household  actidties. 

Through  our  placement  counselor  the  wife  has  gotten  a  job.  Ihat 
f amilv  is^iow  intact.     They  are  self-supporting  again. 

But  they  would  not  have  been  so  if  our  facilities  and  these  services 
liad  not  been  available.  ■      -j,  ^J 

This  story  could  be  repeated  over  and  over  again,  if  we  could  en- 
large the  services. 

May  I  say,  thank  you  again. 

This  was  a  hurried  presentation.  I  know  noon  has  passed.  1 
thank  you  for  the  opportunity  you  gave  me,  and  may  I  say  just  this, 
that  with  all  the  economic  aspects— this  is  important  to  us— I  feel 
that  there  are  few  satisfactions  which  can  compare  with  that  m  hav- 
ing a  part,  however  modest,  in  lifting  a  human  mind  out  of  despair, 
and  of  restoring  a  crippled  body  to  full  activity.  _        .     •.    -i 

These  are  the  kind  of  concepts  on  which  rehabilitation  is  built, 
and  I  think  such  a  concept  is  worthy  of  our  efforts,  and  our  very  un- 
tiring efforts. 

Thank  you  so  much. 

Mr.  Elliott.  Thank  you,  Mrs.  Shepherd. 
(Prepared  statement  of  Mrs.  Shepherd  is  as  follows :) 

-Statement  by  Mrs.  Vivian  Shepherd,  Executrti;  Director,  the  Rehabilitation- 
Institute,  Kansas  City,  Mo. 

I  would  like  to  thank  the  committee  for  the  privilege  of  testifying  at  these 
public  hearings  on  the  proposals  for  rehabilitation  and  training  of  personnel 
contained  in  H.R.  3465  and  House  Joint  Resolution  494. 

My  own  opinion  can  best  be  expressed  from  three  different  points  of  view. 
^  First  as  one  who  has  served  as  an  officer  in  three  national  organizations  con- 
cerned with  the  rehabilitation  of  the  disabled:  The  National  Rehabilitation 
Association,  the  Conference  of  Rehabilitation  Centers,  and  the  National  Asso- 
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ciation  of  Sheltered  Workshops  and  homebound  programs.  Second,  as  the 
executive  director  of  a  community  sponsored,  voluntary  agency,  the  Itehabilita- 
tion  Institute,  a  comprehensive  rehabilitation  center  and  workshop  serving  in 
this  past  year  1,065  persons  with  serious  and  multiple  handicaps  ranging  in 
age  from  3  months  to  98  years.  And,  third,  as  a  private  citizen,  concerned 
about  the  welfare  of  the  ever-increasing  number  of  severely  handicapped,  aged, 
and  chronically  ill  in  our  population  and  the  ways  and  means  we  must  develop 
to  lessen  the  impact  on  our  economy  to  support  these  large  numbers  of  persons. 
The  humanitarian  aspects  of  rehabilitation  are  easily  understood,  but  we  as 
private  citizens  and  as  a  Nation  have  not  fully  grasped  the  economic  impact  of 
disability  and  the  worth  and  necessity  of  providing  dynamic  programs  of 
rehabilitation. 

Medical  advances  and  rise  in  the  standard  of  living  in  this  country  have 
caused  changes  not  only  in  the  lifespan  but  in  the  growth  and  age  composition 
of  populations.  New  developments  in  surgical  techniques,  intravenous  medica- 
tion, radioisotopes,  antibiotics,  and  other  components  of  medical  practice  enable 
people  to  live  longer  than  in  the  past.  We  are  seeing,  however,  more  congenital 
malformations,  more  crippling  conditions  from  accidents,  and  more  chronic 
illness  associated  w^ith  aging.  The  very  successes  of  medical  science,  industrial- 
ization, and  urbanization  have  created  problems  which  we  must  learn  to  handle. 
We  have  introduced  new  words,  meanings,  and  concepts  such  as  geriatrics, 
conservation  of  human  resources,  and  total  rehabilitation. 

Total  rehabilitation  has  been  well  defined  as  "the  restoration  of  the  handi- 
capped to  the  greatest  physical,  social,  and  economic  usefulness  of  which  they 
.are  capable."  Obviously,  this  includes  all  kinds  of  handicapping  conditions  and 
is  not  limited  to  individuals  who  may  be  able  to  work.  x\lso,  to  accomplish  it, 
the  process  must  extend  from  the  onset  of  illness  or  injury  until  the  maximum 
adjustment  to  any  remaining  disability  is  attained.  This  process  must,  of 
necessity,  include  the  services  of  many  people  all  the  way  from  the  first 
physician  to  the  last  counselor  or  social  worker. 

There  are  approximately  3  million  handicapped  adults  in  this  country  who 
are  feasible  for  rehabilitation  to  the  point  of  remunerative  employment.  This 
figure  does  not  include  children  nor  adults  capable  of  benefiting  from  rehabilita- 
tion to  the  point  of  self -care.  An  additional  factor  to  be  taken  into  considera- 
tion is  the  estimate  of  250,000  persons  each  year  who  through  accident  and 
disease  become  disabled  sufficiently  to  require  rehabilitation  services. 

This  increasing  number  of  disabled  persons  needing  services  may  be  viewed 
with  despair.  But,  in  a  highly  industrialized  culture,  with  increased  urbaniza- 
tion, constant  striving  for  better  standards  of  living  for  all  and  the  staggering 
national  production  rate  which  goes  with  that  ambition,  and  with  our  new 
responsibility  for  world  conditions,  we  cannot,  as  a  Nation,  any  longer  afford 
the  luxury  of  a  large  segment  of  handicapped  and  nonproductive  people.  The 
growing  burden  of  their  continued  support  by  public  welfare  or  private  charity 
is  completely  out  of  step  with  our  burgeoning  economy.  There  is  likewise  an 
indefinable  challenge  to  all  our  modern  knowledge  and  creative  talent  in  this 
task  of  removing  or  markedly  lessening  the  effects  of  disability. 

But,  while  we  look  at  the  enormous  task  ahead,  we  cannot  help  but  be  proud 
of  the  gains  that  have  been  made  over  the  years.  The  Congress  has  been  a 
tremendous  force  in  providing  for  and  stimulating  growth  in  rehabilitation 
services  on  a  national  scale  and  at  the  local  level.  In  1920,  Congress  passed  the 
first  Vocational  Rehabilitation  Act  which  was  the  first  organized  rehabilitation 
program  for  disabled  persons  by  any  nation  in  the  world.  Public  Law  ]13  be- 
came the  basic  rehabilitation  law  from  1943  to  1954,  the  period  that  saw 
rehabilitation  firmly  established  as  an  important  part  of  the  program  of  social 
service  in  this  country.  The  passage  of  Public  Law  565  in  1954  gave  enlightened 
impetus  to  rehabilitation  by:  (1)  authorizing  a  big  expansion  of  the  State- 
Federal  program  of  rehabilitation;  (2)  making  Federal  funds  available  for  re- 
search and  demonstration;  (3)  initiating  a  program  of  training  for  professional 
rehabilitation  workers;  (4)  allowing  expansion  of  certain  types  of  rehabilita- 
tion facilities. 

This  action  caused  interest  in  the  rehabilitation  of  the  disabled  to  develop 
with  a  rapidity  and  to  an  extent  never  before  seen.  More  persons  have  been 
rehabilitated  to  remunerative  employment  than  ever  before  through  the  in- 
creased services  of  vocational  rehabilitation.  New  knowledge  and  techniques 
have  been  developed  through  the  research  and  demonstration  phases  of  this 
program.     Training  of  personnel  in  critically  short  supply  has  been  instituted 
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and  the  result  of  this  program  has  been  an  increased  number  of  qualified  persons 
to  carry  on  rehabilitation  programs. 

At  the  community  level,  rehabilitation  centers  and  workshops  have  been 
organized  that  are  proving  the  efficacy  of  rehabilitation  procedures.  However, 
more  and  more  disabled  people  are  demanding  a  chance— and  their  families  and 
friends  are  joining  them  in  a  voice  that  is  heard  more  and  more  throughout 
our  communities.  Those  who  have  advocated  wider  understanding  of  the 
possibilities  inherent  in  rehabilitation  now  find  the  tables  turned — for  the  de- 
mands upon  our  rehabilitation  resources  today,  in  both  public  and  voluntary 
programs,  amounts  to  a  clamor  we  cannot  satisfy.  This  is  true,  particularly, 
for  those  severely  disabled  persons  who  are  not  now  accepted  by  vocational 
rehabilitation  because  of  the  eligibility  restrictions  contained  in  the  present 
law  We  are  then  at  another  crossroads  in  our  attempt  to  solve  the  serious 
problem  of  finding  a  workable  solution  to  disability  and  its  consequence.  There 
is  little  doubt  that  we  do  not  have  today  or  in  the  immediate  future  sufficient 
funds,  facilities,  or  personnel  to  meet  the  problem.  While  there  is  strong 
leadership  being  evidenced  by  individuals  and  by  public  and  voluntary  agencies 
and  organizations,  a  need  and  a  program  of  the  size  and  scope  now  before  us 
will  necessitate  congressional  action  in  order  to  be  achieved. 

House  Joint  Resolution  494 

As  an  administrator  of  a  comprehensive  rehabilitation  center  and  workshop, 
I  know  first-hand  the  critical  shortage  of  trained  personnel  and  the  difficulty 
with  which  I  am  faced  in  attempting  to  procure  qualified  staff,  not  only  in 
speech  and  hearing  therapy,  but  in  social  service,  psychology,  rehabilitation 
counseling,  physical  therapy,  occupational  therapy,  vocational  counseling,  work- 
shop personnel,  etc.  It  is  particularly  difficult,  at  present,  in  the  speech  and 
hearing  field.  This  field  demands  usually  that  qualified  staff  have  a  master's 
degree  and  often  a  doctor's  degree.  A  program  of  aid  which  would  stimulate 
the  recruitment  of  young  people  into  this  field  and  offer  some  assistance  on 
the  cost  of  procuring  necessary  training  could  do  much  to  overcome  the  present 
shortage.  I  would  say,  also,  that  every  attempt  should  be  made  to  make 
training  grants  more  readily  available  to  all  the  various  disciplines  engaged 
in  rehabilitation.  I  regard  this  as,  not  only  worthwhile  to  the  total  program, 
but  a  dire  necessity  if  we  are  to  meet  the  demands  of  present  and  future- 
programs. 

H.R.    3465 

Title  II.  Independent  living  rehabilitation  services 

It  would  seem  that  the  services  offered  under  this  title  is  but  a  logical  exten- 
sion of  the  vocational  rehabilitation  services  now  sponsored  by  the  Federal- 
State  Government.  At  the  present  time,  in  order  for  a  person  to  be  accepted 
for  rehabilitation  services,  there  must  be  a  reasonable  expectation  of  employ- 
ment upon  completion  of  services.  This  has  resulted  in  many  persons  being 
declared  not  eligible  for  services  because  it  is  very  difficult  to  predict  positively 
the  employability  of  seriously  disabled  presons.  not  only  for  the  physically 
handicapped,  but  for  the  large  group  of  mentally  retarded  and  emotionally 
handicapped  persons  in  our  country.  It  is  felt  that  because  of  the  extensive 
advances  in  knowledge  and  skills  in  the  field  of  rehabilitation,  many  persons, 
who  at  the  beginning  would  have  to  be  classified  as  having  no  objective  at  the 
employment  level,  might  actually,  with  early  evaluation  and  rehabilitation 
services  and  with  the  other  services  avavilable  through  vocational  rehabilitation, 
be  brought  to  the  point  of  active  employment.  For  those,  though,  who  even 
with  the  most  advanced  rehabilitation  techniques,  could  not  be  brought  to 
the  point  of  employment,  they  could— and  this  is  based  upon  a  great  deal  of 
experience  in  rehabilitation  facilities — be  brought  to  the  point  of  self-care, 
thus  relieving  institutional,  family,  or  private  care.  This,  we  believe,  would 
result,  not  only  in  great  economic  gains,  but  also  very  real  social  gains  for  the 
disabled  and  for  society. 

Out  of  the  knowledge  developed  over  the  years,  rehabilitation  workers  have 
come  to  realize  that  problems  facing  the  disabled  individual  are  not  only 
physical  but  many  are  a  psychological  and  social  nature.  This  means  that 
greater  emphasis  should  be  given  to  the  total  rehabilitation  needs  of  indi- 
viduals such  as  can  be  done  by  a  team  of  professional  people  working  together. 
When  some  of  the  emotional  and  social  problems  are  overcome,  there  is  a  real 
I>ossibility  that  many  of  the  persons  now  deemed  not  feasible  far  vocational 
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rehabilitation  could  make  sij?nificant  i)r(),i;Tess  even,  iieriiaps,  to  that  of  employ- 
ment. Currently,  most  of  the  services  for  this  group  of  persons  is  being  carried 
on  by  voluntary  efforts,  usually  on  the  community  level ;  and  adequate  financ- 
ing is,  therefore,  a  great  problem  because  of  the  steadily  increasing  numbers  of 
such  Jpersons.  Medical  advances  have  brought  many  persons  through  severe 
illness,  accidents,  etc.,  to  the  point  of  minimal  physical  restoration,  but  our 
other  facilities  have  not  kept  pace,  and  so  we  have  a  great  number  of  dis- 
abled persons  who  have  received  medical  care,  but  for  w  horn  there  are  no 
opportunities  for  the  coordinated,  intensive  services  that  cuuld  be  provided  by 
rehabilitation  centers   and  workshops  which  could  effect  their  rehabilitation. 

Local  communities  are  not  able  to  finance  the  extensive  services  needed  by 
these  persons  because  they  often  have  to  serve  a  wide  area  much  beyond  the 
confines  of  a  local  community  and  the  financial  burden  becomes  too  great.  It 
is  felt  that  cooperative  efforts  between  public  and  voluntary  and  community 
agencies  could  be  pursued  to  extend  this  kind  of  service  to  a  much  larger  number 
than  is  now  possible;  but  only  a  nationwide  effort  with  Federal  support  and 
assistance  can  accomplish  these  aims. 

Professional  people  in  rehabilitation  facilities  throughout  the  country  are 
demonstrating  daily  that  many  of  the  most  severely  disabled  people  can  achieve 
remarkable  results  with  the  right  kind  of  program,  frequently  achieving  voca- 
tional rehabilitation.  Rehabilitation  services  of  the  kind  contemplated  in  this 
act  are  no  longer  experimentah  The  need,  how^ever,  is  for  nationwide  effort 
to  make  the  services  available  to  all  the  severely  disabled.  It  seems  advisable 
that  the  services  proposed  under  this  act  should  be  administered  by  those  who 
are  qualified  by  philosophy  and  experience  to  deal  with  the  problems  of  the 
severely  disabled  on  a  nationwide  basis.  It  would  appear  that  the  addition  of 
independent-living  rehabilitation  is  a  logical  extension  of  the  vocational  re- 
habilitation services.  The  act  actually  contemplates  no  services  not  already 
being  provided  by  vocational  rehabilitation  agencies  except  that  it  w^ould  change 
the  eligibility  rules  so  that  persons  not  immediately  having  a  vocational  goal 
could  be  accepted  by  the  agency. 

It  is  authoritatively  estimated  that  there  are  several  hundred  thousand  such 
disabled  persons  in  the  United  States,  and  the  number  is  increasing.  There 
is  no  nationwide  program  ;  however,  in  a  few  States,  rehabilitation  agencies  have 
authority  and  State  funds  to  serve  limited  numbers  of  these  severely  disabled 
persons.  Community  rehabilitation  facilities,  public  and  voluntary,  serve  as 
many  such  people  as  circumstances  permit ;  but  the  number  served  is  but  a  small 
percentage  in  terms  of  the  numbers  who  need  and  could  profit  by  such  service. 

It  is  hoped  that  if  this  act  should  become  a  realization  that  every  effort  would 
be  made  to  utilize  the  existing  facilities  of  both  public  and  voluntary  nature. 
There  are  already  in  existence  excellent  facilities  which  could  be  expanded 
with  financial  help  to  care  for  much  larger  numbers,  and  it  is  felt  that  this 
would  be  a  much  more  economical  and  advisable  approach  than  the  public 
building  of  new  facilities.  There  is,  of  course,  not  a  sufficient  number  of  com- 
prehensive facilities ;  and  it  will  be  necessary  to  stimulate  the  development  of 
such  facilities  to  meet  the  need. 

Title  III.  Worksh ops  and  rehaMlitation  facilities 

We  have  seen,  under  the  Hill-Burton  Hospital  Construction  Act  Amendments, 
increased  efforts  to  expand  medical  rehabilitation  facilities  such  as  are  found  in 
hospitals  or  are  closely  allied  to  hospitals.  However,  the  expansion  of  programs 
with  emphasis  on  psychological,  social,  and  vocational  development  has  not  been 
as  great:  and,  also,  greater  emphasis  needs  to  be  placed  on  the  integration  of 
these  services  into  current  and  proposed  programs.  We  feel  that  the  proposed 
legislation  under  this  title  would  greatly  accelerate  the  provision  of  these  needed 
services  in  vocational  and  industrial  types  of  facilities.  Experience  has  shown 
that  more  and  more  of  the  persons  referred  to  centers  and  workshops  have 
problems  that  are  psychological  and  social  in  nature  w^hich  greatly  affect  their 
vocational  potentiality. 

I  feel  that  work  and  all  of  its  implications  is  of  extreme  importance  to  the 
disabled  individual  and  to  the  community  at  large.  Most  of  us  take  w^ork 
so  much  for  granted  that  we  may  not  appreciate  just  how  important  it  is  to  the 
American  way  of  life.  It  is  the  method  through  which  most  of  us  secure  the 
necessities  and  satisfactions  of  life.  In  addition,  it  is  the  means  through 
which  we  establish  for  ourselves  an  important  place  in  the  life  of  our  community. 
Nowhere  in  the  history  of  mankind  has  work  been  considered  more  important 
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that  it  is  in  the  United  States.  One  of  the  first  questions  we  often  ask  about 
an  individual  is  what  does  he  do  for  a  living.  We  have  a  tendency  to  look  down 
upon  individuals  who  are  not  engaged  in  construction  work. 

Yet,  despite  the  values  we  attach  to  work,  there  are  many  individuals  in  this 
country  who  are  denied  the  opportunity  to  work.  Chief  among  them  are  to  be 
found  physically  and  mentally  disabled  persons.  When  handicapped  people 
are  not  able  to  find  work  which  they  are  able  to  do,  it  is  demoralizing  to  the 
disabled  people,  themselves,  and  results  in  profound  social  and  economical  loss 
to  society.  Rehabilitation  is  the  process  through  which  society  helps  the  handi- 
capped individual  achieve  a  useful  and  more  personally  satisfying  life,  and 
useful  work  is  an  essential  element  in  this  achievement. 

When  used  in  a  rehabilitation  context,  work  may  have  a  number  of  objectives. 
Work  may  be  therapeutic,  aimed  at  the  restoration  or  development  of  physical 
functions ;  it  may  be  the  means  of  exploration  of  aptitudes  and  skills ;  it  may 
be  adjustment  aimed  to  help  the  handicapped  person  develop  the  work  habits 
and  attitudes  that  will  enable  him  to  succeed  in  his  employment ;  it  may  be 
training  to  develop  specific  vocational  skills;  it  may  be  employment  itself. 
Today,  these  objectivs  are  what  many  comprehensive  rehabilitation  centers  and 
workshops  are  trying  to  achieve. 

Working  with  severely  disabled  persons  requires  highly  qualified  staff,  from 
disciplines  not  usually  found  in  an  industrial  setting.  If  these  disabled  persons 
are  to  be  prepared  either  to  support  or  partially  support  themselves,  they  will 
require  the  skills  of  many  disciplines.  These  can  be  provided  only  in  ade- 
quately financed  centers  and  workshops.  Such  qualified  staff  from  many  fields 
must  be  utilized  to  help  the  disabled  individual  realize  his  full  potentiality  as 
a  self  supporting  citizen.  Also,  physical  plants  need  to  be  upgraded  and  planned 
for  the  achievement  of  the  objectives  listed.  Added  concern  and  interest  is 
brought  about  by  the  advancing  age  of  many  of  our  people  and  the  recurring 
chronic  illnesses  associated  with  aging,  so  that  we  are  faced  with  how  to  main- 
tain these  people  if  they  cannot  be  continued  in  or  placed  in  competitive  industry. 
Many  workshops  are  achieving  this  today  for  a  small  sediment  of  such  persons 
needing  sheltered  employment  and  other  services.  This  can  be  greatly  enlarged 
and  will  have  to  be  done  if  we  are  to  meet  the  cost  of  care  of  the  disabled  in  the 
future.  Development  of  facilities,  both  rehabilitation  centers  and  workshops, 
with  a  strong  vocational,  psychological,  and  social  emphasis  must  be  greatly 
expanded  over  what  we  have  today.  There  has  been  enough  experimental  work 
done  to  prove  the  efiicacy  of  this  kind  of  effort,  but  what  is  needed  today  is  a 
nationwide  program  to  see  that  these  facilities  are  developed  to  serve  the 
greatest  number  of  people  possible. 

As  the  scope  of  rehabilitation  services  broadened  and  as  rehabilitation  began 
giving  greater  attention  to  persons  presenting  more  complex  problems,  the 
sheltered  workshop  began  to  take  stronger  steps  toward  more  effective  pro- 
grams. The  workshop,  essentially,  is  still  a  special  place  where  disabled  people, 
unaceptable  or  unready  for  competitive  employment,  but  capable  of  some  pro- 
ductivity, enter  work  activity.  However,  it  would  be  greatly  misleading  to  say 
that  this  fully  sums  up  the  present-day  direction  of  workshop  development. 
That  the  workshop  now  has  a  clearly  defined  dual  function  is  no  longer  a  matter 
for  conjecture  or  debate.  It  provides  on  the  one  hand  a  transitional  experience 
for  its  future  graduates,  and  on  the  other  hand  continuing  or  recurrent  employ- 
ment for  those  who  are  not  ready  for  the  transition  or  for  whom  opportunities  do 
not  exist.  A  workshop,  then,  along  with  rehabilitation  centers  and  other  such 
facilities  helps  to  bridge  the  gap  between  medical  care  and  employment  through 
their  facilities  for  training,  work  exploration,  and  psychological,  and  social 
adjustment.  The  glaring  fact,  however,  is  that  there  are  far  too  few  resoiu'ces 
for  such  training  and  experience  because  of  the  lack  of  nationwide  effort  and 
the  inability  of  local  communities  to  support  these  facilities  requiring  highly 
qualified  and  imaginative  staff'  and  modern  physical  plants.  We  sincerely  hope 
that  the  committee  will  give  very  careful  consideration  to  this  part  of  the  pro- 
posed legislation,  because  we  feel  it  is  of  vital  importance  to  thousands  of  dis- 
abled persons  and  to  our  economy. 

Title  IV.  RehaMlitation  evaluation  services 

This  section  of  the  act  deals  with  perhaps  the  most  important  phase  of  the 
proposed  legislation.  At  the  present  time,  there  is  no  organized,  unified  method 
by  which  all  disabled  people  may  procure  a  total  assessment  of  their  potential 
for  rehabilitation.  There  is  an  acute  shortage  of  comprehensive  rehabilitation 
facilities  staffed  and  equipped  to  provide  this  assessment,  particularly  in  the- 


SPECIAL    EDUCATION    AND    REHABILITATION  124^ 

vocational  evaluation  and  psychological  areas.  These  facts  hamper  case-finding- 
of  those  who  could  profit  from  rehabilitation  services  and  literally  close  the  door 
for  any  type  of  rehabilitation  service  to  many  thousands  of  disabled  people. 

Successful  rehabilitation  can  only  be  based  on  a  complete  evaluation  of  the 
total  needs  and  problems  of  the  disabled  person.  Services  based  upon  inade- 
quate or  incomplete  evaluation  often  result  in  rejection  and  failure.  When  a 
really  true  evaluation,  including  not  only  the  medical  aspects,  but  the  psychologi- 
cal, social,  and  vocational  needs  of  the  individual  is  accomplished,  then  and  then 
only,  can  a  decision  be  reached  as  to  the  probable  needs  and  success  of  rehabilita- 
tion procedures.  Total  evaluation  in  a  competent  rehabilitation  facility  has 
been  demonstrated  in  the  outstanding  rehabilitation  centers  of  this  country  as 
the  only  sound  approach  to  finding  the  solution  to  problems  presented  by  severe 
disability. 

If  evaluation  services  of  the  extent  proposed  in  this  legislation  should  come 
into  being,  the  Congress  should  be  ready  to  expand  greatly  its  provisions  for 
assisting  rehabilitation  facilities,  training  of  professional  personnel,  research, 
and  services  because  it  is  our  opinion  that  adequate  distribution  of  rehabilita- 
tion evaluation  services,  nationally,  will  create  demands  far  beyond  what  could 
be  accomplished  with  present-day  facilities  and  personnel.  A  very  progressive 
and  active  program  would  have  to  be  carried  on  to  see  that  these  services  are 
brought  to  all  who  need  them ;  and,  also,  that  adequate  financing  of  the  program 
was  available.  Consideration  must  be  given  to  the  fact  that  the  provision  of  such 
a  program  would  be  costly  if  the  initial  cost  is  considered  alone.  However,  if  a 
long-range  view  can  be  taken,  the  cost  of  providing  these  services  would  be  little 
if  compared  with  the  return  brought  about  by  the  reduction  of  cost  of  care  of 
handicapped  persons  who,  under  present-day  programs,  cannot  be  made  self- 
sufiicient  or  self-supporting. 

Careful  consideration  would  have  to  be  given  to  the  criteria  established  for  the 
facilities  providing  evaluation  services.  Both  the  Conference  of  Rehabilitation 
Centers  and  the  National  Association  of  Sheltered  Workshops  are  engaged  at 
this  point,  in  the  formation  of  criteria,  standards,  and  classification  of  existing 
centers  and  workshops.  The  results  of  these  efforts  should  be  most  useful  in 
the  selection  of  qualified  facilities  for  the  provision  of  adequate  evaluation 
services. 

Section  5.  Research  and  demonstration 

The  proposal  in  the  legislation  to  eliminate  the  mandatory  requirements  for 
the  grantee  to  provide  a  portion  of  the  funds  used  for  research  under  Public  Law 
565  would  be  a  marked  improvement  over  the  present  situation.  Under  the 
present  program,  the  grantee's  portion  amounts  to,  at  least,  one-third  of  the 
cost.  A  number  of  workshops  and  rehabilitation  centers  are  presently  engaged 
in  demonstration  and  research  projects,  but  would  probably  be  able  to  can-y  on 
many  more  such  acutely  needed  programs  if  it  were  possible  to  have  them 
financed  in  total.  Since  research  programs  are  often  deemed  to  be  of  national 
significance,  local  moneys  are  not  always  available  to  carry  on  such  needed  re- 
search programs.  So,  in  many  centers  and  workshops,  today,  research  and 
demonstration  projects  are  nonexistent.  Also,  if  the  Federal  Government  could 
finance  all  of  the  cost  of  such  projects,  the  primary  interest  of  potential  sponsors 
of  research  and  demonstration  would  be  respected  and  all  the  areas  they  feel 
should  be  explored  could  be  included.  By  being  able  to  finance  all  the  cost  a 
balanced  program  could  then  be  assured,  and  neglected  areas  of  demonstration 
and  research  developed.  Such  a  system  in  the  medical  field  is  already  in  exist- 
ence under  the  National  Institutes  of  Health.  It  is  onlv  through  such  research 
that  methods,  techniques,  knowledge,  and  skills  can  be  improved :  and  throuoh 
such  development  and  such  improvement,  rehabilitation  can  be  made  more 
successful  in  the  future. 

We  feel  that  rehabihtation  facilities,  such  as  comprehensive  centers  and  work- 
shops, can  contribute  much  to  the  development  of  better  rehabilitation  tech- 
niques. The  difliculty  that  most  of  us  face  in  voluntarv  organizations  is  the 
financing  of  programs  to  keep  up  with  the  knowledge  and  skills  we  alreadv  have 
and  to  develop  others  we  feel  might  be  successful.  It  is  felt  that  mandatorv 
giantee  provision  of  a  part  of  the  funds  for  research  is  a  deterrent  to  manV 
pt^-f^K-r?  %«^^^«^^P«  adopting  such  programs;  and  this,  of  course,  reduces  the 
proiess^  resources  for  developing  and  enlarging  the  scope  and  rate  of 
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Section  6.  Presidents  Committee  on  the  Employment  of  the  Physiodlly 
Handicapped 
The  President's  Committee  on  Employment  of  the  Handicapi>ed  should  have 
increased  financial  support  because  this  Committee  and  its  aflSliates  in  all  the 
States  have  been  doing  a  most  excellent  educational  job  which  has  resulted  in 
expanding  opportunities  for  employment  for  handicapped  persons.  I  feel  that 
extension  of  the  Committee's  program  is  of  importance  to  an  ongoing  educational 
program  for  stimulating  employment  for  the  handicapped. 

Summary 

In  summary  then,  I  feel  that  this  proposed  legislation  is  greatly  needed  in 
order  to  assist  the  States  in  providing  for  their  handicapped  citizens  by  improved 
programs  for  the  evaluation  of  rehabilitation  potential,  rehabilitation  services 
for  severely  handicapped  persons  who  could  profit  materially  from  such  services 
but  who  may  not  be  able  to  achieve  vocational  rehabilitation,  and  increased 
facilities  wherein  evaluation  and  rehabilitation  services  may  be  provided. 

Independent-living  rehabilitation  measures  will  open  the  rehabilitation  doors 
to  many  thousands  of  persons  not  now  eligible  under  the  present  Federal-State 
program.  These  persons  will  receive  great  benefit,  some  just  to  the  level  of 
self -care;  but  we  can  foresee  that  with  adequate  rehabilitation  services,  many 
of  these  disabled  now  deemed  unemployable  may  be  brought  to  the  level  of 
employment  in  a  sheltered  workshop  or  into  competitive  work.  We  feel  that 
this  program  on  the  Federal-State  level  should  be  administered  by  those  trained 
in  rehabilitation  who  have  had  a  great  deal  of  experience  in  the  field. 

As  examples  of  what  can  be  accomplished  with  individuals  who  could  become 
eligible  for  service  under  this  proposed  program,  I  would  like  to  cite  two  that 
were  rehabilitated  at  the  Rehabilitation  Institute.  The  first,  a  young  man  who, 
after  finishing  college,  was  in  his  first  month  on  a  job  when  he  became  paralyzed 
as  a  result  of  an  accident.  When  first  seen,  he  was  completely  dependent  on 
others  for  all  of  his  daily  needs ;  wheelchair  bound ;  depressed,  even  hostile ; 
and  certain  that  life,  for  him,  was  completely  finished.  It  took  the  combined 
efforts  of  the  physical  therapist,  occupational  therapist,  social  worker,  psychlo- 
gist,  vocational  counselor,  and  placement  specialist  to  help  this  young  man 
achieve  his  rehabilitation.  A  year  and  a  half  of  daily  services  resulted  in  his 
final  placement  on  a  job,  thereby  preventing  a  young  man  becoming  a  public 
responsibility.  Today,  he  is  married  and  supporting  his  wife ;  but  without 
rehabilitation,  he  would  probably  now  be  institutionalized  since  he  had  no 
immediate  family  to  care  for  him. 

The  second  is  a  man  in  his  fifties  who  had  always  worked  and  supported  his 
family.  As  a  result  of  a  stroke,  he  was  completely  paralyzed  on  one  side  and 
had  lost  practically  all  speech.  He  was  incapable  of  caring  for  himself  in  any 
way,  so  it  was  necessary  for  someone  to  be  with  him  at  all  times.  This  prevented 
his  wife  taking  employment  to  support  them ;  and  upon  exhaustion  of  their 
savings,  our  social  services  department  helped  them  to  receive  assistance 
through  public  welfare.  The  prognosis  was  not  good,  and  it  was  felt  that  the 
goal  of  self-care  was  probably  the  highest  level  the  patient  could  achieve.  xAfter 
intensive  services  in  physical  therapy,  occupational  therapy,  and  speech  therapy, 
he  was  able  to  remain  home  alone  and  even  assist  in  some  household  activities ; 
and  with  the  help  of  our  placement  counselor,  the  wife  found  employment.  So, 
today  a  family  remains  intact  and  has  become,  again,  self-supporting  because  of 
the  intensive  rehabilitation  services  available  to  them.  This  story  could  be 
repeated  many,  many  times  if  we  but  had  the  means  to  extend  such  service  to 
all  who  need  it. 

We  strongly  support  that  portion  of  the  act  which  will  assist  in  development 
and  financing  of  rehabilitation  facilities  such  as  comprehensive  rehabilitation 
centers  and  workshops,  particularly  by  adding  those  with  strong  emphasis  in 
vocational,  psychological,  and  social  adjustment  services. 

Evaluation  services  might  be  classified  today  as  the  weakest  link  in  the  total 
vocational  rehabilitation  services.  We  feel  that  this  legislation  will  greatly 
expand  both  the  j)rovision  of  services  and  the  need  for  such  services. 

Provision  of  research  and  demonstration  moneys  not  based  on  matching  fimds 
from  grantees  will,  in  our  belief,  greatly  extend  research  into  rehabilitation 
techniques  and  solving  of  problems.  Research  and  demonstration  programs  will 
tend  to  shape  the  future  of  rehabilitation  in  ways  and  means  of  making  rehabili- 
tation of  our  disabled  citizens  more  successful. 
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In  closing,  may  I  say  again  how  much  I  appreciate  the  opportunity  you  have 
accorded  me  to  participate  in  these  public  hearings  before  your  committee.  I 
am  sure  that  you,  the  Congress,  and  all  of  us  will  continue  our  efforts  to  see 
that  the  disabled  of  our  country  have  their  chance.  I  know  that  there  are  few 
satisfactions  which  can  compare  with  that  of  having  had  a  part,  however  modest, 
in  the  lifting  of  a  human  mind  out  of  despair  and  the  restoring  of  a  crippled 
body  to  full  activity.  There  can  be  no  greater  achievement  than  the  salvation 
of  the  individual,  the  restoration  of  his  worth,  his  dignity,  his  sense  of  accom- 
plishment. This  is  the  concept  underlying  rehabilitation  and  is  a  concept  worthy 
of  our  support  and  untiring  efforts. 

Mr.  Elliott.  I  now  recognize  the  gentleman  from  Connecticut, 
Mr.  Giaimo,  for  a  question. 

Mr.  GiAiMO.  Mrs.  Shepherd,  do  you  think  that  this  is  a  program, 
this  whole  field  of  rehabilitation  of  the  handicapped  in  general,  that 
can  no  longer  be  delayed  or  postponed,  as  far  as  the  responsibility,  if 
any,  of  the  Federal  Government  is  concerned  ? 

Mrs.  Shepherd.  I  would  say  that — well,  as  you  know,  the  Congress 
has  been  looking  and  working  with  this  type  of  legislation  for  some 
period  of  years.  I  think  the  time  is  quickly  coming  to  a  point  where 
we  must  take  some  action  to  include  more  of  these  people  into  our 
program,  because  the  cost  of  their  care  is  rising  so  materially  on  the 
other  side  of  the  picture. 

_  Mr.  GiAiMo.  And  you  feel  that  it  is  a  Federal  problem  ?  I  am  not 
discounting  the  fact  that  it  is  also  a  State  and  local  problem,  but  you 
feel 

Mrs.  Shepherd.  I  really  think  that  the  scope  and  size  of  the  prob- 
lem which  it  has  reached — and  in  my  statement  I  have  some  figures 
which  I  didn't  use — it  has  reached  a  point  where  I  think  it  is  going  to 
take  Federal  action  to  help  meet  the  total  program  problem. 

Mr.  GiAiMo.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Shepherd. 

Now  we  will  take  a  recess  at  this  point  for  lunch,  and  we  will  be  back 
not  later  than  2  o'clock. 

If  it  should  be  true  that  any  person  scheduled  to  testify  here  this 
afternoon  or  tomorrow  cannot  be  present,  the  Chair  will  receive  writ- 
ten statements  for  inclusion  in  the  record  at  any  point. 

The  subcommittee  is  adjourned  until  2  o'clock. 

(Whereupon,  at  12 :20  p.m.,  the  subcommittee  recessed  for  luncheon, 
to  reconvene  at  2  o'clock  p.m.,  of  the  same  day.) 

AFTERNOON    SESSION 

Mr.  Elliott.  The  subcommittee  will  be  in  order.  And  I  say  that  in 
such  an  authoritarian  tone,  because  we  are  running  behind.  Twenty 
minutes  ago  we  were  supposed  to  be  five  witnesses  ahead  of  where  we 
are  now ;  so  I  am  going  to  have  to  impose  a  very  strict  time  limitation 
on  our  witnesses  this  afternoon. 

I  regret  that,  because  you  are  bringing  us  such  stimulating,  challeng- 
ing, and  mf  ormative  statements,  that  I  wish  I  could  listen  to  you,  many 
of  you,  for  30  minutes  instead  of  10. 

But  we  will  get  on.  Our  first  witness  is  Kenneth  Jernigan,  director 
of  the  Iowa  Commission  for  the  Blind,  of  Des  Moines,  Iowa. 
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STATEMENT  OF  KENNETH  JEENIGAN,  DIEECTOR,  IOWA 
COMMISSION  FOE  THE  BLIND,  DES  MOINES,  IOWA 

Mr.  Jernigan.  Mr.  Chairman  and  members  of  the  committee,  my 
name  is  Kenneth  Jernigan.  I  am  the  director  of  the  Iowa  State 
Commission  for  the  Blind,  the  jurisdiction  of  which  embraces  the 
several  fields  of  rehabilitation  and  special  education  which  are  the 
concern  of  this  committee.  I  am  also  a  blind  person,  who  has  taught 
and  worked  for  many  years  in  these  areas. 

As  an  acbninistrator  of  public  programs  for  the  blind  I  know  how 
vitally  important  to  this  group  of  the  disabled  are  the  rights  of  free 
organization  and  consultation ;  and  I  know  also  their  immense  value 
to  those  who  administer  services  to  the  blind.  The  considerable  prog- 
ress which  the  Iowa  commission  has  made  during  the  past  2  years  in 
the  improvement  and  expansion  of  its  programs  has  been  due,  in  im- 
portant measure,  to  the  close  and  continuous  cooperation  which  has. 
existed  between  the  commission  and  the  organized  blind  of  Iowa.  The 
value  to  the  commission  of  regular  consultation,  formal  and  informal, 
with  an  independent  and  representative  association  of  blind  people 
cannot  be  overestimated  both  in  the  initial  formulation  of  programs 
and  in  their  continuing  execution.  For  the  blind,  at  the  same  time, 
the  right  to  form  their  own  organizations,  the  right  to  speak  for 
themselves,  and  the  right  to  be  heard  in  consultation  with  the  agencies 
of  government  on  matters  affecting  them  are  no  less  crucial  than  they 
are  for  other  Americans. 

When  I  came  to  Iowa  in  April  of  1958  to  assume  the  duties  of 
director  of  the  State  commission  for  the  blind,  I  found  a  very  limited 
and  ineffective  program  of  rehabilitation  for  the  blind.  Its  very 
existence  was  scarcely  known  to  State  officials  and  the  public  at  large. 
There  was  no  consultation  between  the  agency  and  the  organization 
of  the  blind — no  attempt  to  learn  from  the  representatives  of  the  blind 
themselves  how  the  program  of  rehabilitation  was  actually  function- 
ing from  the  point  of  view  of  the  client.  In  fact,  the  very  opposite 
was  true.  There  was  a  widespread  belief  among  the  blind  that  if 
one  wanted  help  from  the  commission,  he  would  do  well  to  avoid  the 
organized  blind  movement  and  certainly  to  avoid  active  membership 
in  it.  The  commission  was,  of  course,  in  a  position,  if  it  choose  to  do 
so,  to  exercise  considerable  control  and  influence  over  those  who  de- 
pended upon  its  services.  The  agency  could  help  an  individual  go 
into  business  or  to  college,  or  it  could  refuse  such  help.  The  reason 
for  the  refusal  might  be  perfectly  valid,  or  it  might  be  a  punishinent 
for  noncompliance.  How  could  one  prove  which?  The  individual 
client  had  virtually  no  recourse  or  remedy,  since  the  commission  was 
not  required  to  give  any  recognition  whatever  to  the  blind  as  an 
organized  group,  but  could  deal  with  them  singly  and  separately. 

For  the  past  2  years  the  commission  and  the  State  Association  of 
the  Blind  have  worked  closely  together  to  develop  a  program.  There 
is  systematic  and  regular  consultation.  Jointly  the  agency  and  the 
organized  blind  have  gone  to  the  legislature  and  the  public  with  their 
problems  and  needs.  The  results  have  demonstrated  the  validity  of 
the  approach.  This  year  more  than  four  times  as  many  blind  persons 
.  will  be  rehabilitated  into  competitive  employment  as  were  rehabili- 
tated in  1957.  Also,  there  is  scarcely  a  member  of  the  public  at  large 
in  our  State  who  is  unaware  of  the  existence  of  the  program. 
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Iowa  is  not  unique  in  its  experience.  In  many  areas  of  the  country 
the  agencies  doing  work  for  the  blind  do  not  recognize  or  regularly 
consult  with  the  representatives  of  the  organized  blind  movement. 
This  is  not  a  healtliy  situation. 

Stated  in  positive  terms,  an  agency  doing  work  for  the  ])lind  will 
strengthen  its  program  and  increase  its  eifectiveness  if  it  seeks  the 
advice  and  views  of  those  it  is  established  to  serve.  The  blind  have 
not  had  full  and  free  access  to  the  agencies  of  government  concerned 
with  their  welfare;  and,  unfortunately,  the  constitutional  guarantee 
of  the  rights  of  free  speech,  of  assembly,  and  of  petition  has  not  been 
sufficient  for  their  effectuation  in  practice.  The  ell'orts  of  blind  people 
to  organize  voluntarily  on  the  local,  State,  and  National  levels  have 
frequently  been_  interfered  with  by  public  officials  whose  interest  has 
appeared  to  be  in  the  perpetuation  of  a  custodian- ward  relationship. 
A  remedy  for  this  deplorable  situation  is  provided  bv  bills  presently 
before  Congress  (H.K.  14  and  S.  1093)  designed  expressly  ''to  protect 
the  right  of  the  blind  to  self-expression  through  organizations  of  the 
blind."  I  hope  that  the  committee  will  lend  its  support  to  this  urgently 
needed  and  fully  democratic  legislation. 

Let  me  turn  now  to  another  broad  area  of  consideration.  The  new 
concepts  which  are  evolving  in  the  general  field  of  public  welfare 
are  of  vital  significance  to  the  rehabilitation  programs  for  the  blind. 
As  the  administrator  of  one  such  program  I  should  like  to  say  a 
few  words  about  certain  bills  now  before  Congress.  It  is  scarcely  too 
much  to  say  that  a  revolution  has  taken  place  over  recent  years  in 
our  concept  of ^  the  nature  and  purpose  of  public  welfare  in  general. 
Today,  the  objective  of  governmental  aid  to  the  disadvantaaed  and 
disabled  is  not  relief  alone  but  active  rehabilitation — vocational,  so- 
cial, and  personal.  Nowhere  is  this  revolution  more  evident  than  in 
the  categorical  aid  programs  of  social  security,  v\'hich  since  1956  have 
incorporated  the  goals  of  self-support  and  self -care.  In  doing  so  tiiey 
have  registered  the  recognition  of  our  society  that  the  human  need  of 
the  handicapped  person  to  achieve  independence  and  self-sufficiency 
is  no  less  important  than  his  animal  need  for  food  and  shelter. 

However,  between  the  acceptance  in  theory  of  these  constructive 
goals  and  their  practical  realization  there  are  still  formidable  obstacles 
which  need  to  be  removed  from  the  lavr  and  its  administration.  In 
particular,  in  the  case  of  blind  recipients  of  public  assistance,  the 
achievement  of  the  program  goals  requires  first  of  all  that  aid  be 
granted  on  the  basis  of  equal  minimum  pavments,  so  as  to  reduce  the 
severe  effects  of  the  individual  means  test.  For  grants  above  the 
minimum  amount  the  special  needs  of  individual  blind  recipients 
would  still  be  taken  into  consideration;  but  the  virtue  of  the  ])ro- 
posal  of  equal  minimum  payments  is  that  the  privacv,  personal  dio-- 
nity,  and  simple  integrity  of  the  recipient  of  aid  would  be  fortified 
and  affirmed.  By  this  method  the  primary  consideration  becomes  the 
demonstrated  need  of  the  entire  group  of  blind  recipients,  rather  than 
that  of  each  individual  taken  separately.  For  those  who  know  the 
inordinately  detailed  and  painfully  personal  character  of  the  in- 
vestigations presently  conducted  under  the  authority  of  "individual 
need  individually  determined,"  it  is  difficult  to  exao-oerate  the  value 
of  a  provision  which  treats  the  blind  client  as  a  member  of  a  class 
entitled  to  be  dealt  with  equally  in  a  manner  prescribed  by  lav.-. 
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As  a  further  step  forward  in  this  connection  I  believe  that  the  Social 
Security  Act  should  be  amended  to  allow  blind  recipients  of  public 
assistance  to  retain  more  realistic  amounts  of  property  and  resources 
than  are  presently  allowed,  both  as  means  of  encouraging  individual 
plans  for  self-support  and  as  a  stimulus  to  self-confidence  m  over- 
coming the  numerous  barriers  against  economic  and  social  integration. 
To  permit  these  blind  persons  to  enjoy  modest  amounts  of  property 
without  penalty— particularly  where  such  property  is  an  investment  in 
future  self-sufficiency— is  simply  to  preserve  an  essential  basis  for  lull 
personal  and  vocational  rehabilitation.  Such  a  provision  is  presently 
embodied  in  H.K.  1923,  now  before  Congress,  which  providesthat  the 
first  $1,000  of  net  earned  income  be  exempt  in  any  yearly  period,  plus 
one-half  of  all  earned  income  in  excess  of  $1,000  until  complete  self- 
support  has  been  attained.  The  bill  also  (in  my  opinion,  wisely)  pro- 
poses that  at  least  $3,000  assessed  valuation  of  real  and/or  personal 
property  be  disregarded  in  determining  ehgibility  for  aid  or  the 
amount  of  aid  to  be  granted.  Besides  this,  all  property  and  income 
which  is  devoted  to  carrying  out  a  plan  for  self-support  would  be  dis- 
regarded. .  T  /.  IX  ^-u  • 
Another  improvement  which,  in  the  mmds  of  many  weltare  autJiori- 
ties,  is  long  overdue  in  public  assistance  is  the  complete  abolition  of 
the  requirement  of  relatives'  responsibility  as  a  condition  of  eligibility. 
It  is  significant  that,  in  1956,  Congress  added  the  following  declara- 
tion to  the  Social  Security  Act : 

To  promote  the  well-being  of  the  Nation  by  encouraging  the  States  to  place 
greater  emphasis  on  helping  to  strengthen  family  life  and  helping  needy  families 
and  individuals  attain  the  maximum  economic  and  personal  independence  ot 
which  they  are  capable. 

In  stark  contrast  to  this  objective  of  strengthening  family  life,  the 
consequence  of  enforcing  relatives'  responsibility  has  been  to  weaken 
family  life  and  disrupt  relations  among  relatives.  Even  m  financial 
terms  the  effects  of  this  provision  have  been  insignificant  m  reducing 
expenditures  under  aid  to  the  blind;  but  far  more  important  is  the 
hardsliip  which  the  provision  works  both  upon  aging  parents  passing 
out  of  the  productive  years  of  life  and  upon  their  blind  sons  and 
daughters  still  within  those  jears.  In  short,  the  result  of  the  enforce- 
ment of  relatives'  responsibility  has  been  to  spread  rather  than  to  re- 
lieve poverty,  while  it  contributes  to  the  strain  and  breakdown  o± 
those  family  relations  which  it  is  a  purpose   of  the  program  to 

str  en  o*then. 

There  is  a  further  anachronism  in  the  present  Federal-State  pro- 
grams of  public  assistance  which  needs  to  be  removed  if  the  affirma- 
tive purposes  of  these  programs  are  to  be  achieved.  ^  I  refer  to  the 
residence  requirements  which  all  but  a  few  States  still  impose  as  a 
condition  of  eligibility  for  aid— and  in  many  instances  for  vocational 
rehabilitation  as  well.  Such  requirements  are  not  only  archaic  and 
outmoded;  they  are  plainly  in  violation  of  the  right  of  free  movement 
by  the  individual  in  search  of  opportunity  and  personal  advance- 
nient— a  right  which  is  fundamental  both  to  our  economic  system  and 
to  our  moral  and  political  commitment  to  personal  liberty.  Blind 
men  and  women  have,  of  course,  the  same  motives  as  other  people  m 
their  movements  from  State  to  State  or  from  one  community  to  an- 
other; either  they  travel  for  reasons  of  health  or  in  quest  of  new  and 
better  opportunities.     Of  immediate  pertinence,  moreovei',  is  the  fact 
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that  the  barriers  of  residence  erected  by  the  States  are  markedly  in- 
consistent with  the  high  degree  of  national  interest  in  the  public 
assistance  programs  and  incompatible  with  the  announced  purposes 
of  self-support  and  self-care.  I  am  fully  in  agi^eement  with  the  large 
and  increasing  numbers  of  welfare  administrators  and  workers — 
among  them  the  Secretary  of  Health,  Education,  and  Welfare  and 
the  National  Advisory  Council  on  Public  Assistance — who  believe 
that  no  needy  individual  should  be  prevented  from  obtaining  essential 
aid  merely  because  he  is  caught  in  the  technicalities  of  residence  laws. 
For  all  these  reasons  I  hope  this  committee  and  the  Congress  will  give 
serious  consideration  to  H.R.  30,  a  bill  which  calls  for  the  abolition  of 
residence  requirements  by  the  States  as  a  condition  of  Federal  par- 
ticipation in  their  public  assistance  programs  for  the  blind. 

I  doubt  that  anyone  will  quarrel  in  principle  with  the  proposition 
that  blindness  is,  at  any  rate,  a  disability  against  which  all  Americans 
should  be  insured.  At  the  present  time,  however,  only  those  sightless 
Americans  of  age  60  or  over  are  eligible  for  the  benefits  of  the 
disability  insurance  program  under  the  old-age  and  survivors  insur- 
ance provisions  of  social  security.  This  age  limit  should,  I  submit, 
be  eliminated  as  arbitrary  and  unrealistic.  More  than  that,  the  age 
restriction  upon  eligibility  is  incompatible  with  the  basic  goals  of  self- 
support  and  rehabilitation  which  I  have  referred  to  as  characteristic 
of  our  modern  welfare  philosophy.  For  it  is  precisely  those  young- 
blind  men  and  women  whose  productive  careers  lie  before  them  who 
are  now  deprived  of  the  benefits  of  disability  insurance.  This  is  the 
time  of  life  when  the  financial  security  afi^orded  hj  disability  insur- 
ance can  be  of  most  assistance  in  paving  the  way  for  a  full  return  to 
normal  activity  and  livelihood.  To  refuse  disability  benefits  to  those 
below  the  age  of  50  is  to  deny  help  to  those  who  need  it  most  and  can 
make  the  most  effective  use  of  it. 

As  additional  needed  improvements  in  the  disability  program  I 
hope  that  Congress  will  affirm  that,  once  eligibility  has  been  secured, 
the  blind  person  will  be  entitled  to  receive  full  benefits  for  the  dura- 
tion of  his  disability;  that  eligibility  may  not  be  conditioned  upon 
mandatory  submission  to  vocational  rehabilitation  (a  program  whose 
own  constructive  values  are  seriously  jeopardized  as  soon  as  its  com- 
pletely voluntary  character  is  compromised)  ;  and  that  any  blind  per- 
son employed  in  a  covered  industry  who  has  at  least  one  quarter  of 
coverage  will  be  entitled  to  receive  disability  benefits — in  place  of  the 
present  requirement  of  a  full  20  quarters  of  covered  employment  as 
a  condition  of  eligibility.  It  is  hard  to  see  any  justification,  either 
practical  or  moral,  for  the  20  quarter  requirement — wdiich  fails  ut- 
terly to  comprehend  the  severe  consequences  that  follow  when  a 
younger  head  of  a  household  becomes  blind  and  is  unable  to  support 
his  family.  Three  bills  presently  before  Congress — S.  3067,  H.R. 
8218,  and  H.R.  8219 — contain  all  of  the  provisions  I  have  discussed; 
and  I  therefore  respectfully  recommend  their  favorable  consideration. 

My  final  remarks  concern  that  venerable  institution,  the  sheltered 
workshop,  which  has  become  the  center  of  considerable  controversy  as 
to  its  proper  role  in  welfare — particularly  m  the  welfare  of  the  blind. 
Three  distinct  recommendations  have  been  made  concerning  the 
shops :  first,  that  they  are  or  should  be  predominantly  a  center  for 
vocational  training  and  instruction  within  the  public  vocational  re- 
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habilitation  program ;  second,  that  they  are  or  should  be  primarily  a 
place  of  permanent  employment  for  the  severely  disabled ;  and,  third, 
that  they  are  or  should  be  a  facility  for  medical  and  health  therapy 
through  the  provision  of  some  kind  of  work  experience. 

There  are  dangers  attending  the  use  of  sheltered  workshops  in  any 
of  these  capacities.  Most  serious  of  all  are  the  dangers  of  their  abuse 
and  misuse  within  the  public  vocational  rehabilitation  program.  In 
their  traditional  and  still  most  characteristic  role  as  permanent  em- 
ployment outlets  for  the  disabled,  sheltered  workshops  are^  plainly 
opposed  to  the  goals  of  modern  vocational  rehabilitation.  Under  no 
circumstances  can  there  be  any  justification  of  their  use  as  "dumping 
grounds"  for  vocational  rehabilitation  clients,  such  as  the  blind,  for 
whom  normal  occupational  placement  is  the  overriding  objective  of 
rehabilitation.  Obviously,  also,  vocational  rehabilitation  agencies 
should  be  prevented  from  contemplating  sheltered  employment  for 
their  blind  trainees  as  a  legitimate  rehabilitation  closure  simply  be- 
cause the  effort  to  find  normal  jobs  for  these  clients  in  competitive 
trade  and  industry  is  time  consuming  and  requires  skill. 

Aside   from  vocational  rehabilitation  the   principal   role  of  the 
workshops  is  seen  to  be  that  of  employment  for  handicapped  persons 
regarded  as  otherwise  "unemployable."     When  this  is  taken  to  be 
their  primary  function,  the  workers  of  sheltered  industries  require 
the  same  protection  of  their  rights  as  do  the  workers  of  other  in- 
dustries, particularly  with  respect  to  such  conditions  of  employment 
as  wages,  hours,  labor-management  relations,  and  the  like.     It_  is 
notorious,  however,  that  workshop   employees  do  not  now  receive 
and  never  have  received  such  protection.    The  National  Labor  Rela- 
tions Board  has  recently  declined  to  assert  jurisdiction  over  work- 
shops, which   means   that   sheltered   employees   do  not   receive  the 
collective  bargaining  support  of  the  National  Labor  Relations  Act. 
Moreover,  the  shops  are  exempted  from  the  minimiun  wage  provi- 
sions of  the  Fair  Labor  Standards  Act— a  fact  which  has  permitted 
them  to  pay  their  workers  an  average  minimum  wage  barely  over 
50  percent  of  the  national  minimum  wage  of  $1  per  hour  for  indus- 
trial labor.    Finally,  many  of  these  employees  are  without  entitlement 
to  workmen's  couipensation  or  social  security,^  and  nearly   all  are 
denied  the  benefits  of  unemployment  compensation  insurance. 

Of  all  the  needs  of  slieltered  workshops  employees  which  are  now 
unmet,  the  most  urgent  is  the  need  for  adequate  minimum  wage  pro- 
tection. In  order  to  mitigate  this  serious  inequity  it  is  hoped  that 
Congress  will  enact  legislation  now  pending  (H.R.  9801)  to  raise 
the  minimum  wage  of  blind  shopworkers  to  40  cents  per  hour  and 
provide  for  periodic  increases  beginning  January  1  of  next  year. 
This  proposal  is  modest  and  eminently  practicable;  it  would  raise 
the  scale  only  slightly  and  gradually,  and  thus  permit  the  shops  ample 
opportunity  to  readjust  to  the  more  realistic  and  reasonable  levels. 
Finally,  I  might  say  a  word  with  regard  to  the  proposals  of  medi- 
cal and  liealth  officials  to  utilize  sheltered  shops  for  therapeutic  pur- 
poses. If  this  proposition  is  to  have  merit,  it  is  clear  that  all  condi- 
tions vrithin  the  workshops  (psychological,  social,  and  economic) 
must  be  systematically  adapted  to  the  purpose.  The  heritage  of  the 
^  workhouse  and  the  almshouse — not  to  mention  the  medieval  asylmn— 
which  still  clings  to  many  of  the  present-day  shops  must  be  wholly 
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eradicated  in  favor  of  an  atmospliere  conducive  to  personal  freedom 
and  productive  activity.  If  tliese  conditions  can  be  met,  it  is  possible 
that  the  "workshops"  under  a  new  pliilosophy  and  a  new  name  may 
be  made  to  fit  a  modest  niche  within  pro<rrams  aiming  at  "independ- 
ent living"  for  severely  or  totally  disabled  persons  unable  to  aim 
at  the  normal  objectives  of  vocational  rehabilitation. 

I  thank  you  for  your  invitation  and  attention. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Jernigan,  for  a  fine  state- 
ment. 

Our  next  witness  is  Dr.  June  Miller,  educational  director,  Uni- 
versity of  Kansas  Medical  Center,Kansas  City,  Kans. 

Dr.  jMiller,  we  are  very  happy  to  have  you,  and  you  may  proceed. 

STATEMENT  OF  DK.  JUNE  MILLEE,  EDUCATIONAL  DIEECTOR,  UNI- 
VEESITY  OE  KANSAS  MEDICAL  CENTEE,  KANSAS  CITY,  KANS. 

Dr.  Miller.  Mr.  Elliott  and  members  of  the  committee,  thank  you 
for  your  invitation  to  oifer  testimony  with  regard  to  House  Joint  Res- 
olution 494  introduced  by  Mr.  Elliott  and  its  companion  resolutions 
488,  503,  507,  512,  516,  and  526  introduced  respectfully  by  Congress- 
men Fogarty,  Bolin,  Thornberry,  Larsen,  Baker,  Moorhead^  and 
others. 

I  strongly  support  the  resolution  and  urge  an  early  and  favorable 
recommendation  by  your  committee.  I  am  the  educational  director  of 
the  Hearing  and  Speech  Department  at  the  University  of  Kansas 
Medical  Center  in  Kansas  City  and  also  a  member  of  the  Department 
of  Education  on  the  University  of  Kansas  campus  at  Lawrence,  I 
speak,  not  only  for  myself,  but  for  these  two  organizations.  I  am  a 
member  of  the  conference  of  executives  of  the  American  Schools  for 
the  Deaf,  the  Convention  of  American  Instructors  of  the  Deaf,  am  on 
the  board  of  directors  and  secretary  of  the  Alexander  Graham  Bell 
Association  for  the  Deaf  and  hold  an  advanced  hearing  certification 
in  the  American  Speech  and  Hearing  Association.  These  organiza- 
tions strongly  recommend  the  principles  of  the  above-named  bills. 

As  a  member  of  the  staff  of  the  University  of  Kansas  Medical  Cen- 
ter, one  of  my  duties  is  involved  in  early  detection  and  diagnosis  of 
hearing  losses  in  young  children.  The  caseload  is  such  that  there  is 
at  least  a  3-  to  4-week  wait  for  an  appointment. 

It  is  also  one  of  my  responsibilities  to  carry  on  parent  consultation 
programs.  This  means  helping  parents  recognize  the  hearing  loss  and 
what  it  means  to  the  child,  explaining  various  degrees  of  hearing 
losses  and  its  relationship  to  the  learning  of  speech,  language,  and  the 
use  of  residual  hearing.  Assisting  them  in  carrying  out  a  home  train- 
ing program  and  plans  for  the  child's  education.  The  majority  of 
the  children  and  their  parents  come  from  the  State  of  Kansas  and  the 
western  part  of  Missouri.  All  of  us  in  the  hearing  and  speech  depart- 
ment at  the  medical  center  are  greatly  concerned  with  the  lack  of  fa- 
cilities and  personnel  for  children  of  preschool  age.  There  are  a  few 
facilities  for  the  school-age  child  in  both  speech  and  hearing. 

We  do  have  a  preschool  program  with  40  children  enrolled  who  are 
deaf  and  hard  of  hearing  but  we  also  have  a  waiting  list  of  children 
living  in  the  Greater  Kansas  City  area.  Those  living  out  of  this  area 
have  nothing. 
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The  primary  responsibility  of  the  University  of  Kansas  Medical 
Center  is  teaching  in  its  various  disciplines.  However,  if  it  should 
double  the  student  load  it  must  increase  staff  facilities  and  scientific 
equipment.  The  dean  of  the  medical  school  says  if  we  can  provide 
teachers  and  therapists  Kansas  communities  will  provide  facilities. 
Some  of  these  children  could  be  helped  by  a  teacher  of  the  deaf,  some 
by  a  person  who  has  specialized  in  audiology,  and  others  by  the  speech 
pathologist,  but  these  trained  personnel  are  not  available. 

As  another  one  of  my  duties  I  am  the  adviser  and  the  consultant  to 
persons  interested  in  entering  into  the  field  of  speech  correction,  audi- 
ology, and  deaf  education.  Each  year  we  have  a  number  of  requests 
to  enter  the  three  fields.  Because  of  the  small  grants-in-aids  that  we 
have,  many  of  the  persons  have  not  been  able  to  enter  the  fields.  In 
our  own  teacher-of-the-deaf  training  program  that  is  conducted  in 
conjunction  with  the  Kansas  School  for  the  Deaf,  and  the  school  of 
education,  we  have  had  small  scholarships  of  $300  to  $750  from 
service  organizations.  These  are  large  enough  to  pay  tuition  at  the 
University  of  Kansas.  However,  this  is  not  enough  for  many  students 
who  are  married,  have  families,  or  who  have  other  financial  responsi- 
bilities. Grants-in-aids  would  be  a  powerful  tool  not  only  to  recruit 
and  interest  many  young  persons  into  these  special  fields,  but  also 
would  make  it  possible  for  many  of  those  who  are  already  sincerely  in- 
terested to  take  advantage  of  the  training  programs  that  are  now 
available. 

Title  I  of  the  House  Joint  Kesolution  494  and  its  companion  bills 
provide  for  assisting  educational  centers  in  preparing  teachers  of  the 
deaf.  This  has  been  mentioned  before  in  reports  to  this  committee  that 
there  is  a  general  consensus  by  educators  dealing  with  all  types  of 
exceptional  children  that  the  great  critical  shortage  is  in  the  field  of 
deaf  education.  In  June  of  1959,  only  27  teachers  of  the  deaf  were 
graduated  from  the  educational  centers  in  the  United  States  offering 
teacher  preparation  program  in  the  field.  At  that  time  over  500_  were 
needed  to  supply  the  requirements  of  more  than  300  school  facilities 
in  the  country  providing  programs  for  the  deaf. 

It  is  interesting  to  note  that  as  early  as  September  last  year  school 
administrators  and  supervisors  were  writing  to  the  teacher^  training 
colleges  inquiring  about  prospective  teachers  for  this  coming  year. 
While  a  detailed  report  of  the  number  of  requests  for  teachers  in  train- 
ing that  would  be  graduated  in  June  has  not  been  kept,  our  cor- 
respondence shows  at  least  50  letters  asking  for  teachers  graduating 
in  the  field  of  teaching  the  deaf  were  received  in  September  and  Octo- 
ber. As  a  result,  the  names  of  many  children  are  being  placed  on 
waiting  lists. 

The  number  of  untrained  teachers  has  continued  to  grow  as  well  as 
the  size  of  classes  in  many  of  our  schools.  The  number  of  teachers 
who  have  specialized  in  education  of  the  deaf  has  remained  approxi- 
mately the  same. 

Earlier  diagnosis,  parent  education,  and  preschool  have  been  shown 
to  be  effective  in  the  early  development  of  the  child's  speech  and  lan- 
guage, but  such  services  are  only  available  for  a  few. 

The  learning  of  language  is  a  problem  for  the  child  with  a  marked 

^  hearing  loss.  "Many  words  in  the  English  language  look  alike  on  the 

lips  but  many  more  words  have  a  wide  variety  of  meanings.     A  stand- 
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ard  example  might  be  tlie  word  "rmi."  A  boy  runs,  a  stocking  runs, 
the  street  runs  by  your  house,  your  nose  runs,  you  may  have  a  run-in 
with  the  boss,  you  can  run  into  a  friend  on  the  street,  you  can  run  the 
car  into  the  ditch,  you  can  run  the  office,  or  you  can  even  run  for 
President.  The  child  with  normal  hearing  will  pick  this  knowledge 
up  incidentally ;  the  child  who  is  deaf  must  be  taught  to  recognize  the 
meaning  as  well  as  how  to  speak,  to  speech  read,  to  express  himself  in 
the  written  form,  and  to  learn  to  use  the  residual  hearing  that  he  has. 

It  would  be  hoped  that  by  an  increase  in  the  number  of  teachers 
within  the  field  that  the  class  load  might  be  reduced  and  that  each 
child  might  get  the  type  of  education  that  he  needs  and  is  entitled 
to  have.  Upon  completion  of  school  more  children  would  then  be 
contributing  members  of  society  rather  than  financially  dependents. 

Title  II  of  House  Joint  Resolution  494  provides  for  financial  assist- 
ance in  preparing  speech  pathologists  and  aucliologists. 

The  staff  of  the  Hearing  and  Speech  Department  of  the  University 
of  Kansas  Medical  Center  participates  in  diagnostic  clinics  for  sj^eech 
and  language  handicapped  persons,  including  those  with  cleft  palate, 
cerebral  palsy,  delayed  speech,  stuttering,  esophageal  speech,  and 
articulation  problems.  It  is  very  apparent  in  these  clinics  the  need 
for  more  speech  pathologists  in  our  public  schools  and  clinics  as  well 
as  speech  pathologists  to  help  with  speech  defects  of  the  adults. 

Eecommendations  can  be  made  for  speech  instruction  to  help  these 
individuals  develop  commmiication  but  if  there  is  no  one  in  the  com- 
munity to  help  carry  out  these  recommendations,  the  family  becomes 
more  frustrated  as  does  the  child.  Administrators  in  the  regular  pub- 
lic schools  are  requesting  help  in  obtaining  speech  pathologists  in 
order  that  they  may  carry  out  better  programs  for  all  children  in  their 
schools,  but  these  remedial  speech  teachers  are  not  available  in  ade- 
quate number  at  this  time. 

There  is  also  unmet  demand  for  persons  to  staff  hearing  conserva- 
tion programs  within  the  public  schools  as  well  as  on  the  adult  level. 
Prevention  is  certainly  less  expensive  than  rehabilitation.  But  these 
programs  cannot  be  mitiatecl  or  even  expanded  without  further  help. 
Therefore,  it  is  imperative  that  financial  assistance  be  given  to  help 
prepare  larger  numbers  of  teachers  of  the  deaf,  speech  pathologists, 
and  audiologists. 

We  live  in  an  era  of  "much  talk" — we  live  in  a  decade  when  more 
emphasis  than  ever  before  is  being  given  to  human  relations,  and  the 
very  heart  of  human  relations  is  "communications."  Since  it  is  a 
recognized  fact  that  "lack  of  good  communications"  contributes  to  so 
many  misunderstandings  in  international  relations,  government,  busi- 
ness, organizations,  and  families,  people  whom  I  represent  today  plea 
for  the  opportunity  to  give  "better  communication"  to  those  children 
and  adults  who  through  no  fault  of  their  own  cannot  communicate 
adequately. 

Mr.  Elliott.  Dr.  Miller,  you  have  made  a  very  fine  and  enlighten- 
ing and  helpful  statement.    We  appreciate  it  very  much. 

Our  next  witness  this  afternoon  is  Mr.  Peter  W.  Cahill,  executive 
secretary,  Illinois  Public  Aid  Commission,  Chicago,  111. 

Now,  Mr.  Cahill,  we  are  happy  to  have  you,  and  you  may  proceed, 
sir. 
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STATEMEFT  OF  PETER  W.  CAHILL,  EXECUTIVE  SECEETAEY, 
ILLINOIS  PUBLIC  AID  COMMISSIOIT,  CHICAGO 

Mr.  Cahill.  Chairman  Elliott  and  members  of  the  subcommittee, 
I  am  Peter  W.  Cahill,  executive  secretary  of  the  Illinois  Public  Aid 
Commission.  The  Public  Aid  Commission  jorovides  financial  aid  and 
related  rehabilitative  and  welfare  services  to  nearly  400,000  needy 
residents  of  the  State  of  Illinois,  with  the  aid  given  totaling  close  to 
$19  million  per  month.  In  addition,  we  are  empowered  by  law  to 
give  counseling  and  welfare  services  within  the  communities  generally 
through  the  county  departments  of  public  aid  established  m  each  of 
the  State's  102  counties. 

I  was  most  pleased  to  learn,  from  the  letter  Vv^ritten  me  by  your 
chairman  early  in  April,  that  your  subcommittee  decided  to  hold  pub- 
lic hearings  in  the  midwestern  region  of  our  country  for  the  purpose 
of  determining  the  most  urgent  needs  in  this  region  in  the  fields  of 
special  education  and  rehabilitation.  I  noted,  in  particular,  that  you 
will  be  seeking  specific  suggestions  as  to  how  the  Federal  Government 
might  best  aid  the  States  and  local  communities  in  attempting  a  solu- 
tion of  the  most  pressing  of  our  problems  in  these  fields.  Needless 
to  say,  I  am  highly  honored  by  your  chairman's  invitation  to  apx^ear 
and  give  testimony.  i 

I  understand  that,  among  other  things,  your  committee  is  sounding 
out  public  reaction  to  H.E.  3465 — the  so-called  independent  living  bill. 
This  bill  would  extend  the  Federal  Vocation  Kehabilitation  Act, 
which  currently  provides  grants-in-aid  to  the  States  for  vocational 
rehabilitation  of  physically  and  mentally  handicapped  individuals 
who  have  prospects  of  returning  to  the  labor  force,  to  cover  also 
persons  who  might  not  return  to  the  labor  force  but  who  could  benefit 
materially  through  rehabilitative  services. 

The  purpose  of  including  persons  unlikely  to  enter  or  return  to  the 
labor  force  is  very  similar  to  the  self -care  services  for  the  aged,  blind, 
and  disabled  added  in  1950  to  these  public  assistance  titles  of  the  Fed- 
eral Social  Security  Act.  The  idea  is  to  undertake  to  restore  these 
people  to  the  maximum  ability  to  care  for  themselves  physically  so 
that  they  can  get  along  without  institutional  care — or  need  less  help  if 
in  an  institution— or,  if  at  home,  not  require  an  attendant  or  extensive 
service  from  a  family  member. 

If  you  will  permit  me,  gentlemen,  I  should  like  to  oppose  flath^ 
this  proposal,  much  as  I  recognize  the  problem  which  the  bill  seeks 
to  remedy.  With  the  stimulation  given  by  the  Social  Security  Act 
Amendments  of  1956,  my  agency  in  the  State  of  Illinois  and  the  cor- 
responding welfare  departments  in  most  other  States  are  now  gi^^ng 
precisely  this  type  of  rehabilitative  services  to  persons  recei^dng  assist- 
ance under  the  public  assistance  titles  of  the  Federal- State  public 
assistance  laws,  and  there  is  every  indication  that  we  shall  be  moving 
shortly  to  extend  this  service  to  borderline  income  groups  who  don't 
qualify  financially  for  the  existing  types  of  public  aid.  In  Illinois, 
for  example,  we  have  lon^  provided  for  this  borderline  group  through 
the  aid  to  the  medically  indigent  provisions  of  our  public  assistance 
code.  Also,  by  a  new  article  added  to  that  code  by  our  legislature  in 
1959,  we  are  now  in  a  position  to  give  service  to  all  aging  and  aged 
persons  without  regard  to  financial  need. 
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The  proposal  contained  in  H.R.  3465  would  consequently  lead  only 
to  a  costly  duplication  of  activities  already  carried  out  by  the  State 
welfare  agencies  and  create  general  confusion  all  around.  This  per- 
haps could  be  avoided  if  H.R.  3465  and  the  Federal  Vocational  Re- 
habilitation Act  did  not  specify  that  the  proposed  independent  living 
rehabilitation  services,  like  the  existing  vocational  rehabilitation  serv- 
ices, must  be  administered  by  a  State's  vocational  education  agency 
or  a  State  rehabilitation  agency  primarily  concerned  with  vocational 
rehabilitation. 

I  have  been  one  of  those  who  have  long  urged  that  this  specifica- 
tion be  taken  out  of  the  Federal  Vocational  Eehabilitation  Act.  In 
the  interest  of  efficiency  and  the  appropriate  coordination  of  services 
within  the  structure  of  each  State,  it  is  proper  that  the  States  them- 
selves should  be  free  to  determine  the  best  placement  of  their  reliabili- 
tative  services,  vocational  or  otherwise.  This  is  even  more  import- 
ant now  that  we  have  entered  the  1960's,  with  their  tremendous  step- 
up  in  economic  and  social  change  and  the  attendant  ballooning  of  the 
services  expected  of  the  various  State  governments  as  a  result  of  their 
increasing  populations  and  the  social  problems  arising  out  of  these 
factors. 

_  My  more  fundamental  objection  to  the  proposal,  however,  comes 
right  to  the  heart  of  your  committee's  declared  purpose  in  holding 
these  hearings  in  the  Midwest.  Our  most  urgent  need  in  terms  of 
vocational  rehabilitation  is  not  for  those  who  are  not  in  the  labor 
market  but  for  those  who  are  in  the  labor  market  or  should  be  in  the 
labor  market  with  appropriate  help,  but  who  cannot  find  jobs  as  a 
result  of  the  displacement  of  their  skills  due  to  automation  and  other 
changes  now  taking  place  at  a  rapid  pace  in  our  business  and  industry. 

During  the  x>ast  10  days  I  have  been  appearing  before  a  special 
session  of  the  Illinois  General  Assembly  pleading  for  an  emergency 
appropriation  of  $35  million  to  carry  our  general  assistance  program 
through  into  February  1961  when  the  regular  session  of  the  next  gen- 
eral assembly  meets  and  can  consider  still  another  additional  appro- 
priation for  this  program  of  some  $22  million.  The  $77.3  million 
appropriated  in  the  regular  1959  session  will  be  exhausted  by  Atigust. 
This  shortage  has  occurred  because  our  general  assistance  rolls  in 
this  State  have  remained  abnormally  swollen  by  able-bodied  unem- 
ployed persons  tmable  to  find  work  because  they  are  unskilled  or  the 
skills  they  do  have  have  been  displaced  by  machines.  This  process, 
which  began  after  World  War  II,  has  left  us  with  an  increasing  resi- 
due of  able-bodied  persons  whose  only  recourse  will  be  long-term 
dependency  upon  public  aid  unless  something  is  done  and  done  fast 
to  equip  them  in  marketable  skills. 

As  late  as  March  1960  there  were  4.2  million  unemployed  in  the 
country  as  a  whole.  This  was  900,000  less  than  the  nmnber  tmem- 
ployed  at  the  trough  of  the  recession  but  nearly  1.3  million  more  than 
the  average  number  unemployed  in  1957  prior  to  the  recession's  onset. 
Xationally,  5.4  percent  of  the  total  labor  force  is  currently  tmemployed 
compared  Avith  7.5  percent  at  the  worst  point  of  the  recession  and  4.1 
percent  during  prerecession  1957.  Comparable  fio-ures  for  Illinois 
are  220,000  unemployed  in  January  1960,  130,000  less  than  the  350,000 
unemployed  at  the  recession's  trough  but  65,000  more  than  the  number 
unemployed  in  July  1957  before  the  start  of  the  recession.     Eate 
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figures  for  Illinois  are  a  current  unemployment  rate  of  around  5.3 
percent  compared  with  a  recession  peak  of  8.2  percent  and  a  prereces- 
sion  rate  of  3.6  percent  in  January  1957. 

Were  we  to  stop  here  with  these  figures  indicatmg  that  we  have  a 
sizable  residue  of  unemployed  not  yet  absorbed  by  the  recovery  of 
business  from  the  1957-59  recession,  we  might  be  tempted  to  merely 
ride  out  the  situation  until  the  unemployed  were  absorbed.  But  a 
closer  look  at  trends  as  they  have  become  apparent  in  postwar  America 
and  this  State  casts  a  highly  different  and  sobering  light  upon  the 
picture.  We  have  had  three  recessions  in  this  postwar  period  and  at 
the  end  of  each  we  have  been  left  with  a  residue  of  unemployed  higher 
both  in  aggregate  numbers  and  in  proportion  to  the  total  labor  force 
than  in  the  preceding  slump.  Within  20  months  of  the  low  point  of 
the  1948-51  recession  the  unemployment  rate  adjusted  for  seasonal 
variation  dropped  from  7.8  to  3.3  percent  of  the  total  labor  force  In 
the  1953-56  recession  the  rate  dropped  from  6  to  4.1  percent  of  the 
labor  force.  In  the  1957-59  recession  the  drop  was  from  7.5  to  5.2 
percent.  In  other  words,  with  an  expanding  population,  we  now  have 
almost  as  many  people  unemployed,  despite  the  full  recovery  of  busi- 
ness from  the  last  recession,  as  we  had  unemployed  at  the  peak  of  the 
1948—51  recession. 

There  is  still  another  factor  in  the  situation  paralleling  the  steady 
buildup  of  the  unabsorbed  unemployed  following  each  of  these  three 
recessions.  The  duration  of  unemployment  has  also  been  building 
up  for  sizable  numbers  of  our  wage  earning  population.  The  long- 
term  unemployed— those  without  a  job  for  15  weeks  or  longer— rose 
nationally  from  an  average  of  560,000  in  1957  to  1,452,000  in  1958,  then 
dropped  only  slightly  to  1,040,000  in  1959.  In  March  1960  the  number 
of  long-term  miemployed  reached  1,217,000  or  almost  30  percent  of 
the  total  unemployed,  with  the  average  for  the  first  quarter  of  this  year 
at  over  1  million  per  month. 

All  of  the  factors  contributing  to  this  situation  are  not  fully  known 
as  yet  but  we  do  know  that  improvements  in  technology;  the  abso- 
lescence  of  skills  accompanying  that  changing  technology;  and  the 
rapidly  diminishing  opening's  for  unskilled  workers  have  all  con- 
tributed to  the  picture. 

The  4.2  million  unemployed  in  the  Nation  as  late  as  March  o±  this 
year  and  the  corresponding  220,000  unemployed  in  Illinois  as  of 
January  are  heavily  weighted  with  persons  who  are  most  likely  to 
find  themselves  requiring  public  aid  if  their  unemployment  pei^ists 
for  any  length  of  time.  The  unemployment  rate  among  nonfarm 
laborers  wasl7.3  percent,  that  of  farm  laborers  10.5  percent.  In  com- 
parison, the  rate  for  skilled  and  semiskilled  labor  was  6.5  percent ;  that 
for  service  workers  6  percent;  and  that  for  sales  and  clerical  workers 
4  and  41/2  percent,  respectively.  Unemployment  was  twice  as  high 
among  nonwhites  as  anions:  whites— 12  percent  for  nonwhites  and 
6.4  percent  for  whites.  Further  indicating  the  rapid  displacement  o± 
the  unskilled,  the  unemployment  rate  among  laborers  m  mdustrial 
establishments  has  risen  from  10.2  percent  in  July  1959,  after  the 
bound  back  from  the  recession,  to  17.3  percent  m  March  1960.      ^ 

As  you  gentlemen  know,  our  present  State  and  Federal  vocational 
rehabilitation  laws  are  limited  to  persons  having  a  physical  or  mental 
handicap.     It  seems  clear  to  me  that  the  obvious  place  for  you  to  begin, 
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if  you  are  to  work  on  the  most  pressing  need,  is  to  remove  this  restric- 
tion and  provide  for  coverage  of  the  able-bodied  vocationally 
handicapped. 

Let  me  mention  but  briefly  two  other  points,  important  but  of  less 
significance : 

I  believe  if  you  will  examine  into  the  performance  of  existing  voca- 
tional rehabilitation  services  in  most  of  the  States  you  w^ill  find  that 
they  are  even  today  not  giving  service  under  the  existing  rehabilita- 
tion laws  to  all  physically  and  mentally  handicapped  individuals  who 
could  be  returned  to  the  labor  force,  albeit  with  very  extensive  work. 
As  a  matter  of  fact,  budgetary  and  other  limitations  have  caused  the 
existing  rehabilitative  services  to  take  the  cream  of  the  crop,  relegating 
back  to  public  assistance  agencies  those  hard  core  cases  that  have 
multiple  problems  that  must  be  overcome  before  the  rehabilitative 
process  can  be  completed.  As  a  result,  for  example,  here  in  the  metro- 
politan area  of  Chicago,  through  our  Cook  County  Department  of 
Public  Aid,  we  have  had  to  establish  our  own  welfare  rehabilitative 
services  to  care  for  job  counseling,  placement  and  medical  rehabilita- 
tion of  difficult  cases  that  our  present  division  of  vocational  rehabili- 
tation has  rejected. 

Secondly — and  here  I  make  a  point  that  I  made  earlier  in  a  meeting 
in  Washington  of  welfare  administratoi^  in  December  this  past  year — 
as  we  move  into  the  years  ahead  and  face  new  health  and  welfare 
requirements  of  our  growing  population  we  well  might  consider  the 
medical  and  physical  restoration  aspects  of  the  vocational  retraining 
or  rehabilitation  job  as  properly  the  function  of  the  State  welfare 
agencies  with  their  highly  expanded  and  integrated  medical  assistance 
services  developed  as  part  of  their  essential  services  for  assistance 
recipients.  As  you  undoubtedly  know,  physical  or  mental  handicaps 
requiring  medical  care  and  treatment  are  one  of  the  main  reasons  we 
have  people  today  dependent  upon  public  aid.  Such  a  shift  would 
permit  the  vocational  education  and  rehabilitation  agencies  to  give 
added  attention  to  their  training,  counseling,  and  placement  activities 
with,  hopefully,  a  closer  tie-in  with  State  departments  of  labor  ad- 
ministering the  employment  services  and  unemployment  compensa- 
tion and  thus  in  a  position  to  know  first  hand  changes  in  the  employ- 
ment and  work  skill  picture. 

In  summary,  gentlemen,  I  believe  that  the  most  urgent  need  in  the 
whole  country,  as  well  as  in  this  midwest  area,  is  for  expansion  of  our 
vocational  rehabilitation  services  to  cover  the  new  group  of  indus- 
trially displaced  persons.  It  is  in  this  area  that  I  believe  you  should 
direct  your  attention  rather  than  the  area  contemplated  by  H.R.  3465. 

Again,  I  am  most  grateful  for  the  opportunity  to  appear  before  you 
and  would  greatly  appreciate  having  a  copy  of  your  final  report  and 
recommendations. 

Mr.  GiAiMO.  Thank  you,  Mr.  Cahill. 

I  would  like  to  get  something  clear  in  my  own  mind,  though.  Is  it 
your  contention  that  we  should  not  proceed  with  legislation  in  the 
field  of  physically  or  mentally  retarded  or  disabled  or  handicapped 
persons  because  of  the  fact  that  we  have  able-bodied  people  who  need 
rehabilitation  ? 

Mr.  Cahill.  I  think  that  you  should  proceed  with  the  ideas  con- 
tained in  3465,  but  I  do  believe  that  the  provision  should  be  expanded 
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to  take  into  consideration  the  retraining  and  rehabilitation  of  persons 
whose  skills  are  now  no  longer  marketable  because  of  automation. 
Mr,  GiAiMO.  But  who  are  physically  able  to  work. 
Mr.  Cahill.  That  is  right. 

Mr.  GiAiMO.  Well,  I  am  sure  you  are  aware  of  the  fact  that  just 
recently,  I  believe  a  week  ago  in  fact,  the  distressed  area  bill  was 
passed  by  the  House,  which  would  provide  for  retraining  of  able 
people  to  work  and  to  teach  them  new"  skills  and  new  trades  because 
of  the  fact  that  either  they  lived  in  areas  where  the  old  trades  had 
disappeared,  or  because  of  automation,  or  because  of  the  fact  that  they 
had  moved  to  other  areas,  and  that  there  was  a  need  for  retraining. 

But  do  you  think  that  this  should  be  the  subject  of  special  education, 
which  is  concerned  with  people  who  are  either  physically  or  mentally 
handicapped  in  some  way  ?  Isn't  this  an  overall,  nationwide  economic 
problem  ? 

Mr.  Cahill.  I  think  it  is.  Congressman.  I  believe  that  the  bill  for 
the  distressed  areas  may  not  affect,  for  instance,  the  people  in  Chicago 
who  are  displaced,  who  are  skilled  in  the  meat-packing  industry  and 
who  now  cannot  market  their  skills  because  there  is  no  more  meat 
packing  to  any  great  extent  in  Chicago. 

I  think  also  you  do  have  the  fact  that  the  International  Harvester 
plants  in  this  city  are  closing  down.  I^^Tow,  those  persons  who  were 
skilled  for  that  type  of  operation  find  that  their  skills  are  not  mar- 
ketable, or  are  less  marketable  in  other  industries. 

Fow,  this  retraining  or  this  displacement  of  skills  is  becoming  a 
phenomenon  among  public  assistance  problems.. 

Mr.  GiAiMO.  No  question  about  it.  Throughout  the  country. 
But  I  don't  see  what  is  has  to  do  with  our  problem  of  the  handi- 
capped. In  other  words,  a  person  who  is  fully  and  physically  and 
mentally  able  to  work,  whose  only  disability  in  fact  is  that  he  can't 
find  a  job — he  isn't  handicapped,  as  I  understand  the  definition  of 
these  terms.  The  difficulty  is  an  economic  one,  that  he  must  either 
bo  retrained  into  an  available  job  in  his  area,  or  else  we  must  bring 
in  business  to  his  area,  which  I  think  this  distressed  areas  bill,  or  area 
development  bill,  if  you  w411,  is  designed  to  do. 

But  I  don't  see  what  it  has  to  do  with  vocational  rehabilitation  or 
independent  living  of  disabled  people. 

Mr.  Cahill.  Well,  I  think  under  the  concept 

Mr.  GiAiMO.  Physically  or  mentally  disabled  people. 
Mr.  Cahill.  I  think  if  you  expand  this  to  the  persons  who  do  not 
need  vocational  rehabilitation  as  such,  and  you  get  into  the  area  of 
making  persons  less  dependent  and  providing  themselves  with  more 
in  the  area  of  self -care  and  self-help,  I  do  believe  that  vocational  re- 
habilitation could  also  recognize  the  necessity  for  retraining  these 
vast  numbers  of  persons  who  need  retraining  over  and  above  the  pro- 
visions of  the  area  redevelopment  program. 

Mr.  GiAiMO.  Don't  you  think  that  such  is  a  vast  problem  that 
should  be  handled  separately,  either  through  the  Labor  Department 
or  the  Department  of  Commerce,  or  someone  other  than  this  medical- 
type  of  handicaps  ? 
Mr.  Cahill.  It  might  be.     It  might  be  handled  through  another 

area. 
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Mr.  GiAiMO.  It  is  just  my  own  opinion  that  it  would,  have  no  jus- 
tification for  being  in  the  area  of  the  handicapped  that  we  are  dis- 
cussing today.  I  appreciate  the  problem  you  ai-e  pointing  out,  but  I 
think  it  is  a  companion  problem  to  tliis,  and  is  not  related  to  this; 
and  the  question  I  do  want  to  ask  you  is,  I)o  you  feel  that  there  should 
be  a  sense  of  priority?  In  other  words,  if  we  spend  any  money  in 
the  Federal  Government,  should  we  first  take  care  of  the  physically 
able,  and  solve  their  problems  and  rehabilitate  them  into  new  jobs 
before  we  do  anything  with  the  physically  or  mentally  disabled  ? 

Mr.  Caiiill.  I  think  that  would  be  the  area  that  I  w^ould  suggest. 

Mr.  GiAiMo.  You  don't  feel  that  w^e  could  do  this  at  the  same  time  ? 

Mr.  Cahill.  Well,  I  think  that  most  of  the  State  welfare  agencies 
are  taking  care  of  this  new^  area  that  you  are  planning  on  going  into ; 
and  I  think,  by  putting  it  through  existing  rehabilitation  agencies  in 
the  State,  you  will  be,  to  a  large  extent,  duplicating  the  Avork  being 
done  by  public  welfare  agencies. 

And  I  think  that,  while  this  area  is  a  problem  to  public  welfare 
agencies,  I  think  at  this  point  that  the  other  group,  the  necessity  for 
vocational  retraining,  is  an  area  that,  while  perhaps  this  committee  or 
this  bill  might  not  consider  it,  certainly  is  a  matter  that  is  a  problem 
throughout  the  country. 

Mr.  GiAiMO.  There  is  no  question  that  it  is  a  problem ;  but  I  very 
much  doubt  that  it  is  a  problem  which  is  within  the  jurisdiction  of 
this  Committee  on  Education  and  Labor.  I  think  it  may  well  belong 
to  the  Commerce  Department,  or  to  the  committees  of  Congress  that 
have  to  do  with  that — perhaps  with  the  labor  side  of  our  committee, 
but  certainly  not  with  this  s^Decial  education  plan. 

Would  the  gentleman  from  Minnesota  care  to  comment  ? 

Mr.  QuiE.  I  just  make  this  observation :  You  don't  really  stand  be- 
hind your  position,  then,  that  you  flatly  oppose  this  proposal? 

Mr.  Cahill.  With  the  exception  of  these  provisions  that  I  suggest. 

Mr.  GiAiMO.  Well  again,  then,  if  I  may — I  would  like  to  get  this 
clear  again  in  my  mind — you  are  opposed  to  the  bills  because  they  do 
not  include  physically  able  people  ? 

Mr.  Cahill.  I  think  it  doesn't  go  far  enough.  I  think  it  should  in- 
clude them. 

Mr.  GiAiMO.  In  other  words,  you  want  to  include  physically  com- 
plet-ely  able  people,  in  all  senses  of  the  word,  w^ho  are  in  need  of  a  job  ? 

Mr.  Cahill.  Who  are  in  need  of  retraining  in  order  to  get  a  job. 

Mr.  GiAiMO.  Who  are  in  need  of  retraining  ? 

Mr.  Cahill.  That's  right. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Cahill. 

Our  next  witness  is  Mr.  William  J.  McClure,  superintendent,  Indi- 
ana School  for  the  Deaf;  president.  Conference  of  Executives  of 
American  Schools  for  the  Deaf,  Indianapolis,  Ind. 

Mr.  McClure,  we  are  happy  to  have  you,  and  look  forward  to  what 
you  have  to  say. 
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STATEMENT  OF  WILLIAM  J.  McCLTJEE,  STJPEEINTENDENT,  INDI- 
ANA SCHOOL  FOE  THE  DEAF;  PRESIDENT,  CONFEEENCE  OF 
EXECUTIVES  OF  AMERICAN  SCHOOLS  FOE  THE  DEAF,  INDIAN- 
APOLIS, IND. 

Mr.  McClure.  ]\ir.  Elliott  and  members  of  the  committee,  I  would 
like  briefly  to  review  my  qualifications  for  speaking  before  this  com- 
mittee on  the  need  for  trained  teachers  of  the  deaf.  Since  graduation 
from  college  in  1936,  my  work  has  been  solely  in  this  field  of  educa- 
tion. I  am  at  present  superintendent  of  the  Indiana  School  for  the 
Deaf.  I  have  previously  been  superintendent  of  the  Tennessee  School 
for  the  Deaf,  a  member  of  the  faculty  of  Gallaudet  College  for  the 
deaf  in  Washington,  D.C.,  and  was  for  4  years  principal  of  the  prac- 
tice school  and  director  of  the  teacher  training  department  associated 
with  this  college.  I  am  president  of  the  Conference  of  Executives  of 
American  Schools  for  the  Deaf  and  editor  of  convention  proceedings 
for  the  American  instructors  of  the  Deaf.  These  are  published  as  a 
document  of  the  U.S.  Senate.  I  have  also  served  as  a  director  of  the 
Council  for  Exceptional  Children.  I  am.  the  third  generation  of  my 
family  to  engage  in  this  Avork.  Both  my  parents  and  all  four  of  my 
grandparents  having  been  educators  of  the  deaf  before  me;  two  of 
my  grandparents  were  themselves  deaf.  I  feel  that  I  speak  with  some 
practical  knowledge  and  experience. 

^  I  appreciate  the  opportunity  to  support  fnllj  House  Joint  Eesolu- 
tion  494  and  its  companion  measures.  The  critical  shortage  of  teach- 
ers of  the  deaf  and  the  shortage  of  persons  qualified  to  train  teachers 
of  the  deaf  is  the  most  serious  problem  in  our  field  today.  This 
opinion  is  shared  by  the  Conference  of  Executives  of  American 
Schools  for  the  Deaf,  the  American  Instructors  of  the  Deaf,  and  the 
Alexander  Graham  Bell  Association,  the  three  national  organizations 
which  represent  our  profession. 

The  problems  involved  in  the  education  of  the  deaf  are  in  many 
ways  more  difficult  than  those  encountered  in  educating  any  other 
type  of  handicapped  child.  Since  the  handicap  of  deafness  is  an 
invisible  one  it  does  not  appeal  to  the  sympathy  as  do  other  handicaps, 
nor  are  the  implications  of  the  handicap  so  readily  understood.  Or- 
ganizations both  public  and  private  have  had  a  much  greater  tendency 
to  assist  the  other  types  of  the  handicapped  because  they  can  see  and 
understand  the  restrictions  imposed  and  can  feel  empathy  for  those 
so  handicapped. 

Other  types  of  handicapped  children  can  be  taught  by  teachers 
trained  for  service  in  regular  classrooms.  Only  minor  adjustments  in 
teaching  techniques  are  necessary  because  all  other  types  of  the 
handicapped  have  a  common  means  of  communication — through 
speech  and  hearing.  Even  those  who  do  attend  special  schools  for 
the  blind  return  to  public  schools  more  quickly.  A  blind  student 
usually  attends  an  ordinary  college  because  he  has  less  difficulty  in 
hearing  the  lectures  and  he  can  use  Braille  texts  and  recordings  (pro- 
vided through  public  and  private  sources)  to  compensate  for  his 
visual  loss. 

The  deaf  child  does  not  acquire  an  understanding  of  language  nor 
speech  without  the  patient  instruction  of  specially  trained  and  skilled 
teachers  of  the  deaf. 
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Dr.  Helmer  Myklebust,  of  Northwestern  University,  one  of  the 
leaders  in  research  in  our  field,  has  helj)ed  to  point  out  the  serious 
implications  of  deafness.  To  say  a  deaf  person  is  like  a  hearing 
person  except  that  he  cannot  hear  is  to  oversimplify  the  problem. 
Because  the  deaf  child  does  not  have  the  sense  of  hearing  to  supple- 
ment his  other  senses,  then  his  whole  perception  and  understanding 
of  the  world  about  him  is  likely  to  be  different.  Deafness  causes  the 
individual  to  see  differently  or  to  interpret  the  sensations  that  come 
to  him  differently.  As  a  result  of  these  shifts  in  functioning  the 
deaf  child  is  more  likely  to  have  social,  emotional,  and  psychological 
problems  unless  he  has  trained  and  understanding  teachers  to  aid  in 
his  development. 

The  educated  deaf  person  is  self-sufficient,  self-respecting,  and  self- 
supporting.  The  uneducated  deaf  person  is  more  likely  to  be  in- 
grown, dependent,  suspicious,  and  possibly  the  recipient  of  public  or 
private  charity  for  his  entire  life.  It  is  unfortunate  that  the  results 
of  poor  education,  the  lack  of  trained  teachers,  will  not  become  im- 
mediately apparent,  but  will  show  up  in  later  years  when  poor  or  in- 
adequate educational  programs  bear  their  fruits. 

Some  years  ago  the  supply  of  teachers  for  public  schools  and  also 
for  schools  for  the  deaf  was  more  nearly  adequate.  As  more  and  more 
areas  of  employment  for  "genteeF'  young  ladies  were  opened,  the 
supply  of  teachers  for  the  public  schools  was  diminished  and  schools 
for  the  deaf  felt  the  pinch  even  more  acutely. 

Seven  larger  American  schools  for  the  deaf  are  headed  by  graduates 
of  the  little  250-300  pupil  high  school  which  I  attended  in  Missouri. 
Many  of  the  girls  in  our  classes  became  and  still  are  excellent  teach- 
ers of  the  deaf,  but  very  few  graduating  in  the  past  25  years  have 
been  interested  in  this  field.  This  is  true  in  other  communities  which 
formerly  supplied  many  teachers  of  the  deaf. 

We  did  not  need  Bulletin  No.  13  of  the  U.S.  Office  of  Education  in 
1954  to  tell  us  "trained  teachers  of  the  deaf  are  more  difficult  to  secure 
than  teachers  in  other  areas  of  exceptionality."  We  needed  positive 
measures  to  recruit  the  teachers  needed. 

In  1959  Evan  V.  Johnson,  director  of  development,  the  Clarke 
School  for  the  Deaf,  and  D.  Robert  Frisina,  dii^ctor  of  the  speech 
and  hearing  center,  Gallaudet  College,  documented  the  need  for 
teachers  of  the  deaf  in  a  study  entitled  "A  Study  of  the  Need  for 
Academic  Classroom  Teachers  of  the  Deaf  in  the  United  States." 
With  your  permission  I  ask  that  the  Johnston-Frisina  report  be  in- 
cluded as  a  part  of  my  testimony. 

Johnson  and  Frisina  contacted  administrators  of  special  schools 
and  classes  for  the  deaf  all  over  the  United  States.  They  found  that 
for  the  1959-60  school  year  511  new  teachers  would  be  needed  to  fill 
anticipated  vacancies  for  existing  enrollments.  Only  112  newly 
trained  teachers  of  the  deaf  were  being  graduated  from  training 
centers  to  fill  these  positions.  In  addition  to  that  deficit  enrollment  in 
schools  for  the  deaf  is  up  over  900  pupils  in  1959-60  over  the  preced- 
ing year.     Indicating  a  need  for  over  90  additional  teachers. 

What  are  schools  for  the  deaf  doing  when  they  cannot  find  trained 
teachers?  They  are  employing  untrained  teacliers  who  are  not  as 
able  to  help  the  deaf  child  overcome  liis  handicaps  and  to  realize  his 
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full  potential.     Attempts  are  made  to  give  inservice  training,  but  this 
is  not  usually  as  complete  nor  as  satisfactory  as  preservice  training. 

Since  1954  it  has  been  necessary  for  us  to  employ  57  new  teachers  at 
the  Indiana  School  for  the  Deaf  to  fill  new  positions  created  by  our 
ever- increasing  enrollment  and  to  replace  teachers  who  have  retired 
or  left  us  for  other  reasons.  Of  the  number  we  have  employed,  35 
percent  have  been  either  untrained  or  only  partially  trained  for  the 
work  which  they  are  expected  to  do.  We  have  been  far  better  off 
than  some  of  the  other  schools  for  the  deaf  with  less  drawing  power 
and  less  adequate  pay  scales  for  teachers.  The  day  classes  through- 
out our  State  are  also  in  need  of  trained  teachers.  Few  of  the  15 
teachers  in  these  classes  have  had  adequate  training  and/or  experience 
with  the  deaf  prior  to  their  employment. 

We  have  many  visitors  come  to  our  school  as  members  of  junior  and 
senior  classes  at  the  State  colleges  and  universities.  Usually  they  are 
majors  in  psychology,  speech  and  hearing,  or  related  fields.  Many  of 
these  young  people  express  an  interest  in  teaching  the  deaf,  but  when 
told  of  the  additional  year  of  training  necessary  and  of  the  expenses 
involved,  practical  considerations  and  economic  circumstances  force 
them  to  accept  teaching  positions  for  which  they  are  already  qualified 
without  the  additional  training  necessary  to  become  teachers  of  the 
deaf. 

We  are  at  present  attempting  to  set  up  a  cooperative  training  pro- 
gram between  the  Indiana  School  for  the  Deaf  and  Butler  University. 
The  success  of  this  program  will  depend  to  a  great  extent  upon  our 
ability  to  influence  young  people  to  take  these  courses.  If  House 
Resolution  494  should  become  a  law  we  could  recruit  more  of  these 
young  people  and  could  step  up  the  tempo  of  our  program  which  is 
now  on  only  a  part-time  basis.  This  would  be  a  great  help  in  pro- 
viding teachers  for  this  area  of  the  Midwest.  Other  training  centers 
are  in  this  same  position. 

The  shortage  of  teachers  in  our  field  has  persisted  so  long  that  it 
is  now  difficult  to  find  classroom  teachers  with  the  ability,  the  initia- 
tive, and  the  desire  to  move  on  to  administrative  positions  as  super- 
vising teachers  and  principals.  The  enactment  of  this  legislation 
would  tend  to  draw  people  into  this  field,  first  at  the  classroom  level 
and  then  on  into  positions  of  administrative  responsibility  and 
eventually  into  the  areas  where  they  would  replace  those  who  are  now 
training  and  preparing  the  few  teachers  who  do  come  to  our  training 
centers.  Without  this  assistance,  the  trained  teacher  of  the  deaf  will 
rapidly  become  an  almost  unknown  commodity. 

I  deeply  appreciate  the  opportunity  to  appear  before  you  and  I 
respectfully  urge  your  favorable  consideration  of  this  legislation. 

Mr.  McClure.  Mr.  Elliott,  I  ask  your  permission  that  the  Johns- 
ton-Frisina  study  be  included  as  a  part  of  my  testimony. 

Mr.  Elliott.  Without  objection,  the  request  of  the  gentleman  will 
be  granted. 

Our  next  witness  is  scheduled  to  be  Dr.  Harold  Phelps,  but  I  have 
a  note  here  that  Father  Trafforcl  P.  Maher,  director  of  the  Department 
of  Education  of  St.  Louis  University,  has  learned  that  he  must  catch 
a  plane  not  later  than  3 :30.  He  was  originally  scheduled  to  testify 
at  3  :30  o'clock,  and  in  order  to  accommodate  him,  I  am  going  to  ask 
him  to  come  around  at  this  time,  and  our  next  witness,  then,  following 
him,  will  be  Dr.  Harold  Phelps. 
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STATEMEITT  OF  FATHER  TEAFFORD  P.  MAHEE,  DIEECTOE,  DE- 
PAETMENT  OF  EDUCATION;  CHAIEMAN,  COOPEEATIVE  COMMIT- 
TEE ON  TEACHEE  TEAINING-SPECIAL  EDUCATION,  ST.  LOUIS 
UNIVEESITY,  ST.  LOUIS,  MO. 

Father  Maher.  Mr.  ChairmarLj  thank  you  very  much  for  your 
courtesy  in  allowing  me  to  do  this. 

The  remarks  I  am  going  to  make  are  substantially  those  which  are 
contained  in  the  formal  presentation  that  we  have  deposited  in  multi- 
ple copies. 

I,  Father  Trafford  P.  Maher,  director  of  the  Department  of  Edu- 
cation of  St.  Louis  University,  St.  Louis,  Mo.,  and  chairman  of  the 
Univei-sity  State  Committee  on  Training  Teachers  for  Special  Edu- 
cation, take  the  position  that  most  handicapped  children  in  the  area 
of  the  hard-of -hearing  and  speech  problems  are  in  public  and  private 
schools ;  that,  considering  the  volume  of  these  students,  relatively  few 
are  in  agencies  and  in  institutions. 

We  take  note  of  the  fact  that  there  is  a  great  need  for  trained  per- 
sonnel. We  refer  to  the  fact  that  most  of  tliese  are  trained  in  colleges 
and  universities.  It  is  our  impression  that  institutions  and  agencies 
doing  on-the-job  training — this  is,  of  necessity,  a  specific  kind  of  train- 
ing for  a  very  particular  kind  of  task. 

In  our  view  this  is  not  a  sound,  comprehensive  training  that  would 
equip  the  person  for  all  phases  of  his  job.  Colleges  and  universities 
must  do,  in  our  opinion,  the  major  training  task.  They  alone  have 
the  resources  to  prepare  for  this  professional  work. 

Institutional  and  agency  training  gives,  in  our  opinion,  a  rather 
limited  training,  which  is  too  narrow  for  the  tasks  and  challenges 
of  teaching. 

The  position  of  St.  Louis  University  with  its  special  education 
teacher  training  program,  with  regard  to  House  Eesolution  494,  the 
bill  for  training  personnel  for  the  deaf,  speech  pathologists  and  audi- 
ologists,  is  expressed  in  the  f  ollow^ing : 

First  of  all,  we  should  like  to  congratulate  Congress  for  its  concern 
with  all  of  these  matters. 

We  appreciate  Public  Law  85-926,  which  takes  care  of  the  trained 
personnel  for  those  in  the  area  of  mental  retardation. 

We  agree  that  House  Resolution  494  is  a  worthy  bill — that  is,  the 
training  of  professional  workers  in  the  area  of  speech  and  hearing. 
There  are,  however,  aspects  of  House  Resolution  494  that  we  respect- 
fully submit  Congress  reconsider. 

First,  we  would  like  to  see  it  expended  to  include  leadership  per- 
sonnel ;  and,  secondly,  we  would  like  to  see  a  very  serious  reconsidera- 
tion of  the  composition  of  the  advisoiy  committee. 

It  is  our  position  that  this  committee  should  be  made  up  of  pei^ons 
who  are  chosen  on  the  basis  of  indi\ddual  competence  and  at  the  dis- 
cretion of  the  U.S.  Commissioner  of  Education. 

In  the  third  instance,  we  would  like  to  see  reexamined  the  chan- 
neling of  funds  through  agencies  and  institutions.  Rather,  we  take 
the  position  that  it  would  be  more  constructive  if  these  moneys  were 
to  be  channeled  through  the  LT.S.  Office  of  Education,  who  then  would 
select   suitable  training  centers  from  amonor  the  colleges  and  uni- 
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versities,  and  that  the  channeling  of  money  would  follow  the  pattern 
under  Public  Law  85-926. 

Further,  we  would  like  to  see  a  very  serious  reconsideration  of  the 
channeling  of  the  training  dollars  for  speech  correctionists  and  adiol- 
ogists  through  the  Office  of  Vocational  Rehabilitation. 

We  recommend  that  these  moneys  be  channeled  through  the  U.S. 
Office  of  Education. 

We  would  have  you  advert  at  this  point  to  the  fact  that  three- 
fifths  of  children  being  served  are  of  school  age.  Further,  that 
speech  correctionists  and  audiologists  are,  by  and  large,  employed  by 
boards  of  education. 

The  Missouri  State  Cooperative  Committee  on  Teacher  Training 
in  the  Areas  of  Special  Education,  which  is  a  statewide,  duly  organ- 
ized group  of  professionals,  and  others  interested — especially,  of 
course,  in  the  children  of  Missouri,  but  interested  in  all  children — 
takes  the  position  as  outlined  above,  and  the  position  of  that  which 
was  expressed  by  the  Council  for  Exceptional  Children  in  their  na- 
tional convention  on  April  17  through  22,  in  Los  Angeles,  this  year ; 
also,  the  resolution  of  the  National  Association  of  State  Directors  of 
Special  Education,  as  presented  by  an  official  representative  of  the 
Council  to  the  Senate  Committee  on  behalf  of  Senate  Resolution  127, 
which  is,  as  I  understand  it,  also,  House  Resolution  494. 

I  think  there  is  no  need  to  reemphasize  the  great  national  need 
that  we  have  in  the  field  of  special  education,  and  that  the  verv  best 
training  should  go  into  the  personnel  that  take  care  of  this  field. 

I  thank  you  for  the  time,  and  again  for  your  courtesy. 

Mr.  Elliott.  Thank  you  very  much. 

(Prepared  statement  of  Father  Maher  is  as  follows :) 

Prepared  Statement  of  Father  Trafford  P.  Maher,  Director,  Department 
OF  Education,  St.  Louis  Universitt,  St.  Louis,  Mo. 

Gentlemen,  St.  Lonis  University  wishes  to  submit  the  following  statements. 
The  vast  majority  of  the  handicapped  in  the  areas  of  the  deaf  and  speech  defec- 
tive will  be  educated  and  trained  through  the  facilities  of  public  schools.  Only 
a  very  small  percent  of  the  school  age  population  so  handicapped  are  being 
educated  and  trained  in  the  institutions  or  other  agencies.  The  need  for  trained 
personnel  in  the  teaching  profession  in  areas  of  exceptionalities  cannot  be 
stressed  too  greatly ;  however,  the  most  efficient  training  has  come  from  teacher 
education  programs  of  universities  and  colleges. 

Institutions  and  agencies  often  prefer  to  furnish  on-the-spot  training  to  fit 
persons  to  a  particular  job.  This  kind  of  training  is  considered  most  eflicient 
because  it  meets  the  need  of  the  particular  institution  or  agency.  Residential 
facilities  need  a  definite  educational  program  set  up  and  carried  out  by  edu- 
cators trained  in  universities  and  colleges  having  adequately  trained  teaching 
personnel.  Overall  training  is  best  done  in  universities  and  colleges,  since- 
most  agencies  are  not  equipped  to  evaluate  the  teaching  situation  or  to  make 
recommendations  concerning  it. 

The  environmental  climate  in  institutions  and  in  public  schools  is  much  dif- 
ferent so  that  teachers  trained  in  institutions  of  necessity  have  to  be  given  a 
slanted  viewpoint  not  applicable  to  a  general  teaching  situation. 

St.  Louis  University,  with  a  program  of  teacher  training  in  special  education, 
being  aware  of  the  grave  responsibilities  involved  in  the  training  of  teachers 
and  leadershp  personnel  in  all  areas  of  exceptionalities,  wishes  to  make  clear 
its  position  in  regard  to  House  Joint  Resolution  494  (a  bill  to  provide  for 
training  of  teachers  of  the  deaf,  and  speech  pathologists  and  audiologists). 

We,  the  university,  wish  to  extend  our  congi-atulations  to  the  Congress  on  its 
effort  to  provide  legislation  which  will  increase  the  number  of  professional', 
personnel  engaged  in  working  with  children  who  are  exceptional. 


SPECIAL    EDUCATION    AND    REHABILITATION  1271 

We  appreciate  having  Public  Law  85-926  enacted  which  provides  for  the 
training  of  leadersliip  personnel  in  the  field  of  mental  retardation. 

We  feel  that  House  Joint  Resolution  494  is  a  worthy  hill  and  concur  that 
professional  workers  are  needed  in  the  areas  of  speech  and  hearing. 

We  feel  that  there  are  certain  aspects  of  the  House  Joint  Resolution  494, 
however,  which  we  would  like  to  have  the  Members  of  Congress  reconsider  before 
final  passage  of  the  bill. 

We  urge  the  bill  be  expanded  to  include  the  training  of  leadership  personnel 
as  well  as  teacher  training  in  the  areas  of  speech  and  hearing. 

We  urge  objection  to  the  composition  of  the  advisory  committees.  We  believe 
that  members  of  these  committees  should  be  selected  on  the  basis  of  individual 
professional  competency  and  at  the  discretion  of  the  U.S.  Commissioner  of 
Education  or  his  administrative  superior. 

We  urge  objection  to  the  channeling  of  funds  for  professional  education  of 
personnel  through  service  agencies.  Moneys  for  training  and  traineeship  pro- 
grams in  the  area  of  education  for  teachers  of  the  deaf  should  be  granted 
directly  by  the  U.S.  Ofiice  of  Education  to  selected,  qualified  colleges  and  uni- 
versities. We  feel  very  strongly  that  the  pattern  for  disbursement  of  funds  has 
already  been  established  under  Public  Law  85-926. 

We  urge  objection  to  the  administration  of  training  funds  for  speech  correc- 
tionists  and  audiologists  through  the  Office  of  Vocational  Rehabilitation.  We 
urge  the  administration  of  this  program  through  the  U.S.  Office  of  Education, 
particularly  in  the  instance  of  training  programs  for  speech  and  hearing  person- 
nel who  are  preparing  to  w^ork  in  schools.  We  recommend  the  disbursement 
of  funds  through  the  U.S.  Office  of  Education. 

We  would  further  like  to  go  on  record  as  stating  that  to  administer  such 
programs  through  an  agency  which  serves  institutional  clientele  other  than 
schools  of  the  United  States  is  an  error  of  moment  and  precedent.  Approxi- 
mately three-fifths  of  the  individuals  being  served  in  the  area  of  speech  and 
hearing  are  children  of  school  age.  Speech  correctionists  and  many  audiolo- 
gists serving  these  children  are  employed  by  boards  of  education. 

Further,  the  Cooperative  Committee  on  Teacher  Training — Special  Education 
is  a  statewide,  duly  organized  group  of  professionals  and  other  people  vitally 
interested  in  special  education  per  se,  but  especially  interested  in  meeting  the 
needs  of  all  exceptional  children  in  the  State  of  Missouri.  The  cooperative 
committee  wants  to  go  on  record  as  declaring  that  it  was  organized  for  the  sole 
purpose  of  meeting  the  needs  of  all  exceptional  children  through — 

Developing  means  of  training  more  professional  personnel  to  meet  the 
needs  of  special  education. 

Developing  more  adequate  facilities  for  using  existing  personnel. 
Improving  existing  preservice  and  inservice  training  programs. 
Providing  programs  for  training  professional  people  for  leadership. 
Setting  up  inservice  programs  for  training  of  college  personnel  who  work 
in  teacher  training  programs. 

Alerting  interested  people,  agencies,  and  the  general  public  to  what  is 
needed,  what  we  are  doing,  what  we  hope  to  do,  and  what  they  can  do  to 
help. 

The  Cooperative  Committee  on  Teacher  Training — Special  Education  also  wants 
to  be  on  record  declaring  that  they,  a  duly  organized  and  functioning  State  com- 
mittee, wholeheartedly  concur  in  the  position  taken  by  the  Council  for  Exceptional 
Children  at  the  national  convention  held  in  Los  Angeles,  Calif.,  April  17  through 
22,  and  the  resolution  of  the  National  Association  of  State  Directors  of  Special 
Education  as  presented  by  the  official  representative  of  the  Council  to  the  Senate 
committee  on  behalf  of  Senate  Joint  Resolution  127  which  is  House  Joint  Resolu- 
tion 494. 

Our  national  current  needs  in  this  vital  area  make  it  imperative  that  the  best 
training  be  obtained  in  all  areas  of  exceptionality :  for  classroom  teachers,  con- 
sultants, administrators,  supervisors,  and  college  instructors.  This  training  can 
best  be  obtained,  through  certified  educational  facilities  of  universities  and 
colleges. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Harold  Phelps,  director  of  the 
Division  of  Special  Education,  Illinois  State  Normal  University, 
Normal,  111. 
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STATEMENT  OF  HAEOLD  E.  PHELPS,  DIEECTOE,  DIVISION  OF 
SPECIAL  EDUCATION,  ILLINOIS  STATE  NOEMAL  TJNIVEESITY, 
NOEMAL,  ILL. 

Mr.  Phelps.  Mr.  Elliot  and  members  of  the  subcommittee,  Illinois 
State  I^ormal  University  appreciates  being  invited  by  your  committee 
to  testify  concerning  special  education  and  rehabilitation  needs  in 
the  Midwest  region.  President  Bone  of  our  university  asked  that  I 
represent  him  and  the  miiversity  at  these  hearings,  since  I  am  director 
of  the  Division  of  Special  Education  at  Illinois  State  ISTor-mal 
University. 

I  come  before  you  representing  an  institution  which  has  been  pre- 
paring teachers  of  exceptional  children  at  the  bachelor's  level  since 
1944  and  the  master's  level  since  1945.  There  are  approximately  320 
students  in  the  division  and  it  is  growing  at  a  rapid  rate.  A  check  m 
the  admissions  office  last  Monday  revealed  that  we  have  issued  letters 
of  acceptance  to  147  freshmen  students  as  compared  w^ith  a  total  of  108 
last  year.  Those  enrolled  in  the  division  of  special  education  are 
identified  with  special  education  from  the  time  they  are  freshmen, 
even  though  the  major  part  of  their  work  duting  the  first  2  years  is  in 
general  education. 

We  prepare  teachers  in  the  following  fields  of  special  education:: 
(1)  blind,  (2)  partially  sighted,  (3)  deaf  and  hard  of  hearing,  (4) 
mentally  retarded,  (5)  speech  correction,  and  (6)  physically  handi- 
capped. Ours  is  one  of  the  few  institutions  of  higher  education 
which  maintains  a  full-scale  school  program  for  exceptional  children 
integTated  into  the  regular  campus  laboratory  school.  Also,  we  have 
the  following  diagnostic  and  remedial  facilities,  coordinated  by  the 
director  of  special  education:  (1)  Psychological  clinic,  (2)  speech 
clinic,  (3)  hearing  laboratory,  and  (4)  reading  laboratory.  Accord- 
ing to  U.S.  Office  of  Education  Circular  No.  .570,  "Earned  Degrees 
Conferred  by  Higher  Educational  Institutions,  1957-58,"  Illinois 
State  Normal  University  ranked  fifth  in  the  United  States  in  number 
of  special  education  teachers  graduated.  In  the  area  of  the  mentally 
retarded  it  stood  second  in  the  United  States. 

This  information  concerning  our  program  for  preparing  teachers 
of  exceptional  children  has  been  presented  so  you  may  have  a  better 
understanding  of  the  situation  from  which  our  thinking  and  opinions 
come. 

We  agree  with  Dr.  Dunn  and  others  who  have  testified  at  previous 
hearings  that  the  availability  of  adequately  educated  personnel  in 
the  various  areas  of  special  education  is  without  question  the  major 
problem  in  providing  programs  for  exceptional  children.  A^^iile  your 
committee,  no  doubt,  has  ver}^  adequate  statistics  concerning  the  spe- 
cial education  teacher  shortage,  we  find  tliat  our  situation  at  Illinois 
State  Normal  University  is  dramatically  illustrative.  Last  year  we 
received  618  requests  for  special  teachers  and  other  specialists  who 
work  with  exceptional  children.  We  had  only  38  graduating  seniors 
to  suggest  as 'candidates  for  these  vacant  or  new  positions. 

In  our  ojDinion,  much  more  emphasis  should  be  placed  on  the  under- 
graduate program  of  preparation  for  teachers  and  other  personnel 
concerned  with  the  education  of  exceptional  children.  From  our  ex- 
perience with  a  rather  extensive  undergTaduate  program  in  special 
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education,  we  have  gained  the  impression  that  it  is  much  easier  to 
buikl  a  professional  identification  with  special  education  among  those 
who  begin  their  programs  earlier  than  among  tliose  wlio  wait  until 
after  obtaining  the  bachelor's  degree  to  commit  themselves  to  the  field 
of  special  education.  By  placing  the  major  em])hasis  on  graduate 
programs,  it  may  be  that  we  encourage  a  good  number  of  people  to 
enter  the  field,  not  because  of  an  intensive  interest  in  providing  edu- 
cational opportunities  for  exceptional  children,  but  because  of  dis- 
satisfaction with  another  field.  Taking  a  long-range  view  actively 
supporting  undergraduate  programs  may  help  Ijuild  a  corps  of  indi- 
viduals who  have  entered  the  field  of  special  education  on  the  basis 
of  interest  and  values  built  over  a  period  of  time.  This  group  might 
then  be  drawn  upon  to  go  on  into  graduate  work  eventually"  becom- 
ing those  who  provide  leadership  in  teacher  preparation.  This  is  not 
to  say  that  we  are  in  favor  of  urging  students  to  commit  themselves 
fi.nally  to  special  education  while  they  are  still  freshmen  and  sopho- 
mores. It  is  our  opinion  that  a  strong  undergraduate  program  is  an 
important  key  to  recruiting  the  more  able  students  into  special  edu- 
cation since  it  is  likely  that  the  more  able  student  will  have  been 
influenced  to  make  a  vocational  choice  much  earlier  than  the  less  able. 
Perhaps  it  would  be  well  for  the  Federal  Government  to  consider 
awarding  grants  to  promising  undergraduate  students  in  special  edu- 
cation, who  show  a  potential  for  taking  leadership  positions  in  the 
field. 

We  support  wholeheartedly  the  principle  of  placing  a  great  deal  of 
emphasis  on  encouraging  persons  of  proved  leadership"^  abilitv  and 
research  potential  through  financial  support  to  extend  their  training 
at  the  graduate  level.  An  institution  such  as  ours  cannot  maintain 
an  adequate  undergraduate  program  without  highly  trained  persons 
on  our  staff.  We  find  that  keeping  our  program  staffed  is  a  perennial 
problem  for  us  as  there  is^  a  severe  shortage  of  persons  adequately 
trained  to  staff  teacher  training  programs  in  special  education. 

Referring  specifically  to  House  Joint  Resolution  494,  we  agree  that 
the  need  for  well  prepared  teachers  of  the  deaf  is  critical.  It  is  our 
belief  that  everything  possible  should  be  done  by  the  Federal  Govern- 
ment to  facilitate  the  preparation  of  teachers  of  the  deaf.  However, 
should  this  legislation  be  passed  as  it  is  now  framed,  we  believe  that  a 
precedent  which  is  quite  questionable  will  have  been  established.  This 
is  particularly  tme  of  that  part  of  the  legislation  Avhich  reads  as 
follows : 

In  order  to  encourage  and  facilitate  the  training  of  teacliers  of  the  deaf,  the 
Commissioner  of  Education  shall  in  cooperation  with  the  Advisory  Committee 
of  the  Training  of  Teachers  of  the  Deaf,  establish  and  conduct  a  program  of 
grants-in-aid  to  public  and  nonprofit  institutions  which  are  engaged  in  the  train- 
ing of  teachers  of  the  deaf  and  which  are  affiliated  with  recognized  public  or 
other  nonprofit  institutions  of  higher  education  to  assist  such  institutions  in 
providing  such  training. 

Unless  we  are  totally  misinformed,  this  means  that  in  most  cases,  resi- 
dential schools  with  training  programs  for  teachers  and  which  have  an 
affiliation  with  a  recognized  university,  will  be  given  grants-in-aid 
with  which  to  support  a  teacher  preparation  program."  We  believe 
that  this  is  not  sound.  Programs  of  teacher  education  belong  in  in- 
stitutions of  higher  education.  "V\^iile  we  are  very  much  in  agreement 
that  institutions  of  higher  education  should  make  the  fullest  possible 
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use  of  facilities  of  residential  and  local  school  programs  for  the  deaf, 
we  believe  that  the  teacher  education  program  of  an  institution  of 
higher  learning  should  be  free  to  cooperate  with  existing  programs  in 
a  way  which  appears  to  best  serve  the  sound  preparation  of  teachers 
to  provide  the  best  educational  opportunities  for  deaf  children  in  a 
variety  of  situations.  We  believe  that  institutions  of  higher  learnmg, 
which  have  adequate  facilities  for  training  teachers  of  the  deaf,  should 
be  recipients  of  grants-in-aid  for  providing  teacher  education  rather 
than  residential  schools  who  have  arranged  a  liaison  with  an  institu- 
tion of  higher  education. 

We  note  also  that  6  of  the  12  members  of  the  Advisory  Committee 
to  the  Commissioner  of  Education  are  to  be  ''individuals  identified 
with  institutions  engaged  in  the  training  of  the  teachers  of  the  deaf 
*  *  *''  and  three  are  to  be  "indi\d duals  identified  with  institutions  of 
higher  education  which  are  affiliated  with  institutions  engaged  in  the 
training  of  teachers  of  the  deaf  *  *  *."  If  our  earlier  interpretation 
is  correct,  this  would  mean  that  9  out  of  12  committee  members  would 
come  from  programs  which  have  their  settings  in  residential  schools 
for  the  deaf.  Again,  we  recognize  the  need  for  cooperation  between 
universities  engaged  ui  preparing  teachers  of  the  deaf  and  have  a  great 
deal  of  respect  for  the  work  that  has  been  done  in  residential  schools 
in  preparing  teachers,  but  it  does  not  seem  wise  to  set  up  a  committee 
which  appears  to  have  such  one-sided  representation.  We  can  see  no 
provisions  for  involving  professional  persons  from  public  school  pro- 
grams for  the  deaf.  According  to  an  annual  report  made  by  the 
Annals  of  the  Deaf,  a  third  or  more  of  teachers  of  the  deaf  employed 
in  tax-supported  programs  teach  in  public  school  programs.  Should 
not  provisions  be  made  to  benefit  from  the  thinking  of  personnel  in- 
volved in  providing  educational  opportunities  for  deaf  children  in  the 
local  community  ?  If  ours  is  a  misinterpretation  of  this  part  of  the 
proposed  legislation,  we  believe  that  clarification  is  needed  for  we  are 
sure  that  many  others  interpret  it  as  we  do. 

Finally,  we  would  like  to  state  that  we  are  in  agreement  with  the 
statement  made  by  the  Council  on  Exceptional  Children,  suggesting 
that  there  should  be  a  single  piece  of  legislation  dealing  with  the  prep- 
aration of  teachers  and  others  involved  in  the  education  of  exceptional 
children.  It  seems  to  us  that  approaching  the  problem  on  a  piecemeal 
basis  is  in  effect  an  invitation  to  the  various  professional  groups  to 
become  pressure  groups  for  the  interests  of  their  own  fields.  This,  in 
turn,  leads  to  a  constant  round  of  new  legislation.  It  may  also  en- 
courage the  professional  fields,  which  should  be  working  together,  to 
come  in  apposition  and  approach  the  problem  from  a  "vested  interest" 
point  of  view  rather  than  being  motivated  to  provide  the  best  possible 
educational  opportunities  for  exceptional  children.  Would  it  not  be 
better  to  frame  and  pass  omnibus  legislation  which  makes  it  possible 
to  support  or  withdraw  support  of  training  in  various  areas  as  the 
need  becomes  more  or  less  critical  ? 

Our  testimony  has  been  based  on  the  following  general  conclusions : 

1.  Tha  availability  of  competent  and  adequately  prepared  per- 
sonnel is  the  major  problem. 

2.  Undergraduate  as  well  as  graduate  programs  of  teacher 
preparation  should  be  supported. 
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3.  Institutions  of  higher  education  should  be  encouraged  to 
take  the  major  responsibility  for  providing  programs  of  teacher 
preparation. 

4.  Federal  efforts  to  support  the  preparation  of  teachers  and 
others  providing  services  for  exceptional  children  should  be 
covered  by  a  single  piece  of  legislation,  framed  so  that  adjust- 
ments can  be  made  to  changes  which  take  place  in  the  field  of 
special  education  and  rehabilitation. 

Once  again,  on  the  behalf  of  Illinois  State  Normal  University,  I 
should  like  to  thank  you  and  your  committee  for  inviting  us  to  appear 
before  you  to  take  part  in  the  important  task  of  thinking  through  the 
problems  of  providing  legislation,  whose  purpose  it  is  to  facilitate 
needed  services  for  exceptional  children  throughout  our  country. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Phelps. 

You  represent  an  institution  that  has  a  great  and  favorable  notoriety 
and  respect  throughout  all  of  education.  It  has  been  a  real  pleasure  to 
meet  you  and  to  have  the  benefit  of  your  views. 

Thank  you  very  much. 

Our  next  witness  is  Prof.  James  F.  Curtis,  head  of  the  Department 
of  Speech  Pathology  and  Audiology,  State  University  of  Iowa,  Iowa 
City,  Iowa. 

Professor  Curtis,  we  are  happy  to  have  you,  and  you  may  proceed, 
subject  to  our  well-known  time  limitation.  ^ 

STATEMENT  OF  JAMES  E.  CUETIS,  PROFESSOR,  HEAD  OF  DEPART- 
MENT OF  SPEECH  PATHOLOGY  AND  AUDIOLOGY,  STATE  UNIVER- 
SITY OF  IOWA,  IOWA  CITY,  IOWA 

Mr.  Curtis.  Mr.  Elliott  and  members  of  the  committee,  at  the  out- 
set I  should  like  to  express  my  appreciation  for  the  opportunity  to 
present  a  statement  to  this  committee.  The  efforts  being  made  through 
these  hearings  to  study  the  needs  of  handicapped  persons  are  indeed 
significant  and  highly  gratifying. 

This  committee  has  been  furnished  a  great  deal  of  testimony  con- 
cerning the  need  for  expansion  of  services  to  handicapped  persons. 
The  serious  shortage  of  trained  specialists  to  provide  such  services 
has  also  been  read  into  the  record.  Rather  than  add  to  the  bulk  of 
this  testimony  I  wish  merely  to  reaffirm  that  the  need  is  great  and  to 
urge  favorable  action  on  House  Joint  Resolution  494  as  a  first  step 
toward  meeting  tliis  need.  In  the  remainder  of  my  statement  I 
should  like  to  call  attention  to  an  additional  phase  of  the  overall 
problem  which  seems  to  me  to  be  deserving  of  the  most  careful 
attention. 

As  head  of  the  department  of  speech  pathology  and  audiology  at 
the  State  University  of  loAva,  I  represent  one  of  the  teaching  pro- 
grams from  which  must  issue  a  greatly  increased  flow  of  highly  trained 
specialists,  if  the  purposes  of  House  Joint  Resolution  4f)4  are  to  be 
realized.  In  our  overall  thinking  about  what  must  be  done  to  accom- 
plish improved  programs  for  greater  numbers  of  handicapped  per- 
sons it  is  important,  I  think,  that  we  give  a  due  measure  of  attention 
to  the  role  which  must  be  played  by  college  and  universitv  teaching 
programs,  such  as  the  one  which  I  represent.  In  our  eagerness  to 
get  on  with  tangible  progress  toward  our  ultimate  goal,  this  role  is 
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rather  easily  taken  for  granted.     This  must  not  hapx^en.     The  col- 
lege and  university  programs  for  training  specialists  to  render  the 
needed  services  represent  the  foundation  upon  which  any  success    J 
in  accomplishing  our  purposes  must  be  built.  _  .  . 

Because  speech  pathology  and  audiology  is  the  only  field  in  which 
I  may  claim  authority  f  shall  concern  myself  primarily  with  the 
problems  in  this  area,  although  I  am  reasonably  certain  that  similar 
training  problems  exist  in  other  specialties. 

What  is  the  magnitude  of  the  task  that  the  colleges  and  universities 
are  confronting?  To  what  extent  are  they  prepared  to  cope  with 
this  task?  How  well  are  they  meeting  the  demand  for  trained  per- 
sonnel which  currently  exists  in  this  field  ? 

This  committee  has  heard  a  great  deal  of  testimony  about  the  need 
for  expanding  services  to  the  handicapped,  including  those  with 
speech  and  hearing  problems.  Yet,  despite  the  admitted  inadequacy 
of  present  service  programs,  it  is  a  well  recognized  and  inescapable 
fact  that  our  college  and  university  programs  have  been  unable  to 
supply  trained  specialists  in  sufficient  quantity  to  staff  our  current 
low  level  of  service  endeavor.  Jobs  go  begging.  Employers  search 
desperately  for  personnel  to  fill  vacancies  and  all  too  often  have  to 
curtail  their  programs  simply  because  the  necessary  staff  cannot  be 
found.  In  recent  years  a  great  deal  has  been  said  concerning  the 
need  to  recruit  more  young  people  to  seek  careers  in  these  specialties.  | 
It  is  undeniable  that  a  recruitment  effort  is  needed  and  that  a  part 
of  the  answer  to  supplying  more  trained  personnel  lies  in  providing 
scholarships  and  fellowships  to  encourage  more  3^oung  people  to 
study  and  prepare  themselves  in  these  specialties.  But  this  is  only 
the  beginning. 

Currently  there  are  some  70  colleges  and  universities  offering  grad- 
uating programs  in  speech  pathology  and  audiology,  with  30  of  these 
offering  full  graduate  programs  leading  to  the  Ph.  D.  degree.  These  ^ 
graduate  programs  now  enroll  approximately  400  students.  If  the  ! 
qualified  applicants  for  graduate  training  were  available,  this  num- 
ber could  be  expanded  somewhat.  Exactlv  how  much  must  be  de- 
termined, but  it  is  safe  to  say,  I  am  sure,  that  the  increase  that  can 
be  accommodated  without  major  expansion  of  graduate  training  pro- 
grams is  a  small  fraction  of  the  need.  I  think  a  reasonable  estimate 
miglit  be  20  to  25  percent.  Maximum  utilization  of  present  gradu- 
ate programs  could  thus  accommodate  perhaps  500  graduate  stu- 
dents each  year,  instead  of  the  400  currently  enrolled. 

What  is  the  magnitude  of  the  task?     According  to  available  esti- 
mates the  need  is  for  approximately  fifteen  hundred  students  to  be 
enrolled  each  year  in  graduate  programs  in  speech  and  hearing  alone,     t 
We  are  currently  enrolling  400.     By  stretching  existing  programs  to    1 
the  elastic  limit  we  might  accommodate  500.     The  need  is  for  three 
times  that  many. 

I  submit  that  the  expansion  in  college  and  university  programs 
which  this  need  calls  for  is  one  of  major  proportions.  The  magnitude 
of  this  problem  must  be  understood.  'No  training  grant  program  of 
which  I  have  any  knowledge  makes  more  than  a  meager  begmning 
toward  such  expansion.  We  do  not  have  the  necessary  physical  facil- 
ities for  such  expansion.  We  do  not  have  the  clinical  service  facilities 
needed  by  our  teaching  programs  to  provide  practicum  and  field  ex- 
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periences  for  this  larger  group  of  trainees.    Above  all  we  do  not  have 
the  numbers  of  qualified  teaching  staff  to  expand  in  these  proportions. 

I  should  like  to  discuss  these  needs  in  somewhat  greater  detail. 
First,  and  most  imperative,  is  the  need  for  staff.  Before  we  can 
significantly  expand  the  number  of  graduates  available  to  service  pro- 
grams, we  must  train  a  greatly  expanded  corps  of  persons  qualified 
to  give  instruction  at  the  graduate  level.  This,  in  itself,  is  a  task  of 
no^  mean  magnitude.  A  span  of  over  30  years  has  been  required  to 
bring  our  academic  faculties  in  this  field  to  their  present  strength. 
One  can  only  speculate  as  to  the  time  required  to  expand  these  faculties 
to  three  times  their  present  size.  The  point  is  that  this  need  is  para- 
mount. It  must  be  the  first  step  in  providing  expanded  service  to  tliose 
with  speech  and  hearing  handicaps.  A  maximum  effort,  supported  by 
adequate  funds,  will  be  needed.  Graduate  fellowships  must  be  pro- 
vided to  encourage  more  young  people  to  prepare  for  academic  careers 
in  these  special  fields.  This  means  support  for  students  throughout 
a  full  graduate  program  leading  to  the  Ph.  D.  degree,  a  minimum  of 
3  years.  However,  graduate  training  in  speech  pathology  and  audi- 
ologj^  is  intrinsically  clinical  training.  An  integral  part  of  such 
training  is  opportunity  for  the  student  to  observe  clinical  procedures 
and  to  develop  adequate  clinical  skills,  insight,  and  judgment.  Thus, 
staff  is  needed  not  only  to  teach  academic  courses,  in  the  usual  sense, 
but  also  to  teach  and  supervise  the  clinical  aspects  of  training. 

This  leads  to  the  second  need.  It  is  evident  that  an  integral  and 
absolutely  essential  part  of  instruction  in  this  field  is  the  opportunity 
for  clinical  training.  Hence,  expansion  of  graduate  teaching  pro- 
grams must  be  accompanied  by  expansion  of  the  clinical  service  with- 
out which  such  student  practiciun  opportmiities  could  not  exist.  How 
this  can  best  be  accomplished  is  a  problem  of  considerable  complexity 
and  will  vary  from  one  university  situation  to  another.  But,  it  must 
be  done. 

Thirdly,  no  adequate  expansion  of  college  and  university  teaching 
programs  in  this  area  can  be  accomplished  within  tlie  existing  phys- 
ical facilities.  Many  programs  are  currently  being  conducted  in 
woefully  inadequate  buildings.  Even  those  fortunate  few  programs 
which  have  been  able  to  finance  new  buildings  in  recent  years  have  not 
planned  these  facilities  for  the  expanded  enrollments  now  recognized 
as  needed.  Expansion  of  enrollments  by  a  factor  of  three  tinies  can 
only  be  accomplished  if  the  needed  physical  facilities  are  provided. 
This  means  more  classrooms,  more  clinic  spaces,  more  offices,  more 
laboratories,  more  specialized  equipment.  In  some  cases  it  must  mean 
provision  for  residential  clinic  programs  with  dormitories,  dining 
facilities,  and  so  forth. 

All  of  this  takes  money,  of  course — money  for  building  and  equip- 
ment, money  for  clinical  programs  needed  in  training,  money  for 
expanded  staff,  money  for  fellowships.  Moreover,  the  appropriations 
required  to  meet  the  needs  I  have  tried  to  outline  are  far  greater  than 
now  contemplated  in  any  legislation  presently  being  considered  in  the 
Congress.  I  wish  it  clearly^^understood  that  1  heartily  endorse  House 
Joint  Eesolution  494.  This  legislation  is  badly  needed  as  a  first  attack 
on  the  problems  of  expanding  services  for  the  speech  and  hearing 
handicapped.  What  I  have  sought  to  do  in  this  statement  is  make  clear 
that  there  are  urgent  additional  needs  which  must  be  recognized  and 
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met,  if  we  are  to  succeed  in  accomplishing  the  purposes  stated  in  the 
legislation  now  being  considered. 

Mr.  Chairman,  if  I  may  extend  my  remarks  very  briefly,  I  would 
like  to  take  issue  with  a  previous  witness.  Father  Maher,  and  his  re- 
marks concerning  administration  of  title  II  of  House  Joint  Resolution 
494. 

His  statement  revealed,  it  seems  to  me,  a  restricted  and  somewhsit 
narrow  understanding  of  the  field  of  speech  pathology  and  audi ology, 
insofar  as  he  feels  that  this  field  can  be  encompassed  within  what  we 
generally  consider  to  be  special  education. 

And  I  fear  that  his  testimony  concerning  the  administration  of 
funds  under  title  II  must  be  interpreted  with  this  in  mind. 

As  the  head  of  one  of  the  oldest  and  largest  university  teaching 
programs  in  this  area,  I  wish  to  support  the  administration  frame- 
work for  these  funds,  as  currently  set  up  in  the  bill  as  it  now  has 
been  written. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Curtis,  for  a  very  helpful 
statement. 

Now,  our  next  speaker  is  Dr.  John  E.  Jordan,  assistant  professor, 
College  of  Education,  Michigan  State  University,  East  Lansing 
Mich. 

Dr.  Jordan,  you  may  proceed. 

STATEMEHT  OF  DR.  JOHN  E.  JOEBAlsr,  ASSISTANT  PROFESSOE,  EE- 
HABILITATIOH  COUlSELINa  AND  SPECIAL  EDUCATION,  COLLEGE 
OF  EDUCATION,  MICHiaAN  STATE  UNIVEESITY,  EAST  LANSING, 
MICH. 

Dr.  Jordan.  As  a  professional  person  in  special  education  and  re- 
habilitation, the  opinions  expressed  herein  are  to  be  regarded  as  my 
own  rather  than  expressly  those  of  Michigan  State  University.  How- 
ever, as  a  faculty  member  at  Michigan  State  University,  it  can  also  be 
assumed  that  the  university  is  essentially  in  agreement  with  these 
professional  opinions  as  they  have  been  expressed  in  curriculum  build- 
ing and  teacher-training  activities  within  the  policies  of  the  imiversity. 

Exceptional  children  must  share  in  the  American  tradition  of  an 
equal  opportmiity  for  education.  They  must  be  afforded  the  oppor- 
tunity to  develop  to  their  maximum  potential  with  all  children.  Only 
then  can  they  be  first-rate  citizens  in  a  free  society.  Curriculums  in 
special  education  are  designed  to  train  teachers  and  other  specialists 
to  work  with  the  following  areas  of  exceptionality :  mentally  retarded, 
orthopedic  and  lowered  vitality,  deaf  and  hard  of  hearing,  blind  and 
partially  seeing,  speech  defective,  socially  or  emotionally  maladjusted, 
and  gifted. 

Michigan  State  University  and  other  colleges  and  univei^ities  have 
long  recognized  their  responsibilities  and  opportunities  in  the  field  of 
special  education  teacher  training.  The  curricuhims  offerings  at 
Michigan  State  University  have  expanded  tremendously  during  the 
last  few  years  to  meet  these  demands.  The  students  enrolled  in  special 
education  have  expanded  from  approximately  50  in  1956  to  275  in 
1960.  The  training  program  now  includes  all  areas  of  exceptionality. 
The  university  has  also  expanded  its  staff  within  the  confines  of  its 
financial  resources  and  the  availability  of  such  staff. 
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The  present  hearings  which  are  investigating  the  "needs  of  the 
Nation  in  special  education"  are  making  available  the  services  of  pro- 
fessional personnel  to  secure  evidence  on  urgent  needs  in  the  total  area 
of  special  education.  The  needs  in  special  education  and  rehabilita- 
tion can  be  approached  from  many  directions.  The  needs  in  rehabil- 
itation have  been  explored  by  other  approaches  and  Public  Law  565  is 
a  beginning  in  this  area.  The  present  proposed  legislation  entitled 
"Eehabilitation  Act  of  1959"— 86th  Congress,  H.R.  3465,  is  a  more 
detailed  awareness  of  the  need  for  independent  living  and  productive 
citizenship  of  all  people,  including  disabled  individuals. 

The  primary  focus  of  this  testimony  will  be  focused  on  the  field  of 
special  education  instead  of  rehabilitation.  This  is  not  to  infer  that 
one  is  more  important  than  the  other,  but  rather  limitation  of  testi- 
mony to  one  area  is  necessary  because  of  the  availability  of  time. 

The  needs  in  special  education  can  be  inferred  from  the  many  studies 
which  have  been  conducted  by  the  U.S.  Office  of  Education  on  certifica- 
tion standards  and  needs  in  special  education.  These  studies  x^oint 
out  that  only  25,000  to  35,000  teachers  in  special  education  now  exist 
in  comparison  to  the  needed  100,000  to  150,000.  These  figures  all  point 
out  the  generalized  statistic  that  four  times  as  many  teachers  are 
needed  as  are  available  in  special  education.  This  is  with  reference 
directly  to  public  education,  both  day  and  residential  school  for  excep- 
tional children.  I  will  discuss  the  need  for  college  teachers  later. 
The  following  table  gives  a  rough  approximation  of  the  number  of 
exceptional  children  needing  competent  teachers: 


Table  I. — Exceptional  children  of  scliool  age 

{5  to  11) 

in  the  United  States  {1952) 

Type 

Incidence 
(percent) 

Estimated 
number 

Visually  handicapped ...      .. .    .. 

0.20 
.17 
.03 

1.5 

1.5 

1.5 

2.0 

2.0 

2.0 

2.0 

68,  000 

Blind 

10,  000 

Partially  seeine .     .  _      _  ._ 

58,  000 

Crippled---  -  .-             .._    _  .             ...-..- 

510,  000 

Special  health  problems  _. 

510,  000 

Deaf  and  hard  of  hearing-.         ...    _      ..-     _      - 

510,  000 

Speech  handicap-   ..  ..  ..             .    _.      .                          _  _             . 

680,  000 

Socially  maladiusted- 

680,  000 

Mentally  retarded  .-      .  _     _.  ... 

680,  000 

Gifted 

680,  000 

Total 

12.7 

4,  318,  000 

These  figures  point  up  the  numbers  of  exceptional  children  needing 
special  education.  Many  authorities  feel  this  is  a  conservative  esti- 
mate and  point  out  that  many  more  children  than  this  actually  need 
services  of  specially  trained  personnel  in  special  education.  If  we 
remember  that  only  one  teacher  is  available  for  eveiy  four  needed,  one 
can  readily  see  that  these  children  do  not  have  an  equal  educational 
opportunity  with  other  children. 

Teacher- training  programs  to  prepare  public  school  teachers  in  spe- 
cial education  must  be  expanded  tremendously  to  meet  these  needs.  It 
is  rather  obvious  that  the  teacher  supply  in  teacher  education  cannot 
be  met  without  an  expanded  teacher-training  program.  However,  the 
field  of  college  programs  in  special  education  cannot  be  expanded 
without  a  method  of  providing  college  professors  in  this  field. 
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One  of  the  urgent  unmet  needs  in  special  education  is  the  need  for 
college  professors  in  this  field.  Local  resources  cannot  meet  this  need. 
The  speaker  proposes  that  Federal  legislation  and  scholarship  provi- 
sions are  urgently  needed  to  initiate  a  long-range  intensive  program 
for  training  college  teachers  in  all  areas  of  special  education  similar 
to  that  of  Public  Law  85-926  for  the  retarded.  Only  with  adequate 
provisions  for  making  college-level  personnel  available  can  the  public 
school  need  with  exceptional  children  begin  to  be  met. 

Not  only  must  the  field  of  special  education  recognize  the  need  for 
public  school  teacher  training  programs  and  for  training  professors 
for  the  college  and  university  level,  but  it  must  also  find  some  way 
of  upgrading  or  making  available  inservice  training  to  all  those  people 
who  evolve  into  positions  of  teaching  exceptional  children  without 
adequate  training.  One  of  the  unmet  needs  of  the  Nation  is  for  short- 
term  scholarships  for  teachers  who  have  established  competency  with 
the  so-called  normal  child,  but  who  need  short-term  intensive  training 
in  one  of  the  specialty  areas  of  exceptionality. 

In  view  of  the  above  detailed  urgent  shortages,  I  propose  that  Fed- 
eral legislation  and  scholarship  provisions  be  made  available  not  only 
for  new  teachers  in  training  but  also  for  short-term  teacher  training 
such  as  illustrated  in  the  guidance  and  counseling  profession  under 
the  National  Defense  Education  Act  provisions  and  the  National 
Science  Institute  fellowships. 

Another  predominant  need  in  the  area  of  special  education,  besides 
teacher  training,  is  for  services  to  the  disabled.  As  a  special  education 
professional  in  teacher  training  at  the  university  level,  my  testimony 
will  be  primarily  aimed  at  training  programs.  However,  "the  aspect 
of  services"  to  the  disabled  cannot  be  ignored  without  abdicating  the 
human  rights  of  the  disabled  and  exceptional  individual.  Workshop 
facilities,  either  as  sheltered  employment  or  pre  vocational  exploration 
and  training  facilities,  need  to  be  expanded  tremendously  in  order  to 
meet  the  needs  in  this  area.  Medical,  psychological,  social,  and  other 
similar  services  must  be  expanded  if  the  disabled  individual  is  to  be 
restored  to  "productive  living"  as  well  as  a  producing  member  of 
society.  Much  of  the  current  professional  literature  docmnents  the 
belief  that  many  disabled  individuals  could  be  restored  to  productive 
living  with  adequate  services.  The  preventive  aspect  in  special  edu- 
cation must  also  be  recognized.  Proper  services  can  prevent  a  minor 
disability  from  becoming  a  handicapping  or  devastating  condition  to 
the  particular  individual.  The  urgency  and  the  costs  of  these  services 
are  national  in  implications  and  cannot  be  provided  solely  by  local 
funds. 

I  propose  that  Federal  legislation  and  moneys  be  made  available  to 
initiate,  stimulate,  and  at  least  partially  sustain  medical,  psychologi- 
cal, and  educational  services  to  disabled  individuals. 

If  the  field  of  special  education  is  to  advance,  the  field  of  research 
must  be  expanded  immediately  in  scope  and  amount.  The  limitations 
of  personnel  and  funds  has  restricted  our  efforts  largely  to  service  and 
training  facilities  to  ^he  neglect  of  basic  and  intensive  medical,  psycho- 
social, as  well  as  educational,  research.  The  preventive  asjDects  of  ^ 
special  education  can  never  be  adequately  advanced  without  basic 
research  pointing  the  way. 
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The  field  of  mental  retardation  illustrates  the  need  for  research. 
Commonsense  observations  and  other  preconceived  notions  have  long 
indicated  that  individuals  with  fairly  severe  mental  retardation  cannot 
operate  successfully  in  vocation  settings.  There  is  a  desperate  need 
for  research  on  the  vocational  implications  of  mental  retardation. 
The  professional  field  of  mental  retardation  is  becoming  a^Yare  that 
many  more  variables  and  "unknowns"  influence  the  vocational  suc- 
cess patterns  than  have  been  previously  anticipated.  From  an  eco- 
nomic standpoint  alone,  the  increasing  number  of  mentally  retarded 
children,  youth,  and  adults,  within  our  total  society  indicates  the  dire 
urgency  of  finding  means  to  insure  vocational  success  with  every  ex- 
ceptional person  as  far  as  possible. 

The  needs  in  research  as  well  as  its  national  implications  indicate 
that  Federal  legislation  and  support  is  needed  in  this  area  immedi- 
ately. In  view  of  this  I  propose  that  adequate  Federal  legislation 
and  budgetary  provisions  be  enacted  which  will  make  research  moneys 
available  to  qualified  institutions  and/or  individuals  engaged  in  or 
willing  to  engage  in  research  in  special  education.  This  could  well  be 
provided  with  an  expansion  of  the  research  funds  available  through 
the  U.S.  Office  of  Education,  the  National  Institutes  of  Health,  and 
the  U.S.  Office  of  Vocational  Rehabilitation. 

Mr.  Elliott.  Thank  you  veiy  much,  Dr.  Jordan,  for  a  very  fine 
statement. 

Our  next  witness  is  Mrs.  Dorothy  Bryan,  assistant  to  the  director, 
Division  of  Special  Education,  Illinois  State  Department  of  Public 
Instruction,  Springfield,  111. 

STATEMElilT  OF  MSS.  DOEOTHY  BEYAN,  COFSULTAITT,  BLIND  AED 
PAETIALLY  SEEING,  DIVISION  OF  SPECIAL  EDUCATION,  ILLINOIS 
DEPAETMENT  OF  PUBLIC  INSTEUCTION,  SPEINGFIELD,  ILL. 

Mrs.  Bryan.  The  opportunity  to  present  to  this  group  some  of  the 
important  concerns  for  providing  adequate  special  education  services 
is  appreciated  greatly.  The  work  undertaken  by  the  Subcommittee 
on  Special  Education  of  the  U.S.  House  of  Representatives  Commit- 
tee on  Education  and  Labor  has  the  hearty  support  and  best  wishes 
for  success  of  all  of  us  interested  in  the  education  of  exceptional 
children. 

Although  I  work  with,  and  am  equally  interested  in,  programs  for 
the  partially  seeing  and  the  blind  this  testimony  will  be  limited  to  the 
field  of  work  with  partially  seeing  since  the  problems  of  this  group  are 
less  understood,  the  children  are  harder  to  discover,  and  often  a  suf- 
ficient amount  of  needed  specialized  help  is  not  provided  for  them. 

Partially  seeing  children  are  those  whose  vision  is  reduced  to  the 
point  that  they  must  have  special  help  if  they  are  to  work  up  to  ca- 
pacity fulfilling  their  true  potentials.  They  are  seeing  individuals 
and  must  be  allowed  to  function  as  such.  The  present  legal  defini- 
tion of  blindness  places  the  dividing  line  between  sighted  and  blind 
at  20/200  in  the  better  eye  with  the  best  possible  correction.  There 
is  great  variation  in  the  ability  of  people  to  use  the  vision  that  they 
have,  however.  This  means  that  many  with  20/200  and  less  can 
still  use  it  as  their  chief  channel  of  learning.  Therefore,  for  educa- 
tional purposes  it  is  important  to  consider  as  partially  seeing,  nu- 
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merous  children  classified  as  legally  blind.  For  educational  place- 
ment careful  study  giving  due  consideration  to  the  varying  individual 
differences  is  needed  to  arrive  at  an  acceptable  definition  of  partially 

seeing  and  blind.  i  j?      •    4.1. 

Partially  seeing  children  cannot  be  considered  and  cared  tor  m  the 
same  way  that  blind  children  can.  Their  chief  approach  is  visual 
rather  than  tactile.  It  must  be  recognized  that  their  problems  are 
different  from  those  of  the  blind  and  that  they  need  different  educa- 
tional techniques,  materials,  and  supplies  if  they  are  to  fulfill  their 

true  potentials.  .  t        .    j 

Discovery  of  this  group  of  children  needs  emphasis  and  a  study 
should  be  undertaken  to  find  the  best  way  of  locating  them  and  then 
providing  good  services  for  them.  Too  often  they  are  left  to  their 
own  devices  to  make  out  as  best  they  can  in  regular  school  programs. 
Many  will  be  able  to  make  some  progress  although  not  the  amount 
that  they  should.  These  easily  may  be  the  ones  that  nobody  recog- 
nizes as  having  problems  of  a  severity  that  warrants  special  help. 
Other  unrecognized  partially  seeing  children  may  be  those  considered 
slow  learners  when  their  real  problem  is  inability  to  see  well  enough 
to  keep  up  with  the  work  unaided.  Another  group  of  these  children 
may  be  those  who  are  doing  quite  well  academically  but  having  to 
expend  so  much  time  and  energy  in  the  process  of  seeing  that  a  toll 
is  taken  in  their  physical,  social,  and  emotional  development. 

It  is  poor  economy  for  the  school  and  community  not  to  find  and 
help  these  children.  Unnecessary  reeducation  of  those  repeating 
grades  is  costly,  maladjusted  adults  unable  to  cope  economically,  and 
loss  of  valuable  contributions  to  society  are  only  a  few  points  to  con- 
firm the  need  for  offering  the  right  help  to  these  children  during  their 
formative  years  of  school  life.  Proper,  adequate  discovery  of  these 
children  should  be  used  as  a  basis  for  planning  for  more  widespread 
and  complete  educational  and  rehabilitation  services. 

Good  educational  programs  plan  for  vocational  and  occupational 
guidance.  This  implies  close  coordination  of  effort  with  related  agen- 
cies such  as  vocational  rehabilitation.  Eehabilitation  service  thus 
far  has  placed  little  emphasis  on  this  group  whose  needs  are  so  dif- 
ferent from  those  of  the  blind  even  though  there  are  areas  of  similar- 
ity. Appropriate  help  for  the  partially  seeing  should_  include  com- 
plete evaluation  and  family  counseling  as  well  as  vocational  training 
Rud  research. 

There  is  o;reat  need  for  qualified  professional  personnel  if  all  of  the 
partially  seeing  are  to  be  served.  This  includes  specially  trained 
teachers,  psychologists,  social  workers,  and  guidance  and  rehabilita- 
tion workers  as  well  as  those  from  the  medical  profession. 

To  establish  and  maintain  good  teacher-training  courses  in  col- 
leges and  universities  Federal  funds  are  needed  to  supplement  moneys 
now  available  for  this  purpose.  It  will  be  most  helpful  if  the  Na- 
tional Defense  Education  Act  can  be  expanded  to  include  trameesliips 
for  personnel  preparing  to  teach  in  the  field  of  the  partially  seeing  at 
the  college  Ifevel;  provide  funds  for  recruitment  of  such  personnel; 
and  make  available  grants-in-aid  or  scholarships,  fellowships,  or 
traineeships  to  colleges,  universities,  and  specialized  schools  so  that 
^  trained,  qualified  professional  personnel  can  be  provided  to  work 
with  partially  seeing  children.    In  addition  to  such  teachers,  tram- 
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ing  is  needed  for  doctors,  nurses,  psychologists,  social  workers,  and 
guidance  and  rehabilitation  personnel  if  there  is  to  be  a  real  under- 
standing of  ocular  defects  as  they  relate  to  the  educational,  voca- 
tional, and  rehabilitation  aspects  of  work  with  partially  seeing  chil- 
dren. School  administrators  and  personnel  from  related  disciplines 
could  gain  a  broader  understanding  of  the  partially  seemg  if  work- 
shops of  short  duration  and  in-service  training  seminars  could  be 
arranged. 

The  partially  seeing,  as  well  as  the  blind,  need  special  educational 
equipment  and  supplies.  Through  an  annual  appropriation  from  Con- 
gress under  the  act  to  promote  the  education  of  the  blind,  special 
materials  and  equipment  have  been  supplied  for  legally  blind  children 
since  1879.  In  order  to  provide  educational  equality  for  partially 
seeing  children  similar  items  to  meet  needs  should  be  made  available 
to  any  partially  seeing  children,  not  just  to  those  who  fall  within  the 
legal  definition  of  blindness.  Also,  since  the  American  Printing  House 
has  provided  items  for  only  the  legally  blind  there  are  many  things 
needed  by  partially  seeing  children  that  are  not  included  in  their 
supply  of  materials  for  distribution.  There  is  need  for  an  expansion 
in  the  development,  publication,  and  distribution  of  large-type  books 
and  equipment  and  the  American  Printing  House  should  be  authorized 
to  purchase,  when  necessary,  items  from  reputable  sources  to  supple- 
ment the  supplies  in  its  stock.  Naturally,  this  expansion  of  services 
w^ould  call  for  an  increase  in  Federal  funds. 

At  present  all  large-type  materials  are  printed  in  either  18  or  24 
point  type  yet  it  is  recognized  that  neither  of  these  type  sizes  are 
equally  useful  for  all  partially  seeing  children  since  there  is  great 
variation  in  the  ability  of  individuals  to  use  the  vision  that  they  have. 
Therefore,  there  is  need  for  a  detailed  study  to  ascertain  which  type 
sizes  will  be  most  useful  for  these  children. 

Closely  allied  to  the  above  research  need  is  that  of  a  more  complete 
study  of  the  use  of  low-vision  aids  that  effectively  help  many  partially 
seeing  people.  Federal  funds  are  needed  to  expand  and  coordinate 
the  studies  now  being  done  on  the  use  of  low-vision  aids  and  to  carry 
out  an  adequate  study  of  type  sizes. 

Once  partially  seeing  children  needing  a  special  educational  pro- 
gram have  been  discovered,  a  qualified  teacher  employed,  and  neces- 
sary equipment  and  supplies  provided,  it  would  seem  as  if  services 
should  be  initiated.  A  background  of  information  about  each  child, 
however,  is  needed  also  if  adequate  help  is  to  be  given. 

Good  school  placement  must  be  based  to  a  great  extent  upon  effective 
tests  and  evaluation  of  vision,  aptitude,  personality,  and  intelligence. 
At  present,  measurement  of  the  above-mentioned  factors  is  inadequate 
in  all  areas  save  vision.  Tests  designed  for  normal  seeing  children  on 
the  whole  are  not  applicable  for  children  with  lower  visual  acuity, 
whose  concepts  and  impressions  may  vary  from  those  of  children 
with  normal  vision.  Therefore,  another  need  is  for  intensive  research 
to  discover  more  valid  tests  and  measurements  for  partially  peeing 
children.  * 

Certain  visual  problems  can  be  corrected  only  if  they  are  discovered 
early.  Also,  detection  at  the  preschool  period  of  those  children  need- 
ing specialized  help  gives  them  a  better  chance  to  make  progress  edu- 
cationally,  socially,  and  emotionally  from   the  beginning  of  their 
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schooldays  Therefore,  Federal  funds  need  to  be  allocated  for  research 
to  develop  a  ^ood  vision  screening  method  and  to  carry  out  a  design 
to  discover  preschool  as  well   as  school   age   children  with  visual 

^^To  conclude,  partially  seeing  children,  who  themselves  do  not  always 
recomiize  that  they  see  differently  or  less  well  than  others,  are  not  easy 
to  discover  so  may  go  without  the  help  that  they  need.  To  see  a  child 
with  a-ood  mental  ability  frustrated  and  experience  failure  because  he 
cannot  see  well  enough  to  perform  school  and  other  tasks  is  a  sad  situa- 
tion To  see  such  a  child  convinced,  as  he  and  those  around  him  can 
be  that  he  is  slow  and  unable  to  learn  when  actually  the  real  problem 
is  low  vision,  is  tragic.  Unless  all  people  concerned  with  health,  edu- 
cation, and  welfare  of  children  recognize  the  needs  of  partially  seeing 
children  and  take  positive  action  to  help  them,  such  situations  will 
continue.  Therefore,  this  plea  to  give  partially  seeing  children  full 
consideration  in  plans  for  the  future  is  entered.     Thank  you._ 

Mr.  Elliott.  Thank  you  very  much  for  a  fine,  informative,  and 
helpful  statement.     We  appreciate  your  kindness. 

Mr.  OuiE.  May  I  ask  just  one  question  ? 

Mr.  Ellioti.  I  recognize  the  gentlemen  from  Minnesota.     iVir.  Quie 

has  a  question,  ,    .        -,  i  •  j- 

Mr.  QuiE.  Is  there  anything  special  being  done,  perhaps  m  coordi- 
nation Avith  the  Department  of  Health,  m  early  detection  of  handi- 
caDioed  children  v  ,    . 

Mrs.  Bryan.  Are  you  limiting  this  to  partially  seeing  children  or 
are  you  referring  to  all  handicapped  children  ? 

Mr.  QuiE.  All  of  them  J  in  your  own  State. 

Mrs.  Bryan.  In  our  own  State,  on  this  point,  no.  We  have  only  the 
school  vision  screening,  and  things  of  that  kind. 

We  do  have  a  census  for  exceptional  children  that  is  to  be  taken 
annually  now  in  Illinois.  We  hope  this  will  help  us  some  m  the 
discovery ;  but  it's  a  rather  spotty  thing  at  that.  We  can't  identify 
too  closely  with  it. 

Mr.  QuiE.  Who  actually  takes  the  census  ? 

Mrs.  Bryan.  County  superintendents  of  schools  are  responsible  for 
having  this  done,  and  it  has  worked  out  through  questionnaires  that  go 
to  teachers  and  all  r>eople  concerned  with  the  schools. 

However,  in  the  field  of  vision  we  have  no  separation  of  visual  prob- 
lem. We  have  one  listing  under  vision ;  that  would  be  blind,  partially 
seeing,  and  all  children  wearing  glasses,  and  so  on. 

So  this  does  not  help  us  too  much  in  identification. 

Mr.  QuiE.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Bryan. 

Br.  Barnard.  I  would  like  to  request  that  at  this  point  the  state- 
ment of  Dr.  John  J.  Lee,  chairman.  Department  of  Special  Education 
and  Vocational  Kehabilitation,  Wayne  State  University,  Detroit 
Mich.,  be  made  a  part  of  the  record. 

Mr.  Elliott.  Without  objection,  the  statement  of  the  gentleman 
will  be  made'a  part  of  the  record  at  this  point. 
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(Prepared  statement  of  Dr.  John  J.  Lee  is  as  follo\Ys:) 

Pbepabed    Statement    by    John    J.    Lee,  Ph.    D.,    Wayne    State   University, 

Detroit,   Mich. 

Mr.  Elliott  and  distinguished  members  of  your  committee,  on  behalf  of  the 
thousands  of  professional  and  lay  persons  engaged  in  rehabilitation  and  special 
education,  and  on  behalf  of  the  hundreds  of  thousands  of  handicapped  children 
and  adults  in  the  12  States  in  this  region,  I  express  our  respect  and  our  very 
real  and  our  very  genuine  appreciation — and  I  express  the  hopes — that  all  of 
us  have  for  your  committee,  for  its  w^ork,  and  for  the  recommendations  you  will 
make.  You  can,  through  your  wisdom  and  the  power  at  your  disposal,  do  more 
to  benefit  the  handicapped  and  our  society  nationwide  than  w^e  through  all  of 
our  efforts,  devoted  as  they  may  be,  can  accomplish  in  our  lifetimes — yes,  in 
half  a  century.  In  terms  of  our  domestic  welfare,  you,  probably  more  vitally 
than  any  other  Members  of  the  Congress,  literally  control  the  opportunities, 
or  the  lack  of  them,  and  the  destinies,  or  their  fateful  alternatives,  for  more  mil- 
lions of  our  people  in  more  important  ways  now  and  in  the  long  future  ahead 
than  any  other  committee  of  this  or  any  previous  CongTess.  You  can  literally 
give  life ;  make  it  meaningful  or  leave  it  and  the  manpower  of  our  Nation  need- 
lessly burdened  and  restricted  for  all  future  decades.  You,  I  am  sure,  are  as 
aware  of  these  possibilities  and  you  are  as  devoted  in  your  concerns  as  any  of 
us  who  have  devoted  our  lifetimes  to  serving  the  handicapped  can  possibly  be. 

Gentlemen,  may  I  be  privileged  to  make  a  few  statements  based  on  30  years 
of  experience  in  both  special  education  and  rehabilitation? 

First,  I  w^ould  say  that  special  education  and  rehabilitation  have  been  in  an 
ascending  trend,  from  most  meager  beginnings,  for  a  full  century  now.  Develop- 
ments have  been  rapid  and  significant  during  the  last  40  years.  A  vast  knowledge 
has  been  acquired.  Immense  and  increasing  amounts  of  money  are  being  ap- 
propriated and  expended  every  year.  Certain  trends  are  emerging,  and  with 
these  emerging  trends  certain  responsibilities  are  coming  into  place.  Some  of 
these  responsibilities  belong  to  government,  to  government  at  the  Federal  level  ; 
it  is  with  these  that  you  are  especially  concerned.  Some  belong  to  government 
at  the  State  and  some  at  the  local  level.  And  some  presently  are  being  de- 
veloped and  maintained  by  private  philanthropic  agencies. 

Let  me  speak  particularly  to  the  responsibilities  and  functions  that,  as  I  view 
them,  belong  to  and  should  be  assumed  by  the  Federal  Government. 

(1)  Rehabilitation  was  established  by  the  Federal  Government  in  1920.  It 
is  financed  and  administered  jointly  with  the  States.  That  is  a  good,  an  ex- 
cellent, partnership — except  that  certain  States  are  weak  partners.  Too  many 
States  fail  to  make  full  appropriations.  In  those  States  rehabilitation  pro- 
grams are  weak.  Those  States  nullify,  in  part,  some  of  them  nullify  substan- 
tially, the  Federal  Government's  program  and  services  for  rehabilitating  the  adult 
disabled.  This  failure  on  the  part  of  those  States  should  be  remedied.  Human 
worth  and  dignity  are  low,  too  low,  in  those  States.  Unnecessary  unemploy- 
ability  and  dependency  are  the  inescapable  results  of  this  penury. 

(2)  Rehabilitation,  though  still  far  from  adequate  in  rehabilitating  the  physi- 
cally disabled,  is  pitifully  weak  in  rehabilitating  the  mentally  handcapped. 
This  is  a  lag  that  has  persisted  despite  the  fact  that  the  Congress  authorized  the 
extension  of  rehabilitation  services  to  the  mentally  handicapped  in  1943,  17 
years  ago.  There  is  a  demanding  need  for  expanded  and  more  effective  services 
for  rehabilitating  the  mentally  handicapped;  for  as  technology,  specialization 
and  professionalization  rise  and  advance,  so  the  thresholds  of  employability  rise. 
These  rising  thresholds  keep  moving  further  and  further  away  from  the  capaci- 
ties of  the  handicapped.  Larger  and  larger  numbers  of  the  handicapped  will 
remain  unemployable  and  dependent  as  time  passes  and  these  trends  operate 
unless  rehabilitation  can  continually  improve  and  extend  its  effectiveness. 

(3)  States  and  local  school  systems  are  expending  immense  amounts  of  money 
for  the  care  and  education  of  handicapped  children  in  residential  institutions 
and  in  day  schools.  Rehabilitation  presently  lacks  the  resources  to  be  as  prompt, 
as  intensive,  and  as  effective  in  initiating  and  carrying  rehabilitation  programs 
through  to  completion  for  the  handicapped  youth  of  this  country  as  is  needed. 
Rehabilitation  needs  expansion  in  this  direction ;  or  if  rehabilitation  is  to  con- 
tinue to  be  less  effective  in  habilitating  handicapped  youth  than  their  needs  re- 
quire, then  this  habilitating  function  should  become  a  part  of  special  education  so 
these  programs  can  accomplish  their  purposes  more  promptly,  more  effectively 
md  for  larger  numbers. 
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(4)  We  are  terribly  short  in  this  country  in  facilities  for  "curative"  and 
"sheltered"  work.  We  have  more  than  63  million  jobs  in  business  and  industry 
for  persons  who  can  qualify  for  competitive  employment.  We  have  a  few  thou- 
sand jobs,  mostly  through  the  National  Society  for  Crippled  Children  and  Adults 
and  their  affiliates,  the  Jewish  Vocational  Services  and  Goodwill  Industries 
(under  private  auspices)  for  our  handicapped  who  need  curative  and  sheltered 
therapy  and  work.  Private  philanthropy  cannot  possibly  meet  the  needs  in  this 
area  from  their  present  and  limited  resources.  _ 

(5)  Our  aging  population,  with  continually  lengthening  life  spans,  is  able  to 
work  longer  and  it  needs  to  work  longer.  They  need  both  the  therapy  and  the 
rewards  of  work  and  our  society  needs  the  benefit  of  their  knowledge,  of  their 
skills— all  the  productive  contributions  they  can  make.  But  our  retirement  sys- 
tems in  this  country,  both  public  and  private  tend  to  retire  our  older  people, 
tend  to  throw  them  out  of  work,  at  a  fixed  age.  This  fixed  age  (too  often  6o) 
will  become  increasingly  inappropriate,  increasingly  unwarranted  and  pro- 
gressively wasteful  as  longevity  lengthens.  It  is  my  belief  that  our  Social  Se- 
curity Act  and  our  mandatory  retirement  systems  need  to  be  revised,  and  soon, 
so  that  our  older  people,  blessed  with  health  and  capability,  can  work.  I  don't 
believe  that  as  good  public  policy  we  can  justify  a  progressing  denial  of  the 
fundamental  human  right  and  privilege  of  "work"  to  older  people  who  are 
capable  and  want  to  work ;  nor  can  we  justify  the  gigantic  waste  of  our  limited 
economic  resources  to  provide  a  meager  support  during  an  ever  lengthening 
period  of  idleness,  when  these  resources  are  so  desperately  needed  by  the  ill, 
by  the  handicapped,  for  educating  our  youth  and  for  expanding  industry. 

Now  with  reference  to  special  education :  Our  Federal  Government  has  per- 
sistentiy  denied  or  been  unwilling  to  assume  responsibility  in  this  area  until 
within  the  last  6  years.  Why  this  persistent  denial  and  unwillingness  to  assume 
Tesponsibility  by  the  Federal  Government  for  educating  handicapped  children 
I  have  never  been  able  to  comprehend— unless  it  has  been  that  the  differentiation 
of  responsibilities  between  Federal  and  State  Governments  has  never  been  made. 
That  differentiation  of  responsibilities  should  have  been  made  23  years  ago 
when  the  Pepper-Boland  bill  was  before  the  Congress. 

In  1954  through  Public  Law  531,  the  Congress  took  a  first  meager  step  toward 
assuming 'responsibility  for  educating  handicapped  children.  It  authorized  the 
Commissioner  of  Education  to  make  contracts  with  universities  and  State  De- 
partments of  Education  for  research  and  for  demonstration  projects.  It  allotted 
$650  000  for  research  on  the  education  of  mentally  retarded  children.  This  was 
a  beginning,  a  small  one,  a  restricted  one,  but  a  beginning.  Support  for  research 
needs  to  be  extended  to  all  of  the  areas  of  special  education  and  to  be  increased 

^^In  ^1959  through  Public  Law  85-926  the  Congress  took  a  second  step  and 
assumed  a  second  responsibility  for  educating  handicapped  children.  It  author- 
ized the  Commissioner  of  Education  to  allot  fellowships  (it  turns  out  to  be  lb« 
fellowships  in  the  entire  United  States)  for  preparing  college  teachers  and  ad- 
ministrators and  supervisors  in  the  area  of  the  mentally  retarded.  This  was  a 
forward  step  This  program  will  be  supported  by  annual  appropriations  ot  ^1 
million  for  10  years.  This  is  a  beginning  in  another  area— namely,  preparing 
leadership  personnel;  but  it  is  likewise  restricted  to  one  area— the  mentally 

iretarded 

In  my  view  the  Federal  Government  needs  to  and  should,  without  delay,  assume 

these  responsibilities :  ,  »  ^r,    -r^.   •  •        ^> 

(1)  Enlarge  the  staff  and  extend  the  functions  and  services  of  the  Division  of 
Exceptional  Children  and  Youth  in  the  Office  of  Education,  so  it  will  have  at  least 
an  expert  consultant  for  each  area  of  special  education  (each  type  of  bandi- 
capped  child)  ;  to  collect  and  disseminate  information;  to  help  design  and  de- 
velop research-evaluation  studies;  to  administer  a  much  enlarged  fellowship- 
training  program ;  and  ultimately  administer  grants  in  aid  to  the  States. 

(2)  Programs  in  special  education  are  stymied  by  the  lack  of  professionally 
trained  personnel.  Programs  nationwide  are  paralyzed  by  the  lack  of  persons 
qualified  for  college  training,  for  program  organization,  administration,  super- 
vision and  leadership.  Through  Public  Law  85-926  the  Federal  Government 
lias  accepted  responsibility  for  helping  prepare  professional  personnel  m  the  area 
<i>f  the  mentallv  retarded.     This  program  needs  to  be  extended  to  include  the 

^  preparation  of  personnel  in  aU  of  the  areas  of  special  education,  including: 
the  blind  and  partially  seeing ;  the  deaf  and  hard-of -hearing :  the  crippled  and 
rardiopathic ;  children  with  special  health  problems;  the  defective  m  speech; 
the  mentally  retarded ;  the  emotionally  disturbed,  and  the  socially  maladjusted. 
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Training  stipends  are  not  only  desperately  needed  for  recruiting  and  preparing 
college  teachers,  and  administrators  and  supervisors  in  State,  county,  and  local 
school  systems ;  stipends  are  also  needed  to  help  recruit  and  train  young  people 
with  superior  ability  and  promise  in  preparing  to  teach  handicapped  children 
in  the  classrooms  of  residential  institutions  and  day  schools. 

(3)  Colleges  and  universities  throughout  this  country  urgently  need,  they 
desperately  need,  institutional  grants  so  they  can  employ  staff  to  recruit  and 
secure  facilities  to  prepare  the  personnel  they  must  produce;  and  to  design 
and  do  the  research  that  is  imperative  in  special  education.  Research  is  needed, 
urgently  needed,  to  evaluate  the  effectiveness  of  present  programs,  their  organi- 
zation, their  procedures  and  their  outcomes,  and  to  improve  them.  Public  Law 
531  needs  to  be  extended  with  much  more  substantial  appropriations  so  research 
can  be  done  in  institutions  and  day  schools  and  with  all  of  the  different  types 
of  handicapped  children.  We  need  to  know  what  we  are  presently  receiving 
from  the  large  investments  States  and  counties  and  cities  are  putting  into 
special  education.  These  programs  need  to  be  improved.  Research  seems  to 
be  the  only  key  that  can  open  the  door  to  better  programs  and  better  outcomes. 
States  don't  seem  to  be  able  to  supply  and  universities  are  unable  to  secure  the 
resources  that  special  education  departments  in  universities  must  have  to  go  as 
far  as  they  have  to  go  beyond  the  traditional  routines  of  teaching  courses, 
supervising  student  teaching,  and  certifying  degrees  at  the  levels  of  bachelor's 
and  master's  degrees.  The  Federal  Government  is  the  only  source  of  real  aid 
and  power  that  we  in  the  universities  can  see  ahead.  It  is  our  one  and  only 
hope. 

(4)  State  departments  in  many  States  are  likewise  in  a  desperate  plight  for 
personnel  and  money  to  finance  them.  In  many  States  they  lack  money  to 
employ  the  personnel  they  need ;  too  often  civil  service  classifications  and  salary 
scales  are  too  low ;  and,  unfortunately,  too  often  State,  county,  and  local  depart- 
ment personnel  lack  the  professional  preparation  and  experience  needed  for  the 
positions  they  hold.  A  federally  supported  fellowship  training  program  with 
stipends  for  dependents  will  aid  in  the  preparation  of  personnel  in  these  strate- 
gically important  positions.  Many  States  need  aid  in  financing  and  enlarging 
and  professionalizing  their  special  education  staffs. 

(5)  Special  education,  if  it  is  effective,  is  expensive.  Many  of  our  States 
cannot  possibly  finance  the  programs  that  will  be  required  to  education  their 
handicapped  children.  Many  States  just  do  not  have  the  resources  to  either 
develop  or  maintain  adequate  institutional  and  day  school  programs  to  educate 
handicapped  children.  It  is  my  belief  that  if  we  are  ever  to  educate  the 
handicapped  children  in  this  country  the  Federal  Government  will  have  to  give 
financial  aid  to  the  States  in  really  substantial  amounts. 

The  Federal  Government  recognized  and  assumed  responsibility  jointly  with 
the  States  for  rehabilitating  physically  disabled  adults  in  1920.  It  extended 
rehabilitation  to  the  mentally  handicapped  in  1943.  The  Federal  Government 
recognized  and  assumed  responsibility  jointly  with  the  States  for  providing  medi- 
cal treatment  to  afflicted  and  crippled  children  through  title  V  of  the  Social 
Security  Act  in  1935.  In  between  these  two  essential  services,  and  equally  in- 
dispensable, is  special  education.  This,  too,  must  become  a  recognized  responsi- 
bility of  the  Federal  Government.  The  Federal  Government  has  already  de- 
layed two  decades  too  long  in  supporting  special  education.  As  a  result  of  this 
lag,  the  benefits  of  both  medical  treatment  and  rehabilitation  have  been  partially 
nullified. 

Many  leaders  in  special  education  say :  "If  we  can't  educate  children  when 
they  are  handicapped,  the  ofiices  of  vocational  rehabilitation  won't  be  able  to 
rehabilitate  them  as  adults  when  they  are  disabled.  Programs  in  special  educa- 
tion and  rehabilitation  are  inseparably  related.  They  are  both  parts  of  our  best 
social  enterprise  for  the  handicapped.  My  plea  is  for  your  committee  and  the 
Congress  to  recognize  that  fact  and  then  to  give  both  programs  the  support 
they  so  urgently  need. 

Conclusion :  Gentlemen,  thank  you  for  your  courtesy  in  permitting  me  to 
present  this  statement.  We,  in  the  professions,  express  again  our  respect,  our 
appreciation,  and  our  hopes.  We  express  also  the  hopes,  the  aspirations,  and  the 
needs  of  the  handicapped.  They,  unfortunately,  cannot  be  here,  the  hundreds 
of  thousands  of  them  in  these  12  States,  to  speak  for  themselves.  They  are 
yours  as  well  as  ours  to  educate  and  to  rehabilitate. 
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I  recall  often  a  statement  whicli  tlie  Honorable  William  Bankhead  made  in 
a  hearing  before  the  House  Committee  on  Education  and  Labor  back  in  1932. 
He  was  then  chairman  of  the  Rules  Committee  of  the  House.  He  and  Senator 
Fess  had  been  the  sponsors  of  the  original  Rehabilitation  Act  in  1920.  Mr. 
Bankhead  lent  his  name  and  energies  to  sponsoring  just  one  bill  back  in  1932. 
It  was  for  an  extension  of  the  au^thorization  for  vocational  rehabilitation.  In 
speaking  to  the  committee  at  the  hearing,  this  is  what  Mr.  Bankhead  said : 
"When  I  lay  my  head  on  my  pillow  at  night  and  I  think  of  all  the  things  I 
have  done  during  all  the  years  I  have  been  in  Congress,  I  get  more  satisfaction 
from  having  sponsored  that  first  Rehabilitation  Act  than  any  other  act  in  my 
entire  congressional  career." 

This,  gentlemen,  is  the  challenge  and  the  appeal  I  would  respectfully  leave 
with  you  as  vou  make  the  final  determinations  on  present  needs  in  rehabilita- 
tion and  special  education,  and  the  responsibilities  the  Federal  Government 
should  assume  in  the  decades  ahead. 

]\Ir.  Elliott.  The  chairiTian,  may  I  say,  is  happy  to  note  the  pres- 
ence in  our  audience  this  afternoon  of  Mr.  and  Mrs.  John  Crittendon. 
John  Crittendon  is  a  g-raduate  student,  and  Mrs.  Crittendon  is  a 
former  secretary  of  mine.  We  are  happy  to  have  them  with  us  this 
afternoon. 

IS^ow,  at  this  time  I  am  going  to  interrupt  our  program  a  bit  to  go 
to  the  workshop  phase  of  our  activities.  We  have  held  hearings  here- 
tofore in  New  York  City,  New  Haven,  Conn.,  Jersey  City,  N.J.,  and 
Cullman,  Ala.,  and  in  connection  with  each  of  those  hearings,  or  pre- 
ceding each  of  those  hearings,  we  have  held  workshops. 

Those  workshops  and  their  studies  have  been  under  the  direction 
of  Dr.  Merle  Frampton,  as  has  the  workshop  held  in  Chicago  here  the 
past  2  days. 

We  are  happy  to  have  Dr.  Frampton  with  us  this  afternoon,  and  I 
am  going  to  ask  him  at  this  time  to  say  a  few  words  with  respect  to 
the  workshop  activities,  and  to  give  a  preliminary  statement  with 
reference  to  the  forthcoming  presentations  of  the  chairmen  and  chair- 
women of  the  workshop  groups. 

There  are  nine  of  the  workshop  groups,  and  those  nine  have  selected 
a  speaker  to  make  the  report.  Dr.  Frampton  will  bring  us  up  to  date 
on  all  of  that,  and  I  recognize  him  at  this  time. 

STATEMENT  OF  DR.  MEEIE  FRAMPTON 

Dr.  Frampton.  Mr.  Chairman,  members  of  the  committee,  for  the 
past  2  days,  some  170  people  of  high  competency,  from  12  States,  have 
been  meeting,  hard  at  work,  to  bring  to  your  committee  the  results  of 
their  best  thinking  in  the  field. 

This  workshop  has  been  under  the  direction  of  the  assistant  to  the 
director.  Dr.  Elena  Gall,  and  the  local  administration  under  the  dean 
of  perhaps  all  special  education  people,  Dr.  Eay  Graham,  director  of 
special  education  for  the  State  of  Illinois. 

And  I  am  going  to  call,  Mr.  Chairman,  on  Dr.  Graham  to  proceed 
with  the  presentation  of  his  people. 

Dr.  Graham. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Frampton.    Dr.  Graham. 

STATEMENT  OF  DR.  RAY  GRAHAM 

Dr.  Graham.  Mr.  Chairman  and  members  of  the  subcommittee,  I 
have  a  very  happy  experience  in  just  this  privilege  of  presenting  a 
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little  bit  this  afternoon  about  this  workshop  that  ^ye  have  been  priv- 
ileged to  hold,  due  to  the  action  of  your  subcommittee. 

It  has  been  a  great  privilege  for  me  to  be  able  to  serve  as  coordinator 
of  this  workshop  that  has  brought  togetlier  not  only  18  cochairmen, 
but  over  200  participants,  that  represent  practically  every  area  of  con- 
sideration in  rehabilitation  and  in  special  education. 

These  people  have  come  together,  they  represent  the  ideas,  the  dif- 
ferences of  opinion,  the  prejudices,  the  skills,  and  the  understandings 
that  made  this  a  most  valuable  workshop. 

I  would  like  to  say  that  this  has  been  a  very  powerful  group.  These 
people  have  been  very  carefully  selected  from  12  States  here  in  the 
midwestern  area.  I  like  to  describe  them  as  a  society  of  the  concerned. 
That  you  have  enabled  us  to  bring  together  these  specialists  who  are 
concerned  about  children  and  adults,  who  are  concerned  about  what 
we  as  professional  people  might  bring  to  them,  and  who  are  very  much 
concerned  about  what  contributions  the  Congress  of  the  United  States 
might  make  to  help  them,  and  what  we  might  do  to  help  the  Congress. 

So  we  have  met  together,  and  many  of  these  people  have  come  at 
their  own  expense.  This  has  been  a  very  hard  working  group.  Many 
of  them  have  worked  each  night  to  12  or  1  o'clock. 

In  behalf  of  this  group,  I  would  like  to  compliment  you  and  the  com- 
mittee for  giving  us  this  privilege.  I  would  like  to  also  express  the 
gratitude  oi  all  these  people.  And  they  have  asked  me  to  do  this,  that 
you  would  send  us  the  leadership  that  Dr.  Frampton  and  Dr.  Gall 
brought  to  us.  If  what  they  have  done  in  their  modest,  behind-the- 
scenes  leadership  is  an  example  of  what  Federal  help  can  do  for  us  in 
the  States  and  local  areas,  then  we  are  all  for  it. 

I  would  like  to  thank  the  18  cochairmen  that  have  directed  these 
very  powerful  groups  in  their  thinking,  and  I  have  asked  each  of  these 
groups  to  choose  one  representative  who  will  give  a  brief  resume  of 
the  findings  of  this  workshop ;  and  within  a  short  week  or  so  we  want 
to  submit  a  more  detailed,  carefully  prepared  paper  on  each  of  these, 
and  ask  that  they  be  included  in  the  report. 

Mr.  Elliott.  Without  objection,  the  request  that  has  been  made  will 
be  complied  with,  and  the  completed,  extended  papers  on  each  of  these 
fields  will  be  happily  receivecl  by  the  committee  and  made  a  part  of 
this  record  in  full. 

Dr.  Graham.  Thank  you. 

Now,  these  people  are  listed,  and  will  appear  in  the  order  in  which 
they  are  presented. 

The  first  of  these  will  bring  the  summary  on  the  workshop  or  study 
group  on  the  gifted ;  and  here  is  Dr.  Maynard  Reynolds,  University  of 
Minnesota. 

Mr.  Elliott.  Dr.  Reynolds,  we  will  be  happy  to  hear  you,  sir. 

STATEMENT  OF  BR.  MAYNARD  REYNOLDS,  UNVERSITY  OF 

MINNESOTA 

Dr.  REYisroLDS.  Before  I  begin  my  statement,  may  I  say  that  per- 
sonally I  consider  it  a  privilege  to  have  participated  in  the  workshop 
these  last  few  days.  It  has  been  a  very  stimulating  experience;  and 
sitting  here  this  afternoon  has  been  a  very  stimulating  experience  as 
well. 
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It  is  only  with  difficulty,  because  I  am  interested  in  many  of  the 
matters  that  have  come  before  you  here  this  afternoon,  that  I  shall 
contain  myself  on  this  topic  of  the  _gifted.     But  this  I  shall  do. 

Workshop  Report  on  the  Gifted 

The  members  of  the  workshop  on  the  gifted  wish  to  express  to  this 
committee  their  appreciation  for  the  opportunity  to  meet  these  past  2 
days  to  consider  problems  of  gifted  children.  All  of  us  who  partici- 
pated in  this  workshop  are  engaged  fully  in  efforts  to  improve  oppor- 
tunities for  exceptional  children,  but  rarely  have  we  had  the  oppor- 
tunity to  meet  under  the  sponsorship  of  such  a  distinguished  body  or 
to  concert  our  thinking  as  we  have  done  in  these  past  few  days.  We 
should  like  to  commend  to  you  the  good  work  of  Dr.  Frampton  and 
Dr.  Gall  and  other  members  of  the  staff  of  the  study  who  have  given 
leadership  to  the  workshop. 

We  believe  there  are  problems  of  major  proportion  in  our  Nation  in 
regard  to  development  and  utilization  of  human  potentialities.  One 
especially  important  facet  of  this  general  problem  has  been  the  con- 
cern of  our  study  group ;  i.e.,  the  development  of  our  most  able  chil- 
dren and  youth. 

Various  kinds  of  specially  adapted  programs  have  been  developed 
over  many  years  to  serve  handicapped  children  and  youth.  We  ap- 
plaud these  developments  and  encourage  their  further  development. 
Only  very  recently,  however,  have  needs  of  gifted  children  emerged 
for  broad  public  discussion.  We  are  encouraged  to  find  that  the 
special  needs  of  this  group  are  now  recognized.  We  believe  there  is 
public  readiness  and  desire  for  programs  of  careful  design  and  having 
real  thrust  to  bring  progress  in  serving  gifted  children. 

In  our  workshop  our  discussions  developed  around  two  major  topics. 
First,  w^e  attempted  to  specify  problems  and  unmet  needs.  Secondly, 
we  attempted  to  brmg  ourselves  into  specific  focus  on  approaches  to 
solution  of  these  problems  and  needs.  Incidentally,  we  did  this  from 
a  variety  of  backgrounds  of  experience.  Our  group  included  teachers, 
college  professors,  school  administrators,  counselors,  and  psycholo- 
gists, among  others.  We  worked  harmoniously  and  what  I  report  to 
you  is  reported  on  behalf  of  our  total  group.  We  have  no  minority 
report. 

Our  discussion  of  problems  centered  on  five  broad  topics :  identifica- 
tion of  the  gifted,  the  general  nature  of  the  program  needed  for  the 
gifted,  administrative  devices  for  organizing  the  needed  programs, 
techniques  for  appraisal  and  evaluation  of  programs  and,  finally,  atti- 
tudes and  understandings. 

Although  we  can  cite  examples  of  good  practice  in  our  midwestern 
region  in  all  of  these  problem  areas,  we  have  been  able  to  specify  many 
difficulties  under  each  of  these  topics.  Some  of  these  problems  are  of 
research  character.  But  there  are  others  wliich  can  be  outlined  very 
clearly  at  this  time  and  which  wait  only  for  leadership  and  broad 
social  action  to  bring  about  solutions. 

Let  me  spend  what  little  time  I  have  remaining  on  our  recommenda- 
tions. As  I  summarize  our  recommendations  I  think  you  will  be  able 
to  sense  the  kinds  of  problems  we  discussed. 

First,  we  recommend  that  the  U.S.  Office  of  Education  be  strength- 
ened and  that  within  that  Office  there  be  established  a  definitely  iden- 
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tifiable  unit  which  will  be  responsible  for  leadership  in  programs  for 
the  gifted.  No  such  unit  now  exists  and  we  consider  lack  of  it  to  be  a 
major  problem. 

Secondly,  we  recommend  that  a  program  of  Federal  aids  and  grants 
be  established  to  provide  for  the  development  of  suitable  training  pro- 
grams for  special  teachers  and  other  necessary  pei^onnel  to  serve 
gifted  children.  We  have  anticipated  that  this  should  probably  be 
part  of  a  broad  program  of  training  grants  and  traineeships  in  all 
special  education  areas.  We  are  definitely  concerned  that  the  area  of 
gifted  be  included  if  it  should  seem  wise  to  make  an  omnibus  approach 
to  tliis  problem. 

Thirdly,  we  recommend  an  extension  to  the  elementary  school  level 
of  the  present  Federal  legislation  w^hich  provides  stimulation  only  at 
the  secondary  school  level  for  counseling,  testing  programs,  training 
institutes,  and  certain  aids  for  teaching  material  and  facilities. 

Fourth,  we  recommend  a  Federal  financial  incentive  effort  to  en- 
courage State  and  local  school  systems  to  employ  consultants  and  lead- 
ership personnel  in  programs  for  the  gifted. 

Fifth,  we  recommend  expansion  of  the  U.S.  Office  of  Education 
cooperative  research  program  through  provision  of  more  money  as 
well  as  provision  for  the  making  of  research  grants.  We  do  not  favor 
earmarking  any  portion  of  these  funds  for  research  on  the  gifted,  but 
believe  this  area  of  research  endeavor  should  be  encouraged  to  grow 
along  with  other  areas.  We  are  most  hopeful  that  the  U.S.  Office  of 
Education  will  be  able  to  fully  implement  present  legislation  relating 
to  research  and  demonstration  activities.  In  particular,  we  should 
like  to  see  support  extended  to  worthy  demonstration  projects. 

Again,  on  behalf  of  all  members  of  the  Workshop  on  the  Gifted  may 
I  express  appreciation  for  your  interest  in  these  affairs  and  for  this 
opportunity  to  present  our  views.  I  shall  attach  the  full  membership 
list  of  our  Workshop  Group  to  a  copy  of  my  report  to  jou. 

COCHAIRMEN 

Dr.  Maynard  C.   Reynolds,  professor,  educational  psychology,  14  Patee  Hall, 

University  of  Minnesota,  Minneapolis,  Minn. 
Dr.  Wilbur  Layton,  head,  Department  of  Psychology,  Iowa  State  University, 

Ames,  Iowa. 

PAETICIPANTS 

Milton  A.  Saffir,  Chicago  Psychological  Guidance  Center,  55  East  Washington, 
Chicago,  111.,  and  principal,  Marshall  Elementary  School. 

Ralph  H.  Johnson,  Consultant  in  counseling,  Minneapolis  Public  Schools,  807 
Northeast  Broadway. 

Jack  Kough,  vice  president.  Science  Research  Associates,  259  East  Erie, 
Chicago,  111. 

Maynard  C.  Reynolds,  professor,  educational  psychology.  University  of  Minne- 
sota, 14  Patee  Hall,  Minneapolis,  Minn, 

Merle  B,  Karnes,  director  of  special  services,  Champaign  Public  Schools,  705 
South  New,  Champaign,  111. 

Nellie  D,  Hampton,  director,  rapid  learner  research,  Iowa  State  Teachers  College, 
Cedar  Falls,  Iowa. 

Marie  Skodak,  director,  division  of  psychological  services.  Dearborn  (Mich.) 
Public  Schools,  530  East  Third  Street,  Flint,  Mich. 

James  M.  Dunlap,  psychologist.  University  City  Schools,  6701  Delmar  Boulevard, 
St.  Louis,  Mo. 

Siegmar  Muehl,  Child  Welfare  Research  Station,  University  of  Iowa,  Iowa  City. 

Homer  L.  Bradshaw,  Department  of  Psychology,  Ohio  University,  Athens,  Ohio. 

D.  A.  Worcester,  Department  of  Education  (Psychology),  University  of  Wis- 
consin, Madison,  Wis. 
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M.  R.  Sumption,  College  of  Education,  University  of  Illinois,  Urbana,  111. 

Clyde  J.  Baer,  director  of  research,  public  schools,  Kansas  City,  Mo. 

Wilbur   L.   Layton,   head,   Department  of  Psychology,   Iowa  State  University, 

Ames,  Iowa. 
Teckla  Ronda,  teacher  of  gifted,  Racine  Public  Schools,  Racine,  Wis. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Reynolds. 

Mr.  Giaimo,  the  gentleman  from  Connecticut,  has  some  questions 
he  would  like  to  ask  you. 

Mr.  GiAiMO.  Doctor,  this  field  of  the  gifted,  isn't  this  really  an 
indictment  of  the  public  school  education,  the  fact  that  we  have  gifted 
children  that  are  not  being  taught  as  they  should  be,  who  are  not 
being  developed  as  they  should  be  by  the  local  school  systems  ? 

Dr.  Eeynolds.  I  think  we  are  at  a  point,  Congressman,  where  we 
are  increasingly  recognizing  the  need  for  differentiation  of  programs 
according  to  the  children's  interest  and  ability. 

Mr.  Gl\imo.  On  a  State  level. 

Dr.  Reynolds.  Pardon? 

Mr.  Gl^imo.  On  a  State  level. 

Dr.  Reynolds.  Well,  I  am  not  sure  what  you  mean,  sir. 

Mr,  Gl4Imo.  Well,  are  we  recognizing  that  there  should  be  a  dif- 
ferentiation in  the  program  on  the  State  level?  ^Yh.y  should  tliis 
be  particularly  a  Federal  problem? 

My  feeling  in  this  area  is  this,  that  for  years  is  seems  to  me — and  I 
have  served  on  school  boards  for  a  good  many  years  in  Connecticut — ■ 
that  the  difficulty  was  that  we  brought  the  general  level  of  education 
down  to  meet  some  great  common  denominator  which  would  exclude 
those  that  were  at  the  bottom  and  those  that  were  at  the  top;  and 
now  that  this  wrong,  if  it  is  a  wrong,  has  caught  up  with  us  and  we 
have  realized,  and  I  know  Ave  have  in  Connecticut,  we  are  tiying  to 
reverse  ourselves,  that  we  have  to  be  concernel  about  the  more 
exceptional  children,  or  the  gifted  children.  ^Yliy  is  this  a  miique 
problem,  though,  that  the  State  itself,  through  its  own  educational 
institution,  cannot  solve,  rather  than  the  Federal  Government? 

Dr.  Reynolds.  I  think  probably  the  answer  here  is  much  the  same  as 
in  some  other  special  education  areas.  If  you  want  to  set  up  adequate 
training  programs  for  personnel,  if  you  want  to  conduct  adequate 
research  programs — most  of  us  in  our  States  find  that  we  are  not 
self-sufficient,  that  we  do  not  have  adequate  resources  to  do  the  job. 
There  is  a  need  for  regional  planning,  indeed  national  planning,  to 
get  at  some  of  these  problems. 

It  would  be  wasteful,  I  should  think,  if  every  State  would  attempt  to 
train  the  high  school  level  research  and  leadership  personnel,  for 
example,  in  this  area,  just  as  I  think  it  might  be  wasteful  if  we 
attempted  to  be  self-sufficient  in  the  area  of  training  and  research 
in  the  area  of  the  blind  and  the  deaf  and  some  other  areas,  sir. 

I  believe  that  there  is  definitelj^  a  regional  and  a  national  aspect 
to  many  of  these  problems. 

At  the  same  time,  I  think  that  the  States  and  the  local  communities 
should,  and  iiideed  are  now  moving  themselves  mightily  to  exliaust 
available  resources  to  do  a  job  for  gifted  children  and  for  others  who 
have  special  needs. 

Mr.  GiAiMO.  Except  that  when  the  States  begin  to  admit  this,  aren't 
they  then  admitting  that  they  are  not  capable  of  coping  with  this 
whole  field  of  education,  which  has  been  a  cardinal  principle  of  our 
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American  system  of  education,  that  the  States  want  to  control  and  to 
have  the  say  as  to  how  their  children  are  going  to  be  taught,  and  what 
they  are  going  to  be  taught,  and  that  they  absolutely  do  not  want 
the  Federal  Government  coming  in  ? 

It  seems  to  me  that,  from  my  short  year  and  a  half  in  Washington, 
this  is  a  cardinal  rule,  almost  like  an  amendment  to  the  Constitution, 
that  they  do  not  want  Washington  to  come  in  and  say,  "This  is  the 
situation,  this  what  our  research  has  brought  forth,  this  is  what  you 
should  do  to  cure  it,  and  teach  them  A,  B,  and  C." 
Wouldn't  we  be  doing  this  ? 

Dr.  Reynolds.  I  think  one  of  the  reasons,  sir,  that  we  badly  need  to 
make  progress  at  the  moment  in  many  of  these  specialized  areas  is 
because  the  States  have  not  been  sufficient  to  deal  with  the  problems, 
and  I  think  now  we  are  moving  to  the  point  of  getting  together  across 
State  lines  to  support  the  training  programs,  the  research  programs 
that  are  necessary. 

In  these  particular  aspects  of  needs  and  programs,  I  think,  at  least 
from  my  background  in  Minnesota,  we  are  perfectly  ready  to  admit 
our  insufficiency,  and  we  are  perfectly  ready  to  welcome  help  by  the 
Federal  Government. 

I  am  not  sure  that  I  speak  for  anyone  other  than  myself.  And,  at 
the  same  time,  I  shall  be  the  first  on  the  list  to  urge  our  local  commu- 
nities and  our  State  to  take  every  possible  measure  in  the  direction  of 
self-sufficiency  to  serve  exceptional  children. 

Mr.  GiAiMO.  Let  me  ask  you  this :  If  vre  passed  a  general  education 
bill  which  would  supply  adequate  funds,  for  example,  to  the  States,  as 
we  are  trying  to  do,  because  Ave  feel  that  there  is  a  need  for  Federal 
financial  assistance,  then  wouldn't  the  States  be  able  to  solve  this 
problem  of  the  gifted  on  their  own,  since  it  is  becoming  more  apparent 
that  there  is  a  clifi'erent  thinking  in  the  philosophy  of  what  education 
should  do,  and  that  education  should  be  concerned  with  these  more 
exceptional  students  ? 

Dr.  Reynolds.  In  some  aspects  I  think  there  is  still  a  need  for  care- 
ful planning  across  State  lines.  There  is  at  least  a  regional  and,  I 
think,  a  national  aspect  to  this. 

It's  very  difficult  to  convice  decisiomnakers  witliin  a  given  State 
that  they  should  fully  support  training  programs,  research  programs, 
which  have  payoff  over  broad  areas,  and  similarly,  I  tliink,  if  there 
were  a  Federal  program  of  support  for  State  xerograms  to  really  guard 
carefully  the  total  social  cost  of  this,  I  think  we  should  not  have  pro- 
grams of  all  types  in  every  college,  every  miivei-sity,  every  State,  that 
again  there  is  the  aspect  of  careful  national  planning  that  we  need  to 
consider. 

Mr.  Gl^imo.  But  if  we  speak  of  national  planning,  aren't  we  going 
to  run  into  this  problem  that  I  mentioned  earlier,  that  any  bill  which 
speaks  of  national  planning  in  education,  I  think  is  doomed  to  failure? 
Dr.  Reynolds.  We  have  very  acceptable  precedent  in  the  operations 
of  the  National  Institute  of  Mental  Health,  in  the  organization  of  the 
Children's  Bureau,  and  many  other  agencies  where  they  have  stepped 
in  from  a  Federal  level  to  give  leadership  in  meeting  important  prob- 
lems in  regional  and  national  levels.  And  I  thmk  in  special  educa- 
tion, and  I  couldn't  speak  for  rehabilitation,  I  am  not  associated  with 
that  field,  we  are  ready  and  very  needful  of  similar  kinds  of  support. 
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Mr.  GiAiMO.  Do  you  think  we  could  extend  that  to  general  educa- 
tion, where  the  only  difference  is  a  degree  of  ability  ?  ,.     n     .      ^ 

Dr.  Reynolds.  I  think  we  need  to  extend  this  particularly  to 
those  areas  where  States  are  obviously  insufficient. 

Mr  GiAiMO.  Because  of  what,  though?  Because  of  the  lack  ot 
funds,  or  because  of  a  failure  of  philosophy,  or  of  a  different  philoso- 
phy, or  because  of  the  lack  of  knowledge?     Why  are  the  btates  m- 

suiTicient 

Dr.  Reynolds.  I  think  again,  sir,  of  the  necessity  for  joining  forces 
across  State  lines,  to  do  the  training  jobs  and  the  research  jobs  m 
some  of  these  fields.  I  do  not  think  that  m  all  States  we  should  at- 
temDt  to  be  self-sufficient. 

Mr.  GiAiMO.  Well,  I  hate  to  take  any  time,  Mr.  Chairman,  but  I 

think  this  is  really  important.     I  would  like  to  ask  one  more  question. 

Then,  do  you  think  that  this  joining  across  State  lines  in  the  field  of 

education  is  going  to  result  in  a  better  educational  program  and  a 

better  educational  system  for  the  gifted  ? 

Dr.  Reynolds.  Yes,  sir ;  I  do. 

Mr.  GiAiMO.  Well,  if  it's  so  for  the  gifted,  then  why  wouldn't  it  be 
so  for  all  of  these  people  in  our  public  schools  ? 

Dr.  Reynolds.  With  regard  to  regular  teacher  training  ? 
Mr.  GiAiMO.  With  regard  to  all  facets  of  public  education. 
Dr.  Reynolds.  Most  States  are  adequately  self-sufficient;  but  in  de- 
veloping a  highly  differentiated  program  that  is  needed  to  support 
some  aspect  for  the  program  of  the  gifted — we  are  just  not  self-suffi- 
cient in  Minnesota,  nor  are  they  in  IS;  orth  Dakota,  Iowa,  Nebraska,  or 
elsewhere.  And  it  is  specifically  at  this  point  that  we  do  need  a  na- 
tional planning. 

I  am  not  proposing  at  all  that  there  be  a  major  movement  in  the 
direction  of  Federal  participation  in  all  types  of  programs  of  educa- 
tion, but  I  am  saying  there  is  a  residue  of  problems  which  we  have  not 
begun  to  meet,  and  which  your  States  are  not  sufficient  in  many  re- 
spects to  meet,  and  I  do  think  w^e  need  regional  and  national  plamiing. 
Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  I  recognize  the  gentleman  from  Minnesota,  Mr.  Quie. 
Mr.  Quie.  Following  this  further,  don't  we  recognize  now  what 
type  of  a  teacher  is  necessary  to  train  a  deaf  child,  a  blind  child,  a 
mentally  retarded  child,  or  the  therapy  that  is  needed  with  crippled 
children ;  but  with  the  gifted  do  we  know  what  type  of  a  teacher  we 
need  as  a  specialized  person  ? 

I  always  had  an  idea  that  the  gifted  child  had  the  ability  to  go  on 
farther  and  faster,  and  the  same  kind  of  a  teacher  could  instruct  a 
gifted  child  as  instructed  a  normal  child,  so  they  needed  to  have  an 
expanded  curriculum  for  them. 

Dr.  Reynolds.  One  thing  that  we  tried  to  reflect  in  our  report,  Mr. 
Quie,  was  this,  that  what  we  are  principally  concerned  with  is  leader- 
ship personnel,  consultant  personnel.  We  believe  that  many  kinds 
of  programs  will  be  effected  for  gifted  children,  but  we  believe  these 
programs,  of  whatever  type,  will  get  underway  only  in  those  com- 
munities, regions,  areas,  where  there  is  adequate  leadership  and 
consultant  help. 

So  we  are  not  putting  all  our  money  on  just  specially  trained 
teachers  who  would  take  segregated  classes  of  gifted  children. 
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Some  communities  do  wish  to  organize  their  programs  in  this 
fashion.  There  are  some  of  our  communities  in  which  there  has  been 
experience  with  this  kind  of  program,  and  I  think  they  are  quite 
ready  to  extend  this  kind  of  program.    Others  are  not. 

But  we  have  put  the  emphasis  on  leadership  and  consultant 
personnel. 

Mr.  QuiE.  When  you  come  to  leadership  now,  it  is  recognized  that 
in  some  regions  or  areas  there  is  greater  leadership  than  in  others. 
I  don't  see  how  the  Federal  Government  can  be  expected  to  always 
give  this  great  leadership  any  more  than  some  States  would.  I  think 
the  failings  that  have  been  pointed  out  all  through  the  day  of  the 
Office  of  Education  would  continue  to  be  failings.  We  couldn't  expect 
them  to  solve  all  the  problems. 

And  I  would  want  to  construe  your  testimony  to  mean  that  we 
should  look  to  the  Federal  Office  of  Education  as  a  means  of  coordinat- 
ing service,  so  that  there  need  not  be  the  duplication  of,  we  will  say, 
Minnesota  and  Iowa,  but  where  Minnesota  could  take  care  of  the 
problem  for  the  States  surrounding  it,  and  would  be  the  coordinator 
to  assist  them  in  doing  that  very  job — not  to  take  their  problems  away 
from  them,  but  financial  leadership. 

Dr.  Reynolds.  We  have  in  mind  mainly  the  problems  of  training 
adequate  leadership  of  some  of  the  personnel  doing  the  research. 
This,  I  think,  does  take  a  regional  approach.  But  in  actual  operation 
of  the  program  it  would  certainly  be  no  transfer  of  ownership  from 
one  State  to  another. 

Mr.  QuiE.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Reynolds. 

Dr.  Graham,  you  may  call  your  next  workshop  representative. 

Dr.  Graham.  The  study  group  on  the  deaf  and  hard  of  hearing  will 
be  represented  by  Dr.  Richard  Silverman,  superintendent  of  the 
Central  Institute  for  the  Deaf  of  St.  Louis,  Mo. 

Mr.  Elliott.  Proceed,  Dr.  Silverman. 

STATEMEITT  OF  DR.  EICHARD  SILVERMAN,  SUPERINTENDENT, 
CENTRAL  INSTITUTE  FOR  THE  DEAF,  ST.  LOUIS,  MO. :  REPORT  ON 
DEAF  AND  HARD  OF  HEARING 

Dr.  Silverman.  I  am  very  fortunate  to  appear  before  you,  and  I 
will  give  you  the  condensed  statement  of  the  report  on  the  deaf  and 
hard  of  hearing  for  the  Midwest  Regional  Workshop  sponsored  by 
your  committee. 

Workshop  Report  on  Deaf  and  Hard  of  Hearing 

Cochairmen : 

LeRoy  Hedgecock,  M.D.,  audiologist.  Mayo  Clinic,  Rochester, 
Minn. 

Dr.  Richard  Silverman,  Central  Institute  for  the  Deaf,  818 
South  Kingshighway,  St.  Louis,  Mo. 
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PARTICIPANTS 


Frank  M.  Lassman,  associate  professor  and  director,  program 
in  audiology,  University  of  Minnesota.  -r^    ^    .  , 

James  F.  Curtis,  head.  Department  of  Speech,  Pathology  and 
Audiology,  University  of  Iowa.  .        t 

Claude  S.  Hayes,  assistant  professor  speech  and  associate  direc- 
tor, Speech  and  Hearing  Clinic,  University  of  Wisconsin. 

Howard  M.  Quigley,  superintendent,  Minnesota  School  for 
Deaf ,  Faribault.  .     .       „     -^  , 

Stahl  Butler,  executive  director,  Michigan  Association  lor  Bet- 
ter Hearing,  408  Hollister  Building,  Lansing,  Mich. 

Wm.  K.  Ickes,  executive  director,  Des  Moines  Hearing  and 
Speech  Center,  700  Sixth  Avenue,  Des  Moines,  Iowa. 
.  .        James  J.  Geary,  State  director,  special  education,  Minnesota. 

Alfred  R.  Thea,  director,  Constance  Brown  Society  for  Better 
Hearing,  301  West  Cedar,  Kalamazoo,  Mich. 

Chas.  E.  Brashear,  district  supervisor,  Ohio  Bureau  of  Voca- 
tional Rehabilitation,  220   South  Parsons  Avenue,   Columbus, 

Ohio.  .       ^■,.   . 

Wm.  E.  Waldrop,  director,  Speech  and  Hearing  Clmic,  presi- 
dent, St.  Luke's  Hospital,  1753  Congress  Parkway,  Chicago,  111. 

Mary  A.  Blair,  consultant  in  special  education.  Department 
of  Public  Instruction,  Lansing,  Mich. 

June  Miller,  educational  director,  Hearing  and  Speech  Depart- 
ment, University  of  Kansas  Medical  Center,  Kansas  City,  Kans. 

Alice  Strong,  chairman.  Department  of  Exceptional  Educa- 
tion, University  of  Wisconsin,  3202  North  Downer  Avenue,  Mil- 
!  '     waukee,  Wis. 

S.  R.  Silverman,  director,  Central  Institute  for  Deaf,  818  South 
Kingshighway,  St.  Louis,  Mo. 

Ben  Schawe,  478  Madison  Avenue,  Akron,  Ohio. 

Hazel  Bothwell,  consultant.  State  Office  of  Public  Instruction, 
Springfield,  111. 

A.  David  Walsh,  C.S.S.R.,  chaplain  of  deaf,  Chicago,  111.  ^ 

Marian  C.  Quinn,  coordinator.  Department  of  Special  Services, 
Chicago  Archdiocese,  Chicago,  111. 

L.  D.  Hedgecock,  consulting  audiologist.  Mayo  Clinic,  Roches- 
ter, Minn. 

Frank  B.  Sullivan,  secretary-treasurer,  National  Fraternal  So- 
ciety of  the  Deaf,  6701  West  North  Avenue,  Oak  Park,  111. 

Mildred  C.  Teniphin,  professor,  Institute  of  Child  Development 
and  Welfare,  University  of  Minnesota. 

Richard  W.  Flint,  director,  teacher  training,  Augustana  pro- 
gram for  teacher  of  the  deaf,  Sioux  Falls. 

Wm.  J.  McClure,  superintendent,  Indiana  School  for  the  Deaf, 
Indianapolis,  president,  conference  of  executives,  American 
School  for  the  Deaf . 

David 'M.  Spanger,  counselor,  Division  of  Vocational  Rehabili- 
tation, State  of  Illinois,  160  North  LaSalle  Street,  Chicago,  111. 
The  introductory  statement  of  the  report  emphasizes  that  there  is 
a  great  ^^ariation  among  hearing-impaired  people.  They  are  likely 
to  vary  with  respect  to  the  extent  to  which  their  hearing  loss  impairs 
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their  social  and  economic  and  psychological  relations  to  the  world 
about  them,.  Some  of  them,  because  of  the  severity  and  time  of  onset 
of  hearing  loss  may  rely  entirely  on  visual  modes  of  receiving  com- 
munication such  as  lipreading,  the  manual  alj)habet,  the  language  of 
sign  reading,  or  some  combination  of  these.  For  others  the,  primary 
means  of  communication  may  be  auditory  supplemented  by  visual 
means.  The  important  point  is  that  we  do  not  wish  to  promulgate 
a  monolithic  point  of  view  that  thinks  of  hearing-impaired  people  as 
having  every  possible  human  attribute  in  common. 

The  report  then  delineates  kinds  of  activities  and  needs  in  which 
Federal  legislation  m,ay  be  helpful.  These  are:  (1)  Services,  (2)  per- 
sonnel, (3)  physical  facilities,  (4)  research,  and  (5)  collection,  prepa- 
ration, and  dissemination  of  information  about  people  with  hearing 
impairments.  Or,  otherwise  stated,  what  are  the  direct  needs  of  the 
hearing  impaired,  who  meets  them,  where  and  with  what  equipment 
are  they  met,  how  can  they  be  improved,  and  how  do  we  gather  and 
make  use  of  information  to  further  our  objective,  meeting  stated 
needs  ? 

1.  Services  to  the  hearing  impaired 

The  committee  emphasized  the  importance  of  extending  the  follow- 
ing services  or  creating  them  where  they  do  not  now  exist: 

(a)  Identification  and  comprehensive  assessment  of  hearing-im- 
paired children  as  early  in  life  as  possible.  This  implies  services  to 
carry  out  recommendations  growing  out  of  assessment. 

(h)  Parent  and  family  counseling  where  hearing-impaired  persons 
of  any  age  are  involved. 

{c)  Provision  for  sj^ecial  secondary  education  for  deaf  (whose  pri- 
mary mode  of  communication  is  visual)  people  who  cannot  accom- 
plish this  level  of  education  in  any  other  context. 

{d)  Provision  for  professional  consultative  service  to  programs  of 
education  and  rehabilitation  that  are  not  comprehensive  enough  to 
include  needed  specialists. 

(e)  Prevocational  guidance  to  articulate  with  programs  of  re- 
habilitation for  adults. 

(/)  Provision  of  hearing  aids  for  those  financially  unable  to  pur- 
chase them. 

{g)  Vocational  rehabilitation  where  conventional  means  are  not 
adequate  because  of  difficulty  of  communication. 

{h)  Improvement  of  social,  communicative,  and  vocational  skills 
of  hearing-impaired  persons  through  adult  education  that  recognizes 
difficulties  of  communication. 

2.  Personnel 

Educational  programs  to  prepare  the  specialized  persons  who  will 
provide  direct  service  to  hearing-impaired  individuals  are  miable, 
as  presently  constituted,  to  yietd  the  numbers  of  specialists  and 
teachers  needed.  It  is  a  reasonable  estimate  that  not  more  than  a 
20-percent  increase  in  numbers  of  adequately  prepared  persons  would 
be  produced  by  present  facilities  at  maximum  capacity.  Estimates 
of  the  number  of  handicapped  persons  needing  help  would  call  for 
a  threefold  increase  in  the  numbers  of  specialists  and  teachers  being 
graduated  from  training  programs. 
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Teaching  and  clinical  programs  will  need  to  be  developed,  extended^ 
and  strengthened  to  make  possible  an  adequate  supply  of  specialized 
persomiel.     This  expansion  will  require : 

(a)  An  augmentation  of  the  academic  staffs  in  the  educational 
institutions,  to  serve  teaching  and  supervision  needs  of  increased 
numbers  of  students. 

{h)  Special  programs  of  support  for  graduate  students  who  can 
be  prepared  for  supervisory  and  teaching  responsibilities  in  the 
educational  programs  producing  service  personnel. 

(c)  Special  programs  of  support  for  students  who  will  be  prepared 
to  serve  and  teach  the  hard  of  hearing  and  the  deaf. 

(d)  Expansion  of  buildings  and  teaching  equipment  to  house  teach- 
ing areas  as  well  as  facilities  to  provide  supervised  clinical  and  teach- 
ing experiences. 

3.  Physical  facilities 

It  is  obvious  that  the  expansion  and  improvement  of  plant  and 
equipment  are  required  to  render  the  services  and  prepare  the  per- 
somiel described  under  1  and  2. 

4.  Research 

We  are  aware  of  numerous  activities  of  the  Federal  Government 
related  to  research  concerned  with  hearing  impairment.  Among  these 
we  mention  the  USPHS,  NIH,  OVR,  USOE,  VA,  the  Children's 
Bureau,  and  even  the  military.  We  commend  the  Federal  Govern- 
ment for  its  support  of  and  interest  in  such  research.  We  believe 
there  should  be  a  thoroughgoing  review  of  the  manner  in  which  this 
support  goes  to  those  who  seek  it.  For  the  most  effective  use  of  re- 
search funds  we  suggest  consideration  of  the  question  of  the  alloca- 
tion of  funds  for  research  through  State  agencies,  through  agency- 
appointed  study  sections  or  informal  review  of  individual  proposals. 
Considered  further  should  be  the  emphasis  on  support  of  research 
by  investigators  whose  competence  lies  in  particular  ways  of  solving 
problems  related  to  hearing  impairments  as  a  supplement  to  support 
for  specific  projects  which  are  often  relatively  restricted  in  scope. 
Previous  conferences  have  produced  documents  that  delineate  many 
of  the  research  problems  to  be  investigated.  The  full  report  will  con- 
tain references  to  these  documents. 

Demonstration  and  pilot  projects. — We  encourage  the  technique  of 
demonstration  projects  as  a  means  for  generating  local  interest  and 
effort  related  to  people  with  hearing  impairments. 

5.  Collection^  preparation^  and  dissemination  of  information 

We  believe  that  there  should  be  some  permanent  means  to  determine 
the  magnitude  of  the  problem  of  hearing  impairment  in  terms  of 
numbers  and  severity.  We  emphasize  that  the  significance  of  a  prob- 
lem should  not  be  equated  with  the  number  of  people  who  have  it. 

It  is  important  that  there  be  some  means  of  disseminating  this  in- 
formation to  the  professional  workers,  to  the  hearing- impaired  per- 
son himself  or  his  family,  and  various  individuals  and  groups  who 
may  be  concerned  with  the  assimilation  of  the  hearing  handicapped 
into  society. 

We  submit  some  general  statements  that  cut  across  all  the  needs  we 
have  cited.  Although  we  have  delineated  five  kinds  of  needs  in  which 
Federal  legislation  may  be  helpful,  their  satisfaction  is  interdepend- 
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ent.  It  is  unrealistic,  for  example,  to  look  forward  to  expansion  of 
services  without  providing  the  personnel  to  perform  them.  We  be- 
lieve strongly  that  support  for  preparation  of  personnel  is  the  para- 
mount need. 

We  endorse  enthusiastically  the  principle  of  encouraging  local  in- 
terest, effort,  and,  we  trust,  subsequent  support  by  public  and  private 
agencies. 

We  are  not  prepared  to  specify  the  proportionate  fiscal  responsi- 
bility of  the  Federal  Government  in  meeting  the  stated  needs.  This 
is  likely  to  vary  with  the  resources  of  local  communities  and  their 
willingness  to  accept  Federal  support  and  make  the  necessary  effort  to 
qualify  for  it.  Furthermore,  the  question  of  Federal  support  for 
some  of  the  stated  activities  involves  profound  attitudes  of  social 
philosophy  about  which  there  may  be  differences  of  opinion  among 
committee  members.  In  the  long  run,  even  facts  about  needs  do  not 
preclude  the  necessity  of  making  value  judgments  about  how  they 
should  be  met. 

We  make  no  specific  statement  about  the  numbers  of  hearing- 
impaired  individuals  who  need  services.  These  estimates  have  been 
submitted  by  previous  interested  groups.  We  are  satisfied  to  be 
guided  by  these  figures.  We  recommend  exploration  of  means  of 
better  organizing  and  administering  support  for  the  hearing  im- 
paired. We  suggest  the  principle  of  regional  facilities  for  the  Mid- 
west such  as  those  being  fostered  by  the  Southern  Regional  Educa- 
tional Board  and  by  the  OVR-sponsored  conference  at  Old  Point 
Comfort,  Va.,  in  October  of  1959. 

It  may  be  useful  for  the  Federal  Government  to  reexamine  its  own 
internal  structure  for  dealing  with  problems  of  the  handicapped. 
For  example,  the  present  organizing  principle  appears  to  be  related 
to  the  age  of  the  person  served. 

Worthy  of  consideration  is  the  notion  of  reorganizing  on  the  basis 
of  a  problem,  in  our  case,  hearing  impairment,  rather  than  age,  so 
that  the  difficulties  that  result  from  poor  coordination  between  chil- 
dren and  adult  agencies  may  be  minimized,  if  not  eliminated. 

We  believe  that  advisory  committees  appointed  to  deal  with  alloca- 
tion of  support  should  represent  reasonable  diversity  of  those  persons 
concerned  with  the  hearing  impaired.  In  addition,  the  Federal  Gov- 
ernment should  provide  greater  assurance  than  now  exists  for  con- 
tinuity of  support  to  activities  that  warrant  it, 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Silverman. 

And  I  now  recognize  the  gentleman  from  Minnesota,  Mr.  Quie,  who 
desires  to  ask  you  a  question. 

Mr.  Quie.  Dr.  Silverman,  did  I  gather  from  your  testimony  that 
legislation 

Dr.  Silverman.  This  is  not  mine.  I  am  representing  the  com- 
mittee. 

Mr.  Quie.  All  right,  as  represented  by  the  committee.  Do  I  gather 
from  your  testimony  that  legislation  such  as  the  Resolution  494:"is  one 
part  of  the  area  that  needs  to  be  looked  into  ? 

Dr.  Silverman.  Yes,  just  one  part. 

Mr.  Quie.  And  it  should  go  far  beyond  that  ? 

Dr.  Silverman.  Although  we  have  pointed  out  in  our  statement 
that  we  consider  personnel  needs  paramount. 

48157— 60— pt.  5 8 
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Mr.  QuiE.  Do  you  feel  that  the  present  schools  educating  the 
teachers  for  the  deaf  and  hard  of  hearing  could  take  care  of  the  load, 
if  there  was  expansion  within  those  schools  ? 

Dr.  Silverman.  You  mean  those  preparing  teachers? 

Mr.  QuiE.  Those  that  are  presently  preparing  teachers. 

Dr.  Silverman.  I  think  that  if  they  were  augmented  at  some  places 
that  are  now  deficient,  in  the  sense  that  they  do  not  have  the  staff  but 
already  have  the  structure,  this  could  be  accomplished. 

Mr.  QuiE.  Give  me  an  example  of  what  you  mean  by  that. 

Dr.  Silverman.  For  example,  at  western  Pemisylvania — I  dont 
have  figures  here;  perhaps  someone  may  help  me— I  think  there  were 
1  or  2  trainees,  where  they  may  accommodate  10. 

The  structure  is  there.     There  is  nothing  new  that  has  to  be  created. 

I  think  this  might  be- efficient  to  do. 

This  also  would  be  the  case  in  some  of  the  mstitutions  described 
earlier  this  afternoon,  where  there  are  university  campuses  that  have 
maybe  3  or  4  training  that  may  add  another  20,  without  spending  more 
money  to  create  new  institutions,  and  thereby  conserve  the  training 
personnel  that  is  so  badly  needed,  and  for  which  so  many  pleas  have 

I  believe  at  the  moment  we  are  terribly  inefficient,  that  we  have 
people  lecturing  to  4  and  5  students,  when  they  might  be  lecturing  to 

Mr.  GiAiMO.  Will  the  gentleman  yield  on  that  point  ? 

Mr.  QuiE.  Yes.  .        ^       ,        .         ^,    ^ 

Mr.  GiAiMO.  I  have  heard  this  brought  up  m  other  hearings  that 
we  have  had.  Apparently,  then,  there  are  facilities  in  some  States 
for  these  teachers,  but  we  don't  have  the  student  teachers  enrolling  m 
these  programs. 

Now,  is  this  because  of  a  lack  of  financial  reward  afterward,  when 
they  get  j  oibs  teaching  the  handicapped  persons  ? 

Dr.  Silverman.  I  would  make  this  comment  about  that  question: 

I  am  not  convinced  at  this  moment  that  mere  provision  of  more 
money  will  induce  people  to  go  into  this  field.  I  believe  that  our 
efforts  at  interesting  people  should  be  at  the  level  of  the  senior  high 
school,  at  which  time  people  are  imbued  with  certain  ideals  of  serv- 
ice; and  I  do  not  think  that  at  the  level  of  the  senior  high  school,  or, 
for' that  matter,  the  fresliman  year  in  college,  the  student  is  primarily 
concerned  with  the  salary  he  is  going  to  get  when  he  gets  out. 

I  think  this  is  my  own  experience. 

Mr.GiAiMO.  I  think  that's  a  valid  comment. 

Dr.  Silverman.  I  have  been  teaching  teachers  for  27  years;  and  I 
set  myself  a  quota  every  year  for  recruiting  people,  and  this  year  m 
the  college  where  I  teach,  22  new  students  were  enrolled,  and  of  these 
22  only  3  have  scholarships,  19  are  paying  us  tuition. 

Mr.  GiAiMO.  Well,  then,  if  it  isn't  the  financial 

Dr.  Silverman.  I  am  not  saying  it  is  not.     I  am  saying  that  that 

isn't  entirely  it.  -,     .      -,        •    -    ^  j?  ^i 

Mr.  GiAiMo:  Well,  if  that  isn't  entirely  it,  then  is  it  because  o±  the 
fact  that  they  are  not  made  aware  of  this  profession  that  they  can 

enter  ? 

Dr.  SiL\T2RMAN.  Well,  it's  difficult  to  say  this,  to  answer  this.  I 
can  only  speak  for  myself  and  my  region.     We  make  every  effort  to 
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do  this.  But  one  must  remember  that  all  areas  of  this  sort — the 
manpower  pool  on  which  we  draw  also  is  being  bombarded  with  pleas 
from  nursing,  from  social  work.  This  is  the  same  pool  of  manpower 
that  we  are  drawing  upon ;  and  so  the  competition  is  of  that  sort. 

And  we  are  a  small  group,  and  therefore  it  is  exceedingly  difficult 
to  get  in  when  you  have  larger  groups.  Nursing  is  a  much  better 
known  thing. 

I  think  that  may  be  part  of  our  problem. 

Mr.  GiAiMO.  Well,  then  is  it  also  part  of  the  more  general  problem 
of  a  lack  of  sufficient  nmnbers  of  people  going  into  the  teaching 
professions  ? 

Dr.  Silverman.  You  mean  of  the  general  teaching  profession?  I 
am  not  prepared  to  comment  on  that.  I  believe,  to  some  extent,  it  re- 
flects it,  but  not  entirely. 

Dr.  McClure,  for  example,  who  preceded  me,  told  you  about  the 
source  of  teachers  years  ago,  when  he  went  into  the  work,  and  I  wish 
to  reinforce  what  he  said. 

I  went  into  the  w^ork  2  or  3  years  before  he  did.  But  he  and  I  know 
that  we  used  to  recruit  people  from  areas  where  there  were  activities 
about  the  deaf  going  on,  particularly  those  areas  where  regional 
schools  are  situated. 

In  the  case  of  Mr.  Quie's  State  it  would,  Fairbault — Oletha,  Kans. ; 
Jacksonville,  111. 

And  in  Mr.  McClure's  hometown  it  would,  Fulton,  Mo. 

Now,  I  suppose  we  could  carry  on  a  clinical  activity  in  finding  out 
why  we  don't  get  more  of  those  people;  but,  at  any  rate,  I  think  it 
evolves  on  each  one  of  us  as  mdividuals  to  do  his  share  in  talking  di- 
rectly to  young  people. 

Mr.  QuiE.  Don't  you  think  Ave  are  kind  of  caught  on  the  horns  of  a 
dilemma  here,  where  you  know  it  doesn't  pay  to  expand  programs 
for,  we  will  say,  the  special  education  of  children  that  are  hard  of 
hearing  or  deaf,  because  we  can't  find  the  teachers,  and  you  can't  ex- 
pand the  program  to  educate  teachers,  because  you  can't  find  the  pro- 
fessors to  educate  the  teachers ;  and  then,  in  turn,  there  is  no  use  doing 
that,  because  the  programs  aren't  expanding  in  some  of  these  States, 
in  order  to  find  jobs  for  them  ? 

Dr.  Silverman.  Unfortunately,  I  think  this  is  the  kind  of  vicious 
circle  into  which  we  have  to  break  some  way.  In  pondering  this  prob- 
lem, I  have  frequently  come  to  the  conclusion  that  it  is  a  form  of 
knowledge  to  know  that  a  problem  is  insoluble. 

At  least  the  thing  to  do  is  to  break  in  somewhere.  I  have  no  perfect 
way  of  solving  that.  But  there  is  one  thing  we  can  do,  and  that  is 
to  get  more  people  into  the  existing  places  where  there  is  a  structure, 
as  a  beginning. 

Mr.  GiAiMO.  And  don't  you  think,  then,  that  if  the  general  problem 
of  teachers'  salaries  and  teachers'  futures  financially  were  brought  up 
to  the  level  that  many  of  us  think  they  should  be,  that  it  would  have 
some  help  in  solving  this  problem  ? 

Dr.  Silverman.  I  definitely  think  so,  particularly  in  the  graduate 
level  w^iere  people  are  wanting  to  advance.  And,  of  course,  we  have 
to  do  all  we  can  to  dignify  the  teachers'  status,  and  to  dignify  the  work 
that  they  do. 

Mr.  GiAiMO.  Well,  we  have  to  dignify  it,  but  we  also  have  to  see 
that  they  are  properly  paid. 
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Dr.  Silverman.  I  agree  with  that. 

Mr.  GiAiMO.  Compared  with  the  training  and  education  and  devo- 
tion that  they  have  to  their  profession. 

Dr.  Silverman.  I  agree  with  that. 

Mr.  QuTE.  Even  if  it  sounds  like  I  am  making  a  statement  myself — 
to  give  you  an  example  of  the  Fairbault  School  that  you  talked  about, 
it  is  conceivable  to  estimate  that  a  teacher  of  the  deaf  would  have  to 
spend  an  additional  year  of  training,  we  will  say,  but  at  the  time  we 
were  operating,  if  I  recall  correctly — I  mean  working  on  this  legisla- 
tion in  Minnesota — a  teacher  of  the  deaf  received  about  $1,000  less  a. 
year  than  a  person  of  comparable  education,  but  without  the  special 
training  in  the  public  school  of  Fairbault. 

Dr.  Silverman.  That  may  be  in  Fairbault,  but  I  don't  think  that's; 
generally  true. 

Mr.  QuiE.  We  have  corrected  it  now. 

But  I  was  wondering  if  that  is  generally  true. 

Dr.  Silverman.  I  don't  think  so. 

I  think  there  are  other  people  in  the  room  that  can  answer  that. 

But  in  the  hundreds  of  letters  that  I  get  for  teachers  in  our  center,. 

1  haven't  found  this  to  be  the  case. 

Mr.  QuiE.  Now,  you  said  on  page  2  that  as  a  reasonable  estimate  not 
more  than  20  percent  increase  in  numbers  could  be  prepared  with  the 
present  facilities ;  but  yet  you  talked  there  where  you  are  educating 

2  students  in  one  school,  and  yet  could  be  educating  20. 

Dr.  Silverman.  This,  I  remind  you,  is  a  report  of  the  committee, 
and  not  my  own. 

Mr.  Quie.  All  right.  Now,  would  you  care,  as  your  own  opinion 
rather  than  the  report  of  the  committee,  to  make  a  statement,  or  give 
your  impression  as  to  the  makeup  of  this  advisory  committee :  on  how 
it  should  be  selected,  as  one ;  and  secondly,  if  the  funds  should  go  to 
institutions  of  training  or  directly  to  colleges  and  universities  ? 

This  has  been  brought  up  before. 

Dr.  SiL^^RMAN.  I  am  not  now  reporting  for  the  committee. 

The  first  question  you  asked  me  is  about  the  makeup  of  advisory 
committees. 

My  own  feeling  is  that  they  should  be  as  little  restricted  as  possible. 
I  have  served  on  them  for  the  NIH ;  I  have  served  on  them  for  the 
OVR ;  and  even  in  the  days  of  the  Office  of  Naval  Research. 

I  have  found  that  in  all  cases  the  less  restricted  they  are  the  better. 
How  well  the  committees  work  depends  on  the  individual  competence, 
and  not  by  categories.    This  is  my  first  comment. 

And  I  want  to  leave  it  to  the  good  judgment  of  those  who  run  our 
agencies,  to  avail  themselves  of  the  best  talent  they  can.  If  this 
doesnt  happen,  then  those  of  us  in  the  profession  should  let  people 
like  you  know  about  it. 

The  second  comment — the  question  was  what  ? 

Mr.  Quie.  In  regard  to  the  channeling  of  these  funds. 

Dr.  Silverman.  Here,  again,  I  think  nobody  has  the  knowledge  and 
the  wisdom  at  this  time  to  delineate  the  setting  and  the  context  in 
which  the  best  preparation  of  teachers  takes  place.  Again,  wisdom 
would  dictate  that  we  be  flexible,  make  it  available  to  either  kind  of 
place,  and  see  which  works  out  better. 

Why  confine  ourselves  before  the  fact  ? 
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This,  in  a  sense,  is  a  form  of  experimentation  in  administration,  if 
there  is  such. 

Mr.  QuiE.  Well,  I  will  accept  that  answer. 

In  the  trends  in  schools,  in  States  such  as  Minnesota,  where  a  greater 
and  greater  emphasis  is  placed  on  training  these  children  in  the  public 
schools— would  you  care  to  make  a  statement  as  to  what  you  think 
the  future  of  the  residential  school  is  ? 

Dr.  Silverman.  I  have  written  a  good  deal  on  this  in  textbooks 
and  in  published  articles.  My  own  feeling  at  this  time,  now,  is  that 
there  is  a  definite  place  for  a  residential  school. 

I  am  aware  of  the  origin  of  residential  schools.  Many  of  them  have 
the  same  origin  that  some  of  our  universities  have.  You  needed  a  cen- 
tral place  to  come,  transportation  was  poor,  there  was  no  local  facility. 

But,  by  the  same  token,  today  there  is  still  not  the  kind  of  special 
help  available  for  the  youngsters  in  sparsely  populated  areas,  and  so 
that's  one  reason  why  I  feel  there  is  still  a  place  for  a  residential 
school. 

May  I  insert  here  that  in  the  school  where  I  work,  which  I  direct, 
I  have  neither  a  vested  emotional  nor  intellectual  interest.  We  have 
165  children,  half  day  and  half  residential. 

So  I  am  not  grinding  an  ax  for  my  personal — for  the  institution  in 
which  I  work. 

Secondly,  I  believe,  for  the  psychological  makeup  of  certain  chil- 
dren, that  the  warmth  radiated  by  others  with  whom  they  have  some- 
thing in  common  may  be  critical  for  them.  ]\iany  may  be  physically 
integrated,  but  not  psychologically  and  emotionally  integrated  in 
some  of  the  other  situations. 

On  the  other  hand,  my  ow^n  philosophy  of  educating  the  deaf  dic- 
tates that  we  shall  make  every  effort  to  restore  those  whom  we  possibly 
can  restore,  and  by  programs  that  make  this  possible,  to  the  inte- 
grated area. 

This  sounds  like  an  evasive  answer,  but  with  the  time  allotted  to  me, 
it's  the  best  I  can  do.  And,  as  a  matter  of  fact,  that  is  the  state  of  the 
jSTation  today. 

Mr.^  Qlie.  I  don't  consider  that  to  be  an  evasive  answer.  I  think 
you  did  a  good  job  on  it,  and  I  am  glad  we  have  this  in  the  minutes. 
We  are  going  to  consider  this  later  on. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Silverman. 

I  will  ask  Dr.  Graham  to  introduce  our  next  speaker. 

Dr.  Graham.  The  study  group  on  children  who  are  orthopedically 
and  motorly  handicapped  will  be  reviewed  by  Mrs.  Olive  Bruner, 
principal  emeritus  of  the  Spalding  School  for  Phvsically  Handi- 
capped Children  in  Chicago. 

Mr.  Elliott.  Mrs.  Bruner,  we  are  happy  to  have  you,  and  you  may 
proceed. 
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STATEMENT  OF  MRS.  OLIVE  BEUNEE,  PRINCIPAL  EMERITUS, 
SPALDING  SCHOOL  FOR  PHYSICALLY  HANDICAPPED  CHILDREN, 
CHICAGO,  ILL. :  REPORT  ON  WORKSHOP  ON  MOTOR  AND  ORTHO- 
PEDICALLY  HANDICAPPED 

Mrs.  Bruner.  Thank  you,  Mr.  Elliott. 

You  have  a  printed,  mimeographed  report,  which  is  a  summary, 
l^ow  I  am  not  going  to  follow  that,  because  you  can  read  that  at  your 
leisure 

Mr.  Elliott.  Well,  without  objection,  let  me  say  that  Mrs.  Bruner's 
statement,  as  written,  will  be  made  a  part  of  the  record  immediately 
following  her  oral  presentation. 

Mrs.  Bruner.  We  had  a  very  diverse  group  that  considered  our 
various  problems,  and  we  found  that  out  of  the  representatives  from 
eight  States,  and  many  types  of  agencies  and  professional  disciplines 
from  both  the  rehabilitation  and  educational  field,  we  had  a  unanimity 
of  viewpoint  that  was  surprising  to  ail. 

There  were  several  topics  relating  to  rehabilitation  and  education, 
and  all  of  our  discussions  eventually  fell  into  the  field  of  general  pub- 
lic information  education  and  policy,  the  rehabilitation  for  both  chil- 
dren and  adults,  and  special  education  as  it  concerns  children  and 
adults. 

Now,  there  are  public  attitudes  toward  the  physically  handi- 
capped— and  by  the  "physically  handicapped"  I  mean  here  the  child 
with  motor  or  neurological  disease,  and/or  orthopedically  handi- 
capped, of  course. 

There  seems  to  be  a  complacency  on  the  part  of  the  general  public 
to  the  problems  of  these  people,  be  they  child,  teenager,  or  adult,  and 
this  attitude  leads  to  a  nonaggressive  program  concerning  their  needs. 

Such  an  individual  may  even  have  been  left  out  of  planning  for  his 
special  needs  in  housing,  and  our  public  housing  projects  are  not  built 
with  his  needs  provided  for.  Nor  are  public  buildings  equipped  with 
necessary  ramps,  elevators,  and  so  forth  to  facilitate  his  entry  or 
moving  within  the  buildmg. 

Our  committee  recommends,  then,  that  when  Federal  money  is 
spent  for  such  projects,  that  such  conveniences  be  included  in  the 
plan. 

A  physically  handicapped  person — and  one  as  I  have  defined  it — ■ 
has  many  needs.  He  is  first  a  person  with  needs  such  as  other  people 
have ;  second,  he  has  the  needs  imposed  by  his  handicap.  And  because 
of  these  special  needs,  a  program  for  his  education  and  rehabilitation 
may  be  too  heavy  for  a  family  to  carry  alone. 

A  number  of  these  handicapped  people  may  be  too  much  for  a  com- 
munity or  even  a  State  to  handle  alone,  and  therefore  Federal  aid  is 
necessary. 

One  of  the  objectives  of  both  rehabilitation  and  educational  pro- 
grams for  these  people  is  to  assist  them  to  become  economically  self- 
sufficient,  and  money  spent  for  reaching  this  goal  is  well  spent,  and 
in  the  end  is  not  wasted. 

There  are  many  existing  agencies  which  should  have  their  facilities 
expanded  and  strengthened  in  order  to  help.  It  may  also  be  neces- 
sary to  open  new  services  for  this. 
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However,  the  present  services  need  to  be  studied  and  surveyed  care- 
fully before  decisions  are  made,  in  order  to  find  the  areas  of  greatest 
need. 

Another  lack  of  understanding  on  the  part  of  the  general  public  is 
that  the  handicapped  can  be  employed  in  gainful  occupation.  Such 
policies  as  the  Federal  Goverment  now  has  to  foster  employment  of 
the  liandicapiDed  should  be  implemented  by  specific  measures  to  make 
such  policies  more  effective. 

For  some  of  those  people  who  cannot,  because  of  ther  disability, 
enter  into  competitive  employment,  various  types  of  sheltered  work- 
shops and  work  programs  should  be  established. 

The  Federal  Government  will  need  to  help  with  this  program. 

Another  very  important  part  of  the  work  for  and  with  the  motor 
and  orthopedically  handicapped  children  is  education,  and  special 
education  for  this  type  of  child  needs  to  be  started  at  an  early  period, 
if  he  is  a  young  child,  and  carried  through  until  such  time  as  he  is 
able  to  handle  himself  in  a  regular  school  situation. 

This  means  nursery  schools,  possibly  through  elementary,  high 
school,  and  even  into  the  college  or  university.  There  are  only  a  few 
areas  that  are  carrying  on  such  an  educational  program,  for  it  is 
expensive ;  but  the  need  is  great. 

The  handicapped  child  must  have  help  in  this  field,  for  with  good 
education  he  can  accomplish  much  in  the  way  of  self-support. 

It  is  in  this  field  of  education  where  we  must,  of  necessity,  mclude 
transportation,  that  costs  run  high  and  Federal  aid  is  necessary. 
Rural  areas  greatly  need  this  kind  of  service  as  well  as  urban  com- 
munities. 

During  our  discussions  we  found  a  number  of  needs  and  services 
that  were  common  to  both  education  and  rehabilitation.  One  of  these, 
again,  was  the  lack  of  qualified  and  trained  personnel.  And  this  per- 
soimel  includes  not  only  teachers,  but  administrators;  therapists, 
physical  and  occupational;  speech  psychologists  and  social  workers; 
as  well  as  teacher  training  personnel,  both  with  new  teachers  and 
teachers  of  teachers  in  the  fiekl  of  education. 

Adequate  counseling  was  another  need  in  both  fields,  which  comi- 
seling  should  begin  as  early  as  necessary,  and  continue  as  long  as 
needed  and  should  include  personal,  parental,  vocational,  and  educa- 
tional. 

Now,  we  recommended  general  legislation  supporting  the  training 
of  needed  personnel  in  all  fields  of  work  with  the  handicapped,  rather 
than  piecemeal  education,  legislation  for  individual  handicaps,  or 
individual  disciplines. 

This  support  might  be  in  the  form  of  grants  to  local  institutions, 
to  make  it  possible  to  provide  training  programs,  scholarships,  and 
fellowships  at  the  midergraduate,  graduate,  and  postgraduate  level. 

Research  is  another  very  necessary  thing  in  both  fields,  and  Federal 
support  for  research  is  recommended. 

Greater  support  should  be  given  to  departments  already  having 
research  and  demonstration  projects,  such  as  the  Office  of  Vocational 
Rehabilitation,  and  the  U.S.  Office  of  Education. 

These  departments  could  enlarge  their  programs  to  include  the 
motor  and  orthopedically  handicapped. 
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Research  and  demonstra^tion  projects  connected  with  the  handi- 
capped frequently  will  need  to  cut  across  medical,  social,  psycho- 
logical, vocational,  and  educational  lines. 

In  the  Department  of  Health,  Education,  and  Welfare  special  ar- 
rangements for  coordinated  review  of  such  applications  and  for  joint 
support  of  such  projects  should  be  set  up. 

Now  we,  the  committee,  believe  that,  as  emphasized,  the  major 
needs  in  this  area,  and  we  will  illustrate  them  further  m  the  more 
detailed  report  that  will  follow.  We  trust  serious  consideration  will 
be  afforded  to  the  program  and  to  the  report  and  its  recommendations. 

We  wish  to  express  our  appreciation  for  the  opportunity  to  meet 
and  deliberate  upon  such  projects. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Brmier. 

(Prepared  report  of  Mrs.  Bruner  is  as  follows :) 

Workshop  Report  on  Neukomusculab  and  Orthopedic  Handicaps 

The  essential  role  of  special  education  and  rehabilitation  is  to  make  it  pos- 
sible for  the  handicapped  to  function  at  full  capacity  in  our  society.  Public 
acceptance  and  understanding  of  the  handicapped  are  primary  requisites  to  this 
end.  The  Federal  Government  has  a  direct  stake  in  special  education  and 
rehabilitation  through  long-established  programs  and  is  in  a  position  as  the 
largest  employer  in  the  Nation,  as  well  as  through  its  widespread  activities  in 
many  fields,  to  influence  public  attitude  and  acceptance  of  the  handicapped. 

The  Committee  on  Neuromuscular  and  Orthopedic  Handicaps  met  for  2  full 
days.  Its  members  came  from  eight  Midwestern  States  and  from  many  types 
of  agencies  and  professional  disciplines.  A  list  of  those  participating  is  at- 
tached.    The  committee's  findings  in  summary  are  given  below. 

On  the  basis  of  our  deliberations,  we  recommend  that : 

1.  The  present  policies  of  the  Federal  Government,  which  foster  employment 
of  the  handicapped  and  the  provision  of  educational  and  other  services  for 
handicapped  children  and  adults,  be  implemented  by  specific  measures  to  make 
such  policies  more  effective.  For  example,  all  major  Federal  establishments 
should  have  personnel  whose  assignments  include  this  specific  task.  All  Fed- 
eral grants-in-aid  programs  should  specifically  provide  for  measures  to  include 
the  handicapped  in  State  and  local  programs  receiving  such  aid. 

2.  The  Federal  Government  examine  public  assistance  programs  in  relation  to 
rehabilitation  activities  with  a  view  to  fostering  the  prevention  of  dependency 
through  increased  rehabilitation  services.  Such  services  should  provide  for 
early  diagnosis  and  identification,  evaluation,  counseling  of  the  handicapped  and 
their  families,  adequate  treatment,  educational  and  vocational  opportunities  on 
a  continuing  basis. 

3.  Vocational  rehabilitation  services  be  extended  and  improved  with  the  aid 
of  increased  Federal  appropriations  and  that  these  services  be  extended  to 
handicapped  persons  who  can  be  helped  to  achieve  greater  independence  in  daily 
living  activities. 

4.  Federal  aid  be  provided  to  assist  not  only  in  establishing,  but  also  in  main- 
taining workshops  for  the  handicapped,  under  both  private  and  public  auspices, 
including  workshops  offering  opportunities  for  long-term  employment,  training, 
evaluation,  and  work  adjustment,  as  well  as  other  types  of  protected  employ- 
ment. Programs  of  home  employment  should  receive  similar  support.  Aid 
should  be  provided  where  necessary  in  the  establishment  of  private  firms  whose 
personnel  policies  advocate  primarily  employment  of  the  handicapped. 

5.  Federal  agencies  afford  possibilities  for  encouraging  the  establishment  of 
suitable  recreation  programs  for  the  handicapped,  meeting  special  housing 
needs,  and  assuring  that  public  buildings,  including  schools,  provide  ready  access 
to  physically  handicapped  persons,  as  well  as  establishment  of  residential  facili- 
ties for  severely  handicapped  children  and  adults. 

6.  Measures  be  taken  to  modify  features  of  workmen's  compensation  and  other 
laws  which  discourage  rehabilitation  efforts.  The  financial  burden  placed  upon 
the  orthopedically  and  neurologically  handicapped  and  their  families  should 
be  eased,  as  in  the  case  of  the  blind,  by  special  consideration  under  income  tax 
provisions. 
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7.  Educational  needs  of  the  motor  handicapped  be  understood  as  requiring 
special  programs  at  the  nursery,  elementary,  and  secondary  school  levels,  and 
extending  into  as  well  as  at  colleges  and  universities.  The  resources  of  the 
Division  of  Exceptional  Children  of  the  U.S.  Office  of  Education  be  expanded  to 
enable  the  Division  to  collect  detailed  information  about  needs  and  present 
programs,  to  disseminate  such  information,  and  to  give  increased  national 
leadership  in  developing  special  education  services. 

8.  Greatly  increased  Federal  financial  support  to  help  meet  the  acute  shortage 
of  every  type  of  professional  personnel  in  all  fields  of  special  education  and 
rehabilitation.  A  coordinated  program  of  aid  to  institutions  of  higher  education 
to  provide  scholarships  for  students  preparing  for  special  education  and  re- 
habilitation professions  should  replace  the  present  piecemeal  program,  Aid 
to  institutions  should  permit  provision  for  educational  facilities  in  rehabilita- 
tion centers  and  should  include  funds  to  meet  operating  costs  of  training  in- 
stitutions, as  well  as  scholarships,  for  students. 

9.  Present  Federal  research  and  demonstration  programs  in  the  areas  of 
rehabilitation  and  special  education  be  expanded.  Research  activities  in  special 
education  should  include  projects  directly  within  school  settings,  as  well  as  those 
under  university  auspices.  The  advisory  committees  which  evaluate  applications 
for  research  grants  should  include  consumers  as  well  as  producers  of  research ; 
e.g.,  public  school  and  clinical  personnel.  Coordination  of  research  activities  re- 
lating to  the  handicapped  should  be  strengthened,  since  such  projects  frequently 
will  need  to  cut  across  medical,  social,  psychological,  vocational,  and  educational 
lines. 

10.  Particular  attention  be  given  to  the  needs  of  handicapped  persons  in  rural 
and  other  sparsely  populated  areas,  to  make  available  to  them  rehabilitation 
and  special  education  opportunities.  Projects  be  established  in  such  communities 
to  demonstrate  the  means  to  this  end. 

The  committee  believes  it  has  emphasized  major  needs  in  the  areas  of  re- 
habilitation and  special  education  for  neuromuscular  and  orthopedically  handi- 
capped persons.  We  trust  serious  consideration  will  be  afforded  recommenda- 
tions herein  outlined  and  wish  to  express  appreciation  for  the  opportunity  to  meet 
and  deliberate  upon  these  common  problems. 

Special  Education  and  Rehabilitation  Study,  Midwestern  Region,  Chicago, 
III. — Workshop  on  Motoe  and  Orthopedically  Handicapped 

cochairmen 

Mrs.  Olive  Bruner,  Principal  emeritus,  Spalding  School  for  Physically  Handi- 
capped Children,  Chicago,  111. 
Lloyd  G.  Chapman,  director,  Michigan  Rehabilitation  Institute,  Plainwell,  Mich. 

participants 

Iva  Boyles,  State  consultant  of  the  physically  handicapped,  State  Office  of  Public 

Instruction,  Springfield,  111. 
Merrill  Hunt,  Ph.D.,  director,  Iowa  Division  of  Vocational  Rehabilitation,  Des 

Moines,  Iowa. 
Robert  D.  Keagy,   M.D.,   clinical  assistant,  orthopedic  surgery.   Northwestern 

University    consultant.    Rehabilitation    Institute   of   Chicago,    Chicago.    111. 
Joseph  H.  Levy,  associate  executive  director,  United  Cerebral  Palsy  of  Greater 

Chicago,  Chicago,  111. 
Edward  S.  Lippitt,  executive  director,  United  Cerebral  Palsy  of  Ohio,  Davton, 

Ohio. 
Bernard  J.  Michela,  M.D.,  director.  Rehabilitation  Institute  of  Chicago  :  assistant 

professor,  physical  medicine,  Northewestern  University  ;  consultant  in  physical 

medicine,  Chicago  Board  of  Education ;  Division  of  Services  to  Handicapped 

Children,  Chicago,  111. 
E.  B.  Morrison,  Ph.D.,  director,  Crippled  Children  Hospital-School,  Sioux  Falls, 

S.  Dak. 
Mrs.  Blanch  Mulder,  executive  secretary,  Illinois  Association  for  the  Crippled 

Chicago  Metropolitan  Unit,  Chicago,  111. 
Frances  A.  Mullen,  Ph.D.,  assistant,  superintendent  in  charge  of  special  educa- 
tion, Chicago  Public  Schools,  Chicago,  111. 
J.  Warren  Perry,  Ph.D.,  director,  prosthetic  education,  Northwestern  University 

Medical  School,  Chicago,  111. 
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Harold  Phelps,  Ph.D.,  director,  Division  of  Special  Education,  Illinois  St.  Normal 

University,  Fairchild  Hall,  Normal,  111. 
Elizabeth  A.  Pillsbury,  school  psychologist  and  occupational  therapist.  Milwaukee 

Public  School,  2424  E.  Edgewood,  Milwaukee,  Wis. 
Jean  L.  Roland,  physical  therapist,  Spalding  School  for  Handicapped  Children, 

Chicago,  111. 
Jack  Schwartz,  accountant-partner,  Caplon  Schwartz  &  Co.,  Chicago,  111. 
Louise  de  Schwenitz,  M.D.,  assisting  physician  and  (temporarily)  acting  director. 

Children's  Rehabilitation   Unit,   Kansas   University  Medical   Center,   Kansas 

City,  Kans. 
Beatrice  D.  Wade,  director  of  curriculum.  Department  of  Occupational  Therapy, 

Chicago  of  Medicine,  University  of  Illinois,  Chicago,  111. 
Representative  Curtis  B.  Warnke,   Minnesota   State  Legislature,    Wood   Lake, 

Minn. :  chairman.  Legislative  Interim  Commission  on  the  Problems  of  Mentally 

Retarded,  Handicapped  and  Gifted  Children,  State  Capitol,  St.  Paul,  Minn. 
Elizabeth    Wood,    educational    administrator.    Programs   in    Physical   Therapy, 

Northewestern  University,  Medical  School,  Chicago,  111. 
Arthur  K.   Young,  director,   Legal  Aid  Bureau,   United   Charities  of  Chicago, 

Chicago,  111. 
Mrs.  Louise  Yum,  formerly  director  of  the  Cerebral  Palsy  Unit,  Michael  Reese 

Hospital,  Chicago,  111. 

Mr.  Elliott.  Dr.  Graliam,  will  yoii  introduce  your  next  speaker? 

Dr.  Graham.  The  study  group  on  the  blind  and  partially  seeing 
will  be  presented  by  Miss  Jeanne  Kenniore,  University  of  Minnesota, 
Minn. 

Mr.  Elliott.  We  are  happy  to  have  you,  Miss  Kenmore,  and  look 
forward  to  your  testimony. 

STATEMENT  OF  MISS  JEANNE  KENMOEE,  DEPAETMENT  OE  EDU- 
CATIONAL PSYCHOLOGY,  UNIVEHSITY  OE  MINNESOTA,  MINNE- 
APOLIS, MINN. :  EEPOUT  ON  BLIND  AND  PAETIALLY  SEEING 

Miss  Kenmore.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Was  your  group  reasonably  unanimous  in  its  view- 
points ? 

Miss  Kenmore.  Yes,  sir,  our  group  was  entirely  unanimous  in  all 
items  which  referred  to  education;  and  in  all  items,  with  the  ex- 
ception of  three,  under  rehabilitation  we  were  entirely  unanimous. 
And  those  three — there  was  a  majority  vote,  so  we  are  pleased  not 
to  turn  in  a  minority  report. 

Mr.  Elliott.  Good. 

Workshop  Eeport  on  Blind  and  Partially  Seeing 

Cochaimien : 

Special  education :  Miss  Jeanne  Kenmore,  Department  of  Edu- 
cational Psychology,  University  of  Minnesota. 

Eehabilitation :  Homer  Nowatski,  chief,  services  for  the  blind, 
division  of  vocational  rehabilitation,  Springfield,  111. 
Mr.  Chairman  and  members  of  the  committee,  the  Midwestern  Re- 
gional Workshop  Group  on  problems  pertaining  to  special  education 
and  vocational  rehabilitation  of  individuals  handicapped  by  visual  im- 
pairment presents  for  your  consideration,  approval,  and  affirmative 
action  the  following  report. 

Items  contained  in  this  report  are  presented  to  you  because  the  re- 
gional workshop  is  convinced  that  they  are  of  national  significance 
and  therefore  indicate  that  Congress  has  responsibility  to  assist  the 
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various  States  in  resolving  these  and  other  problems  presented  in  this 
national  study.  Further,  the  regional  workshop  believes  that  the 
solutions  to  these  problems  will  materially  increase  the  social  and 
economic  contributions  of  the  blind  and  partially  seeing  to  themselves, 
their  States,  and  to  the  Nation. 

The  workshop  personnel  described  the  following  areas  of  unmet 
needs  in  special  education,  and  made  recommendations  as  to  how  such 
needs  might  be  met  by  Congress  and  the  several  agencies  of  Federal 
Government : 

A.    SHORTAGE  OF  TEACHERS  AND  XONTEAGHING  PROFESSIONAL  PERSONNEL 

The  workshop  on  the  visually  handicapped  conceived  a  primary 
problem  to  be  the  national  need  for  qualified  teaching  and  ancillary 
personnel  in  the  care,  treatment,  and  education  of  the  blind  and  par- 
tially seeing  children  in  the  various  States. 

Recojivmendations 

For  purposes  of  providing  appropriate  leadership  and  teaching  per- 
sonnel in  the  education  of  blind  and  partially  seeing  children,  the 
workshop  suggests  that  Congress  initiate  and/or  expand  Federal  legis- 
lation in  the  form  of  scholarships  and/or  traineeships  and  grants-in- 
aid  to  preparation  institutions  of  higher  learning  to  insure  the 
provision  of : 

1.  Adequate  preparation  programs  for  university  teaching  per- 
sonnel ;  administrative,  consultative,  and  supervisory  personnel ;  and 
for  teaching  personnel  in  the  area  of  the  blind  and  partially  seeing. 

2.  Adequate  preparation  for  trained  research  pereonnel. 

3.  Appropriate  preparation  and  training  experiences  for  person- 
nel from  related  disciplines. 

The  workshop  further  believes  that  these  grants  must  be  in  such 
substantial  amounts  as  to  permit  and  facilitate  the  recruitment  and 
selection  of  applicants  with  appropriate  background,  professional 
training,  and  potential  to  acquire  the  knowledge,  insight,  and  skills 
necessary  to  the  leadership  and  teaching  positions  which  the  candi- 
dates will  eventually  hold  in  service  to  the  visually  handicapped. 

The  workshop  recommends  that  such  Federal  grants  be  allocated 
to  a  limited  number  of  miiversities  on  a  regional  basis,  and  that  con- 
trol be  exerted  by  selecting  only  particular  universities  Avhich  meet 
specific  standards.  Such  standards  should  include  experienced  pro- 
fessional staff,  comprehensive  laboratory  and  field  facilities,  and  a 
broad  curriculum  in  special  education. 

B.    RESEARCH 

The  workshop  identified  the  need  for  qualitative  and  quantitative 
research  in  the  broad  area  of  the  visually  handicapped. 

Becowmendations 

The  workshop  requests  that  Congress  authorize  the  use  of  available 
current  research  moneys  now  held  in  Federal  agencies  and/or  pro- 
vide new  legislation  to  make  possible  research  such  as : 

1.  Research  to  identify  specific  visual  and  other  problems  which 
relate  to  visual  efficiency,  and  the  relationships  to  school  instruction 
and  vocational  rehabilitation. 
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2.  Kesearch  to  determine  the  effectiveness  of  the  use  of  optical  aids 
as  an  aid  to  learning  for  children  with  residual  vision. 

3.  Kesearch  to  identify  and  indicate  the  regular  and  special  aids 
and  materials  needed  by  the  visually  handicapped,  and  to  suggest  ways 
of  improving  curriculum,  methods,  and  procedures. 

4.  Eesearch  by  means  of  demonstration  type  projects  and  longi- 
tudinal studies,  particularly  in  the  area  of  mobility.^  ^     ^ 

5.  Eesearch  to  develop  more  valid  and  reliable  diagnostic  instru- 
ments that  have  particular  application  to  the  visually  handicapped. 

C.    MOBILITY 

The  development  of  mobility  skills  in  blind  and  partially  seeing 
children  is  considered  by  the  workshop  to  be  parallel,  or  nearly  paral- 
lel, in  importance  to  academic  education  and  vocational  training.  The 
workshop  recognizes  that  mobility  has  a  high  correlation  with  social 
and  economic  success. 

Recommendation 

The  workshop  suggests  that  the  Federal  Government  has  respon- 
sibility for  subsidy  to  support  traineeships  for  potential  mobility 
instructors. 

D.   COUNSELING   OF  PARENTS 

The  workshop  recognizes  the  need  for  personal,  educational,  pre- 
vocational,  and  vocational  guidance  and  counseling  services  to  par- 
ents of  visually  handicapped  children.  The  workshop  beheves  that 
such  service  is  vital  to  the  parents  during  the  preschool  years  ot  the 
visually  impaired  child.  Such  early  couseling  would  serve  to  pre- 
vent many  of  the  problems  which  retard  the  total  independent  tunc- 
tioning  of  blind  children  and  youth. 

Recommendation 

The  workshop  urges  the  Federal  Government  to  establish  gi^ants- 
in-aid  to  States  for  the  development  and/or  expansion  of  counseling 
services  to  parents  of  young  visually  impaired  children. 

E.   BOARD  OF  TRUSTEES,  AMERICAN   PRINTING   HOUSE   FOR  THE    BLIND 

Since  more  than  half  of  the  blind  children  educated  in  these  United 
States  are  enrolled  in  programs  with  sighted  children,  and  since  there 
are  no  public  school  representatives  on  the  board  of  trustees  of  the 
American  Printing  House  for  the  Blind,  the  workshop  makes  the 
following  recommendation. 

Recommendation 

That  the  various  State  superintendents  of  public  instruction  or  their 
designates  be  included  as  ex  officio  members  of  the  board  of  trustees 
of  the  American  Printing  House  for  the  Blind. 

F.' COORDINATION   OF   SERVICES   AND  INFORMATION 

The  workshop  recognizes  the  need  for  greater  coordination  of  pres- 
ent services  and  resources  pertaining  to  the  education  of  the  visually 
handicapped ;  and,  further,  the  need  for  the  dissemination  of  helpful 
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information  to  educators,  vocational  rehabilitation  workerSj  social 
workers,  parents,  and  other  interested  persons. 

Recormnendation 

The  workshop  suo-gests  that  additional  staff  specialists  in  the  area 
of  the  visually  handicapped,  and  sufficient  subsidy,  be  granted  to  the 
U.S.  Office  of  Education,  Section  on  Exceptional  Children  and  Youth, 
for  the  purposes  of  wider  dissemination  of  helpful  and  factual  infor- 
mation, coordination  of  existing  services,  and  expansion  and  imple- 
mentation of  educational  service  to  the  visually  handicapped. 

G.    NATIONAL  ADVISORY  GROUP 

The  workshop  recognizes  that  there  is  a  dearth  of  special  materials 
for  partially  seeing  children  with  visual  acuity  of  20-70  or  less  on 
the  Snellen  chart.  However,  the  extent  of  this  need  is  not  known  be- 
cause of  lack  of  research.  Before  extensive  revision  with  regard  to 
large  type  materials  produced  by  i\\^  American  Printing  House  for 
the  Blind  is  undertaken,  it  is  suggested  that  a  national  study  com- 
mittee be  created  to  analyze  this  problem. 

Recomonendations 

It  is  requested  that  Congress  authorize  the  constitution  of  a  national 
study  group,  with  subsidy,  to  look  into  specific  areas  relating  to  the 
need  for  special  materials  for  the  partially  seeing.  Such  study  to 
include  data  regarding  the  visual  functioning  of  children  with  various 
acuity  levels,  the  types  of  materials  most  commonly  used,  and  evidence 
of  kinds  of  materials  most  drastically  needed.  This  national  study 
group  to  be  so  constituted  as  to  be  advisory  to  the  U.S.  Office  of  Educa- 
tion for  this  study  only. 

H.   FUNDS  FOR  THE  AMERICAN  PRINTING  HOUSE  FOR  THE  BLIND 

The  workshop  recognizes  that  the  American  Printing  House  for  the 
Blind  has  a  variety  of  unmet  needs.  The  services  which  the  Printing 
House  is  able  to  give  do  not  adequately  meet  the  need  for  material  and 
equipment  of  blind  and  partially  seeing  children  in  educational  pro- 
grams. 

Recommendations 

The  workshop  requests  that  Congress — 

1.  Raise  the  ceiling  of  the  Federal  authorization  to  the  Print- 
ing House  to  at  least  $1  million,  and  increase  the  yearly  appro- 
priation to  the  extent  that  the  quota  per  blind  child  be  substan- 
tially raised. 

2.  Allow  additional  appropriations  to  be  used  for  employing 
suitable  personnel  to  implement  the  services  offered  by  the  Ameri- 
can Printing  House  for  the  Blind. 

3.  Provide  special  subsidy  in  the  minimum  amount  of  $350,000 
to  create  a  revolving  fund  for  purposes  of  maintaining  an  inven- 
tory of  books  and  tangible  apparatus. 

The  workshop  personnel  described  the  following  areas  of  unmet 
needs  in  rehabilitation,  and  made  recommendations  as  to  how  such 
needs  might  be  met  by  Congress  and  the  several  agencies  of  Federal 
Government. 
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A.    PHYSICAL   RESTOEATION    SERVICES    FOR    BLIND    AND   PARTIALLY    SEEING 
CHILDREN,  YOUTH,  AND  ADULTS 

It  is  recooiiized  by  professional  people  in  the  field  of  rehabilitation, 
that  the  first  concern  regarding  services  should  be  the  prevention  of  a 
disability,  or  the  removal  or  reduction  of  the  effects  of  such  a  disability. 

Recommiendatians 

1  It  is  felt  that  the  Federal  Goverinnent  should  contribute  more 
substantially  in  the  way  of  leadership,  research,  and  funds  as  neces- 
sarv,  to  stimulate  in  general,  adequate  physical  restoration  services 
fo/imuaired  vision.  The  scope  of  such  a  program  would  include  re- 
search%ind  public  information  regarding  the  causes  and  prevention 
of  blindness  or  impaired  vision,  surgery,  treatment,  and  the  develop- 
ment of  more  efficient  optical  aids.  ,  .      .  -     j^ 

2  That  through  research,  some  scale  or  objective  measurement  o± 
visual  efficiency  for  partially  seeing  persons  be  developed,  to  be  used 
to  help  such  individuals  plan  for  vocational  training  and  employment, 
where  residual  vision  can  be  used  to  the  maximum,  and  most  efhciently 
in  a  selected  vocational  training  and  employment  objective. 

B  BETTER  COORIDINATION  AND  UTILIZATION  OF  SPECIAL  EDUCATION,  RE- 
HABILITATION, AND  RELATED  RESOURCES  TO  BETTER  SERVE  THE  NEEDS  OF 
BLIND  AND  PARTIALLY  SEEING  CHILDREN  AND  YOUTH 

Special  education  and  rehabilitation,  to  most  effectively  meet  the 
needs  of  blind  and  partially  seeing  children  and  youth,  must  involve 
continuous  and  closely  coordinated  consultation  and  designated  areas 
of  responsibility. 

Beconvmendations 

1  That  the  resources  and  personnel  of  rehabilitation  should  be 
more  available  to  the  field  of  special  education  on  a  consultation  and 
advisory  basis,  to  worli  closely  with  administrators,  teachers,   and 

2  Tliat  rehabilitation  make  available  prevocational  services  by  pur- 
cliasing  such  aids  on  a  contractual  basis  from  specialized  educational 
personnel,  regardless  of  the  age  of  the  child  or  youth.  Under  the 
present  concept  of  vocational  rehabilitation,  services  cannot  be  pro- 
vided except  at  the  time  the  student  is  close  to  or  at  the  age  ot 

employment.  t,       j 

3.  That  the  field  of  rehabilitation  sponsor  and  support  research  and 
demonstration  projects  in  cooperation  with  the  field  of  special  educa- 
tion to  bring  more  emphasis  on  prevocational  services  and  vocational 
plamiing  for  the  blind  or  partially  seeing  student  below  the  high  school 
graduation  level. 

C.   GREATER  ACCESS   TO  VOCATIONAL   TRAINING  FACILITIES   FOR   BLIND  AND 
'  PARTIALLY  SEEING  YOUTH   AND  ADULTS  TO  PRO\TDE  THEM  WITH   TECH- 
NICAL AND  RELATED  SKILLS  IN  PREPARATION  FOR  EMPLOYMENT 

In  recent  years,  emphasis  has  been  placed  on  orientation  and  pre- 
vocational experiences  for  blind  and  partially  seeing  youth  and  adults.. 
Colleges  and  universities  have  been  more  available  to  train  students 
with  impaired  vision  for  the  several  professions.     However,  there 
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has  been  a  lag  in  opportunities  to  prepare  for  technical,  skilled,  and 
business,  occupations,  as  compared  to  other  areas  of  the  world,  such 
as  the  United  Kingdom.  It  must  be  recognized  that  the  blind  and 
partially  seeing  population  which  we  are  considering,  have  interests 
and  abilities,  other  than  in  fields  of  professional  employment,  in 
the  same  ratio  that  the  general  population  engages  in  technical,  skilled, 
and  business  occupations. 

Recommendations 

1.  That  the  Federal  Office  of  Vocational  Rehabilitation,  in  cooper- 
ation with  the  Department  of  Labor,  and  other  agencies  involved 
with  the  field  of  job  preparation  and  employment  trends,  make  a 
stud}^  of  \X\e  occupations  which  now  exist  and  which  may  develop, 
which  can  be  performed  by  persons  with  little  or  no  useful  vision. 

2.  That  the  Section  of  Vocational  Education  in  the  U.S.  Office  of 
Education,  conduct  research  and  prepare  vocational  training  stand- 
ards and  printed  instructional  materials,  particularly  in  the  areas  of 
teacher  preparation,  and  sound  and  effective  performance  tecliniques 
to  be  used  by  blind  and  partially  seeing  youth  and  adults.  Chief 
school  officers  of  each  State  and  their  vocational  training  supervisory 
personnel  should  encourage  local  school  systems  and  adult  education 
programs  to  make  vocational  training  available  to  blind  and  partially 
seeing  persons,  as  the  need  arises. 

3.  Because  of  the  limited  number  of  blind  or  partially  seeing  per- 
sons who  may  have  the  interest  and  ability  to  engage  in  any  single 
occupation,  and  who  have  residence  in  a  given  geographic  area,  it 
may  be  necessary  for  \X\e  Federal  Office  of  Vocational  Eehabilitation, 
in  cooperation  with  the  Office  of  Education,  to  consider  the  utilization 
of  a  regular  comprehensive  vocational  training  facility,  with  the 
addition  of  some  specialized  staff,  on  a  regional  or  other  geographic 
basis,  or  to  develop  a  special  facility  for  the  vocational  training  of 
only  blind  or  partially  seeing  persons. 

D.  READER  SERVICES  FOR  BLIND  AND  PARTIALLY  SEEING  STUDENTS  UNDER 
THE  PROVISIONS  OF  THE  VOCATIONAL  REHABILITATION  ACT,  PUBLIC  LAW 
565,  8 3D  CONGRESS 

It  is  recognized  that  the  inability  of  blind  or  partially  seeing  per- 
sons to  read  ordinary  printed  matter,  is  a  major  difficulty  when  par- 
ticipating in  most  types  of  vocational  training  programs. 

Recommendations 

1.  There  was  a  difference  of  opinion,  but  the  majority  of  the  work- 
shop group  recommend  that  reader  services  for  blind  and  partially 
seenig  students  should  be  provided  under  the  provisions  of  the  act, 
without  regard  to  the  financial  status  of  the  student  or  his  family,  and 
that  the  Vocational  Rehabilitation  Act  should  be  so  amended. 

E.  AMENDMENTS  TO   THE  RANDOLPH-SHEPPARD   ACT,   PUBLIC   LAW^    7  3  2,   AS 

AMENDED 

It  was  strongly  felt  by  the  gi^oup  that  income  from  vendinij  machines 
placed  on  Federal  property,  where  there  is  an  established  vending 
stand  operated  by  a  blind  person,  should  go  as  earnings  to  the  stand 
operator,  rather  than  to  be  diverted  in  whole  or  in  part  such  as  Gov- 
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ermnent  employees  welfare  funds,  and  similar  uses,  as  designated 
by  the  several  Federal  departments  and  agencies.  Such  practices 
reduce  the  number  of  potential  good  vending  stand  earning  oppor- 
tunities for  blind  persons,  and  often  reduce  the  earnmgs  of  established 
vending  stand  locations,  substantially.  Such  _  practices  regarding 
vending  machines  seem  to  circumscribe  the  spirit  and  intention  of 
Congress  in  making  vending  stand  earning  opportunities  on  Federal 
property  available  to  blind  persons. 

RecomTrbenddtions 

1.  That  the  language  of  Public  Law  732,  as  amended,  be  strength- 
ened to  provide  that  all  income  from  vending  machines  located  on 
Federal  property,  where  there  is  a  vending  stand  operated  by  a  blind 
person,  be  assigned  to  earnings  to  the  stand  operator. 

The  vending  stand  program  demonstrates  to  the  public,  the  abil- 
ities of  blind  persons  to  engage  in  remunerative  occupations,  particu- 
larly after  careful  screening,  training,  and  some  years  of  successful 
experience  as  the  operator  of  a  vending  stand.  There  was  some  dis- 
agreement regarding  the  comparative  merits  of  the  supervised  vending 
stand  program,  and  the  independent  stand  operator,  but  the  majority 
of  the  committee  favor  the  following  recommendation : 

2.  That  the  Randolph- Sheppard  Act  be  further  amended  to  pro- 
vide that  every  State  shall  make  provisions  for  an  operator  to  purchase 
a  vending  stand,  with  proper  safeguards  to  assure  the  continuous 
employment  opportunity  for  another  blind  person,  and  with  retention 
by  the  State  licensing  agency  of  first  option  to  repurchase  such  a 
vending  stand.  In  cases  where  the  operator  chooses  the  option  to 
purchase  a  vending  stand,  the  licensing  agency  shall  not  withhold  set- 
aside  funds. 

F.  ADEQUATE  MINIMUM  WAGE  PROVISIONS  FOR  BLIND  OR  PARTIALLY  SEEING 
PERSONS  EMPLOYED   IN   SHELTERED  WORKSHOPS 

It  is  felt  that  sheltered  workshops  for  disabled  individuals  should 
be  expected  to  maintain  reasonable  standards  with  respect  to  wages, 
hours  of  work,  leaves  and  vacations,  and  labor-management  relations 
in  general. 

Recommendations 

1.  Congress  should  consider  legislation,  in  accordance  with  other 
provisions  involved  with  related  labor  and  employment  problems, 
which  will  afford  adequate  minimum  wage  protection  for  regular  em- 
ployees in  a  sheltered  workshop,  but  give  fair  consideration  to  such 
sheltered  shop  establishments  which  have  programs  of  a  training, 
orientation,  or  therapeutic  nature. 

G.  AMENDMENTS  TO  TITLE  X  OF  THE  SOCIAL  SECURITY  AOT 

It  was  felt  by  the  committee  that  some  of  the  present  provisions 
of  the  blind' assistance  program  are  not  geared  to  stimulating  blind 
persons  and  their  families  to  rehabilitation  and  self-support. 

Recommjendations 

1.  That  legislation  be  developed  by  Congress  for  the  purpose  of 
permanently  preserving  to  the  States  their  right  to  provide  more 
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adequate  financial  assistance  programs  for  blind  persons,  that  are 
more  realistic  than  the  mere  subsistence  provisions  of  title  X  of  the 
Social  Security  Act,  to  encourage  blind  persons  in  rehabilitation  and 
self-support.  Such  programs  would  be  linanced  wholly  from  State 
funds,  but  the  State  would  still  receive  its  share  of  Federal  funds 
under  title  X  of  the  Social  Security  Act,  to  provide  financial  assist- 
ance for  blind  persons  in  the  State  eligible  under  the  provisions  of 
of  the  Federal  act. 

2.  It  was  further  agreed  by  the  committee  that  a  blind  person 
should  not  be  denied  public  assistance  under  the  Social  Security  Act, 
on  the  basis  of  a  State  residence  requirement,  and  that  the  Federal 
act  make  it  mandatory  upon  the  States  to  eliminate  residence  require- 
ments with  regard  to  both  public  assistance  and  vocational  rehabili- 
tation. 

3.  It  was  further  unanimously  agreed  that  increased  amounts  of 
earned  income  should  be  permitted  as  exempt  earnings  (preferably 
$1,000  a  year) ,  before  the  assistance  grant  would  be  reduced.  It  was 
felt  that  additional  amounts  of  earned  income  should  be  exempted,  on 
a  sliding  scale.  The  committee  suggested  that  50  cents  out  of  each 
dollar  should  be  disregarded,  until  the  recipient  had  achieved  full 
self-support. 

H.    DISABILITY  BENEFIT  UNDER  TITLE  II  OF  THE  SOCIAL  SECURITY  ACT 

It  was  felt  by  the  committee  that  some  of  the  present  provisions  of 
the  disability  benefit  program  to  not  provide  motivation  to  blind  per- 
sons and  their  families  to  move  in  the  direction  of  rehabilitation  and 
self-support. 

Recommendations 

1.  That  age  50  be  eliminated  as  a  requirement  to  receive  disability 
insurance  payments. 

2.  It  was  further  agreed  by  a  majority  of  the  committee,  with  dis- 
agreement by  some,  that  to  be  fully  insured,  a  blind  person  need  only 
one  quarter  of  covered  employment,  instead  of  the  present  20  quarters. 

3.  It  was  further  agreed  by  the  committee,  with  some  disagree- 
ment on  the  part  of  some  members,  that  blindness  per  se  should  be 
sufficient  grounds  to  entitle  the  individual  to  eligibility  for  disability 
insurance  benefits,  with  the  stipulation  that  benefit  payments  be 
made  only  for  such  periods  that  the  blind  worker  was  unable  to  con- 
tinue in,  or  find  an  opportunity  for  substantial  gainful  employment. 

4.  That  the  definition  of  blindness  for  disability  insurance  benefits 
be  made  to  conform  with  the  definition  used  for  public  assistance  for 
blind  persons,  under  title  X  of  the  Social  Security  Act. 

[.  REHABILITATION"  SERVICES  FOE  PERSONS  WHO  ARE  BLIND  OR  PARTIALLY 
SEEING  TO  ACHIEVE  ABILITIES  IN  DAILY  LIVING,  SHORT  OF  THE  GOAL 
OF   ENGAGING   IN   SUBSTANTIAL   GAINFUL   EMPLOYMENT 

The  committee  felt  that  there  is  a  need  for  such  a  program  of  serv- 
ices to  meet  the  needs  of  older  persons  and  those  with  multiple  disa- 
bilities. Some  of  these  people  might  in  time  achieve  the  goal  of  voca- 
tional rehabilitation,  since  they  may  now  be  denied  vocational  reha- 
bilitation services,  because  of  an  uncertain  prognosis  to  achieve  voca- 
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tional  reliabilitation,  or  the  present  concern  of  vocational  rehabilita- 
tion agencies  to  become  involved  with  a  long  term,  expensive  program 
of  services,  which  probably  will  not  result  in  substantial  gainful  em- 
ployment for  the  disabled  person.  However,  the  committee  expressed 
some  concern  that  the  vocational  rehabilitation  program  for  blind 
and  partially  seeing  persons  would  suffer  because  of  a  deemphasis  on 
the  concept  of  preparing  such  people  for  and  helping  them  to  find 
substantial  gainful  employment.  The  administration  and  philosophy 
of  the  vocational  rehabilitation  agency  would  be  modified  in  provid- 
ing this  new  scope  of  services,  funds  and  staff  time  would  be  diverted 
to  the  new  program.  The  effort  to  develop  opportunities  for  employ- 
ment would  be  lessened. 

Recommendations 

1.  That  the  independent  living  rehabilitation  program  of  services 
be  housed  in  or  developed  by  another  State  agency,  other  than  the 
vocational  rehabilitation  agency.  If  the  program  is  assigned  to  the 
vocational  rehabilitation  agency,  a  separate  staff  should  be  employed 
for  this  program,  and  the  daily  living  rehabilitation  unit  should  use 
its  own  system  of  reporting  results,  and  accounting  for  funds  used  in 
this  program. 

2.  Federal  participation  in  the  cost  of  home-teaching  services  for 
blind  persons  should  be  made  available  without  regard  to  whether 
such  home  teaching  services  are  assigned  to  the  same  agency,  provid- 
ing independent  living  rehabilitation  in  the  State. 

S.  It  is  further  recommended  that  any  independent  living  rehabili- 
tation makes  provisions  for  direct  services  by  the  agency  personnel, 
and  the  purchase  of  services  from  the  various  professions,  facilities, 
public  and  voluntary  agencies. 

4.  And  finally,  such  legislation  should  include  provisions  for  re- 
search, demonstration,  and  staff  traineeship  grants  to  develop  the 
independent  living  rehabilitation  program,  similar  to  the  provisions 
included  in  the  Vocational  Eehabilitation  Act,  Public  Law  565. 

Mr.  Elliott.  Thank  you  very  much,  ]\Iiss  Kemnore,  for  a  very 
enlightening  and  edifying  statement;  well  given.  We  appreciate  it 
very  much. 

Dr.  Graham.  Mr.  Harvey  A.  Stevens,  representative  of  the  Wis- 
consin Training  School  at  ]\Iadison,  Wis.,  will  present  the  report 
for  the  stud}^  group  on  the  mentally  retarded. 

Mr.  Elliott.  We  are  very  happy  to  have  you,  Mr.  Stevens;  and 
we  will  look  forward  with  special  interest  to  your  statement,  in  view 
of  the  fact  that  this  veiy  subcommittee  before  which  you  appear  now 
was  responsible  for  getting  passed  the  bill  for  training  in  this  field 
on  the  last  day  of  the  last  session  of  the  85th  Congress. 

We  have  been  interested  in  this  subject,  and  we  look  forward  to 
what  you  have  to  say  about  it. 

STATEMENT  OF  HAEVEY  A.  STEVENS,  CENTRAL  WISCONSIN 
COLONY  AND  TRAINING  SCHOOL,  MADISON,  WIS.:  REPORT  ON 
MENTALLY  RETARDED 

Workshop  Report  on  Mentally  Retarded 

Mr.  Stevens.  The  section  on  mental  retardation  of  the  ^lidwestern 
Regional  Workshop  on  Special  Education  and  Reliabilitation  wishes 
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to  commend  Congress  for  providino-  the  jo resent  programs  in  mental 
retardation  now  being  administered  by  the  Office  of  Education  and 
the  Office  of  Vocational  Ilehabilitation. 

It  wishes  to  commend  Congress  particularly  for  Public  Law  565 
and  Public  Law  85-926  which  has  in  a  relatively  short  period  of 
time  had  a  marked  effect  upon  improving  the  quantity  and  quality 
of  professional  personnel  for  services  to  the  mentally  retarded 
throughout  the  United  States. 

This  section  gave  consideration  only  to  those  problems  which  it 
felt  should  be  considered  by  Congress.    These  are : 

1.  Shortage  of  professional  persomiel. 

2.  Consultant  sei^dces  within  and  to  the  States. 

3.  Out-of-school  programs. 

4.  Research. 

1.    SHORTAGE    OF    PKOFESSIOXAL    PERSONNEL 

A  major  problem  deterring  the  development  of  programs  for  the 
mentally  retarded  is  the  procurment  of  an  adequate  supply  of  pro- 
fessional personnel. 

This  shortage  of  personnel  is  evidenced  by  the  following  fact : 
Kansas  and  Michigan  are  now  serving  only  approximately  20  percent 
of  their  mentally  retarded.  Illinois  is  serving  7  percent  of  their 
trainable  mentally  retarded  and  25  percent  of  their  educable  men- 
tally retarded.  Many  more  could  be  served  if  qualified  teachers  were 
available. 

Although  Public  Lavv'  85-926  provides  for  the  training  of  personnel 
at  the  leadership  level,  it  does  not  provide  for  the  training  of  teach- 
ers of  the  mentally  retarded. 

It  is  recommended  that  Public  Law  85-926  be  amended  and  in- 
terpreted to  include  the  training  of  teachers  at  both  the  undergradu- 
ate and  graduate  levels. 

2.    CONSULTANT    SERVICES    WITHIN   AND    TO    THE    STATES 

A  major  problem  accompanying  the  growth  of  educational  pro- 
grams for  the  mentally  retarded  is  in  "providing  supervisory  and 
consultant  services  at  the  State  level.  Many  communities  experience 
considerable  difficulty  in  establishing  and  maintaining  these  pro- 
grams. These  programs  might  be  more  efficient  and  effective  if  con- 
sultant services  were  provided  them  through  State  educational 
agencies. 

Kansas  has  only  one  consultant  in  this  area.  Micliigan  has  one 
part-time  consultant  serving  the  entire  State;  Illinois  has  two  and 
Wisconsin  has  three  consultants. 

It  is  recommended  that  Congress  provide  funds  to  the  States  to 
provide  consultant  services  through  State  educational  agencies.  These 
funds  should  be  available  for  a  limited  number  of  years  to  the  States 
to  serve  as  an  incentive  to  provide  their  own  consultant  staff's. 

At  present  the  limited  staff  of  the  Office  of  Education  is  unable  to 
meet  the  demands  and  requests  made  from  the  States  for  information 
and  consultant  service  in  the  area  of  mental  retardation. 
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In  order  to  increase  the  effectiveness  of  the  Office  of  Education  it  is 
recommended  that  Congress  provide  funds  to  increase  the  consultant 
service  available.  Additional  staff  would  assist  in  increasing  the  effec- 
tiveness of  State  and  local  programs  for  the  mentally  retarded. 

3.    OUT-OF-SCHOOL    PROGRAMS 

It  has  been  demonstrated  in  a  number  of  community  programs 
throughout  the  Nation  that  in  order  to  effectively  and  economically 
habilitate  or  rehabilitate  the  mentally  retarded  so  that  they  can  become 
independent  and  productive  citizens,  vocational  rehabilitation  services 
must  be  provided  to  them  prior  to  their  leaving  school. 

Under  present  programs  less  than  10  percent  of  the  mentally  re- 
tarded are  now  receiving  services  through  the  vocational  rehabilitation 
programs.  Current  laws  and  regulations  do  not  presently  permit  the 
Office  of  Vocational  Kehabilitation  to  extend  its  program  or  services 
to  the  mentally  retarded  under  16  years  of  age  if  they  are  still  in 
isehool  attendance. 

It  is  recommended  that  Congress  provide,  through  appropriate 
legislation,  the  regulations  which  would  permit  the  Office  of  Education 
and  the  Office  of  Vocational  Kehabilitation  to  serve  the  mentally 
retarded  at  whatever  age  is  most  suitable  to  meet  the  needs  of  the 
mentally  retarded.  The  services  and  programs  to  be  provided  mider 
this  recommendation  would  be  similar  to  those  now  available  to  out- 
of-school  individuals  or  those  over  16  years  of  age. 

Many  public  schools  provide  programs  for  the  trainable  mentally 
retarded  below  age  16.  Vocational  rehabilitation  services  for  the 
mentally  retarded  are  usually  available  for  those  over  16  years  of  age. 

Excluded  from  these  two  programs  and  services  are  a  significant 
number  of  mentally  retarded  individuals  who  can  profit  by  specialized 
programs.  These' programs  are  designed  to  delay  or  eliminate  the 
need  for  institutionalization.  It  permits  the  families  to  retain  their 
mentally  retarded  child  at  home. 

In  many  cases  sheltered  workshops  are  able  to  make  the  mentally 
retarded  individual  at  least  partially  self-supporting.^  Eecreational 
activities  can  assist  the  individual  in  making  a  more  satisfactory  home 
and  community  adjustment. 

It  is  recommended  that  Congress  provide  funds  for  the  Otiice  of 
Vocational  Eehabilitation  to  conduct  day  care  centers,  sheltered  work- 
shops, independent  living  services  and  recreational  facilities  for  those 
mentally  retarded  individuals  who  have  been  excluded  from  public 
school  programs  and  do  not  meet  the  feasibility  requirement  of  Voca- 
tional Eehabilitation  and  are  over  16  years  of  age.  These  funds  should 
support  personnel,  materials,  supplies  and  equipment  for  such 
programs. 

4.    RESEARCH 

It  is  recog-nized  that  Congress  has  in  recent  years  actively  supported 
research  in  the  biological  and  behavioral  aspects  of  mental  retardation 
through  its  various  constituents  in  the  Department  of  Health,  Edu- 
cation, and  Welfare. 

It  is  the  opinion  of  this  section  that  the  major  obstacle  to  the  exten- 
sion of  research  in  vocational  rehabilitation  and  special  education  in 
mental  retardation  falls  into  two  general  areas:  (1)  the  shortage  of 
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qualified  research  personnel  in  vocational  rehabilitation  and  special 
education  in  mental  retardation,  and  (2)  the  shortage  of  facilities  to 
conduct  research  in  the  behavorial  aspects  of  mental  retardation. 

Public  Law  85-926  now  provides  fellowship  grants  for  the  training 
of  college  teachers  and  supervisors  for  educational  programs  in  mental 
retardation. 

It  is  recommended  that  Congress  amend  Public  Law  85-926  to 
include  fellowship  grants  for  the  training  of  research  personnel  in 
the  behaviorial  aspects  of  mental  retardation.  This  would  assist  in 
increasing  the  number  of  research  personnel  in  this  area. 

Many  State-supported  residential  institutions  for  the  mentally  re- 
tarded have  presently  available  personnel  aiid  populations  which 
could  be  effectively  utilized  to  facilitate  and  augment  research  and 
the  training  of  professional  personnel  in  the  area  of  vocational  re- 
habilitation and  special  education. 

State  residential  institutions  for  the  mentally  retarded,  with  few 
exceptions,  are  now  located  considerable  distances  from  centers  of 
higher  learning.  This  has  been  a  distinct  handicap  and  a  deterrent 
to  conducting  research  and  the  training  of  professional  personnel  in 
this  area. 

It  is  unlikely  that  this  situation  will  be  altered  wathin  the  next 
century  unless  the  Federal  Government  provides  incentives  to  the 
States  through  facilities — construction  grants  to  build  new  facilities 
for  the  mentally  retarded  adjacent  to  those  centers  of  higher  learning 
which  have  programs  in  research  and  training  of  professional  per- 
sonnel in  vocational  rehabilitation  and  in  special  education  in  mental 
retardation. 

It  is  recommended  that  the  Hill-Burton  Hospital  Construction  xlct 
be  amended  and  an  appropriation  be  made  to  assist  the  States  in  the 
construction  of  residential  facilities  for  the  mentally  retarded  adja- 
cent to  qualified  institutions  of  higher  learning  for  the  purpose  of 
stimulating  and  facilitating  research  and  the  training  of  professional 
personnel  in  these  areas. 

COI>^CLUSION" 

The  section  on  mental  retardation  wishes  to  express  its  deep  appre- 
ciation for  the  opportunity  to  participate  in  the  workshop  and  being 
afforded  the  opportunity  to  present  its  conclusions  to  the  Subcommit- 
tee on  Special  Education  and  Rehabilitation. 

Report  of  the  ^Iidwesterx  Regional  Workshop  SECTiOiS-  ox 

Mental  Retardation 

introduction 

The  Section  on  Mental  Retardation  of  the  Midwestern  Regional 
Workshop,  Special  Education  and  Rehabilitation,  met  for  a  period  of 
2  days  for  the  purpose  of  reviewing  the  problems  and  suggested  solu- 
tions in  the  areas  of  services  to  the  mentally  retarded  in  the  fields  of 
special  education  and  rehabilitation.  Special  emphasis  was  to  be 
placed  on  those  problems  which  might  be  considered  by  Congress,  and 
on  which  congressional  action  would  facilitate  solution  of  these 
problems. 
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The  participants  in  the  Section  on  Mental  Eetardation  were  as 
follows: 

Cochairmen:  ^     ^         .  it^       t^-^^. 

Samuel  A  Kirk,  professor  of  education,  and  director,  institute 
for  Research  on  Exceptional  Children,  University  of  Illinois, 

Urbana,  111.  .  ,   ^-^        .       -,  o       •       ^attt'     4- 

Michael  Galazan,  director,  Jewish  Vocational  Service,  407  J^ast 

Michigan,  Milwaukee,  Wis. 

^^  Leonard  A.  Dobson,  coordinator  of  special  education,  Decatur 
pubhc  schools,  101  "West  Cerro  Gordo  Street,  Decatur,  111.    ^ 

Manley  M.  Ellis,  adviser,  special  education,  Western  Michigan 
University,  Kalamazoo,  Mich.  . 

Robert  L.  Erdman,  associate  professor.  Exceptional  Education, 
University  of  Wisconsin,  Milwaukee  11,  Wis.  ^ 

Vernon  F.  Frazee,  superintendent  of  special  education  school, 
city  of  Gary,  610  East  10th  Place,  Gary,  Ind. 

Bernice  M.  Grannon,  director.  Bureau  of  Mentally  Handi- 
capped, Chicago  public  schools,  228  North  LaSalle  Street,  Chi- 

Richard  J.  Guenther,  assistant  superintendent,  public  school, 

Hastings,  Mich.  .     .  .  ^^  ^      i  ^  m  -i 

Richard  L.  Johnson,  Michigan  Association  ot  Retarded  Ciiii- 
dren,  1809  Bloomfield,  Kalamazoo,  Mich.  ^ 

Merle  Kiddor,  State  director,  vocational  rehabilitation.  Uni- 
versity Station,  Grand  Forks,  N.  Dak.  ^     ^  ^   ^         , 

Donald  F.  Kline,  director  educational  research,  F.  E.  Compton 
Co.,  1000  North  Dearborn,  Chicago,  111.  ^ 

Gordon  Krantz,  counseling  psychologist.  Opportunity  ^^  ^^rk- 
shop,  Inc.,  6315  Pennsylvania  Avenue,  South  Minneapolis,  Mmn. 

Josina  Lott,  director.  Sheltered  Workshop,  Foundation  of  Lucas 

Co.,  Toledo,  Ohio.  -,    r^  ^  ^      J 

Jean  E.  Lukens,  counselor  to  mentally  handicapped,  Oakland 

County  Board  of  Education,  1025   North  Telegraph,  Pontiac, 

Mich. 

Tony  C.  Milazzo,  director.  Division  of  Special  Education,  De- 
partment of  Public  Instruction,  229  State  House,  Indianapolis, 

Ind.  .       TAT. 

Sam  Miller,  assistant  superintendent.  Vocational  Adjustment 

Center  of  Jewish  Vocation  Service,  Chicago,  111.  ^ 

Glenn  E.  Milligan,  American  Association  on  Mental  Deficiency, 
1601  AYest  Broad^Street,  Columbus,  Ohio.  _ 

Howard  Morgan,  county  director,  special  education,  169  Web- 
ster Avenue,  Muskegon,  Mich. 

Prof.  Delilah  Newell,  preparing  teachers  of  EMH,  ISIacMurray 
College,  Jacksonville,  111. 

Fred  A.  Novak,  State  director.  Division  of  Rehabilitation  Serv- 
ices, Nebraska  Department  of  Education,  State  Capitol  Building, 
Room  1305,  Lincoln,  Nebr. 

James  C.  Purkhiser,  director,  special  education,  Glenwood  State 
School,  Glenwood,  Iowa. 

Dorothy  Seigle,  counselor  for  mentally  handicapped,  Division 
of  Special  Education,  Office  of  Public  Instruction,  1111  North 
Neil  Street,  Champaign,  111. 
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Harvey  Stevens,  Central  Colony  and  Training  School,  Madison, 
Wis. 

Marguerite  Thorsell,  director,  programs  for  mentally  retarded, 
Division  of  Special  Education,  State  Department  of  Public  In- 
struction, Topeka,  Kans. 

Frank  J.  Waunzaszek,  administrative  assistant,  Horace  Rock- 
ham  School,  Eastern  Michigan  University,  Ypsilanti,  Mich. 

PROCEDURES 

The  procedures  established  for  the  structuring  of  the  discussion 
program  included  the  following  steps : 

1.  The  listing  of  the  problems  to  be  discussed.  This  was  done  by 
asking  each  member  of  the  workshop  to  state  the  problems  which  were 
of  concern  in  his  geographical  area. 

2.  The  organization  of  all  of  the  problems  mentioned  into  an  estab- 
lished grouping,  and  the  approval  of  this  grouping  by  the  workshop 
participants. 

3.  The  discussion  of  each  problem  in  order  to  obtain  the  full  partici- 
pation of  the  entire  workshop  group. 

4.  The  appointment  of  special  committees  to  draw  up  specific  recom- 
mendations mentioned  in  the  discussion. 

5.  The  presentation  of  the  recommendations  of  the  subcommittees 
and  the  formal  approval  of  such  recommendation  by  the  entire 
workshop. 

'6.  Recommendations  which  were  unanimously  approved  were  then 
scheduled  for  presentation  to  the  congressional  committee.  Recom- 
mendations where  there  was  no  substantial  agreement  were  scheduled 
for  inclusion  into  the  report,  but  not  for  presentation  to  the  congres- 
sional committee. 

7.  A  summary  of  the  final  report  was  drafted  prior  to  the  termina- 
tion of  the  meeting,  and  a  member  of  the  workshop  was  elected  to 
present  this  final  report  at  the  congressional  committee  hearings. 

PROBLEMS    DISCUSSED   AXD   RECOMMENDATIONS 

A.  Shortage  of  professional  personnel :  A  thorough  discussion  of  the 
problem  of  shortage  of  personnel  indicated  that,  in  the  fields  of  educa- 
tion and  rehabilitation,  this  shortage  was  true  in  all  areas  of  services 
to  the  mentally  retarded.  It  was  indicated  that,  even  though  most  of 
the  communities  were  serving  only  a  small  proportion  of  the  mentally 
retarded  who  are  eligible  for  such  services,  personnel  was  unavailable 
to  adequately  serve  even  the  small  groups.  As  an  example,  Kansas  and 
Michigan  reported  serving  only  20  percent  of  their  mentally  retarded, 
while  Illinois  is  serving  only  7  percent  of  their  trainable  mentally  re- 
tarded, and  25  percent  of  their  educable  mentally  retarded.  Practi- 
cally all  of  the  participants  indicated  that  the  expansion  of  service 
programs  could  not  be  effected  with  the  present  supply  of  adequately 
trained  personnel. 

The  effect  of  such  shortage  of  personnel  and  limitations  of  services 
to  the  mentally  retarded  was  brought  out  by  each  participant  in  the 
workshop.  There  was  a  great  deal  of  discussion  with  regard  to  the 
need  for  expanding  training  of  teachers  for  the  mentally  retarded 
through  the  increase  of  undergraduate  programs  in  the  field  of  mental 
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retardation.  There  was  a  division  of  opinion  with  regard  to  the  par- 
ticipation of  the  Federal  Government  in  the  solution  of  this  problem. 
Almost  half  of  the  group  felt  that  there  ought  to  be  Federal  funds 
available  for  undergraduate  scholarships  for  teachers  of  the  mentally 
retarded.  The  other  half  of  the  group  were  concerned  with  establish- 
ing the  principle  of  Federal  participation  at  this  level  of  training,  and 
did  not  favor  encouraging  Federal  participation.  Because  of  the 
divided  opinion,  no  such  resolution  was  passed. 

There  was  also  extensive  discussion  with  regard  to  the  implementa- 
tion of  Public  Law  85-926  which  has  been  interpreted  to  exclude  the 
training  of  teachers  of  the  mentally  retarded  at  the  graduate  level. 
The  discussion  indicated  unanimous  agreement  that  the  inclusion  of 
teachers  of  the  mentally  retarded  at  the  graduate  level  as  eligible 
beneficiaries  of  Public  Law  85-926  would  contribute  to  the  amelio- 
ration of  the  shortages  of  teachers  of  the  mentally  retarded. 

B.  Consultant  services  within  and  to  the  States :  Communities  with 
large  rural  areas  and  those  with  beginning  programs  in  the  fields  of 
mental  retardation  emphasized  the  vital  need  for  supervisory  and 
consultant  services  at  the  State  level.  There  services,  they  indicated, 
would  give  leadership  to  local  communities  in  developing  their  pro- 
grams for  the  retarded,  as  well  as  increasing  the  supply  of  teacher 
personnel  and  other  types  of  facilities  which  are  at  present  sorely 
needed.  These  consultant  and  supervisory  services  would  be  offered 
through  State  educational  departments.  It  was  pointed  out  that 
Kansas  has  only  one  consultant  for  the  whole  State,  Michigan  has 
only  one  part-time  consultant  serving  the  entire  State,  Illinois  has 
two  consultants,  and  Wisconsin  has  three  such  consultants.  It  was 
emphasized  that  such  consultation  is  vitally  needed  in  the  field  of 
mental  retardation,  since  knowledge  in  this  field  is  growing  tre- 
mendously through  the  various  research  programs  and  demonstration 
programs  that  are  being  sponsored  by  the  Federal  Government.  In- 
creased consultation  and  supervisory  services  would  make  this  infor- 
mation available  to  all  of  the  communities  within  the  area,  and  would 
assure  more  effective,  economical,  and  increased  services  for  the 
retarded. 

In  the  field  of  vocational  rehabilitation  services,  consultative  and 
supervisory  personnel  are  also  minimally  available  to  the  mentally 
retarded.  The  development  of  demonstration  services  under  the  spon- 
sorship of  the  Office  of  Vocational  Rehabilitation,  which  has  success- 
fully developed  increasingly  improved  programs  for  services  to  the 
retarded,  cannot  be  utilized  fully  without  the  interpretation  and  im- 
plementation of  these  by  supervisory  personnel  on  a  State  level.  It 
was  recommended  that  Congress  provide  funds  to  the  States  to  finance 
consultant  services  through  State  educational  and  vocational  rehabili- 
tation agencies.  These  funds  should  be  available  for  a  limited  number 
of  years  to  provide  an  incentive  for  the  States  to  establish  their  own 
consultant  staff. 

The  group  also  discussed  the  availability  of  consultant  services  from 
the  Office  of  .Education  and  the  Office  of  Vocational  Rehabilitation. 
Although  these  staffs  are  attempting  to  meet  the  needs  of  the  communi- 
ties and  the  States,  despite  the  limitations  of  staff,  it  is  impossible  for 
them  to  effectively  help  the  States  develop  programs  unless  staff  is 
increased. 
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Tlie  information  which  is  becoming  available  on  a  national  level 
and  through  activities  in  the  various  States  is  of  such  value  that  a 
Federal  program  of  consultation  and  exchange  of  information  is  ex- 
tremely necessary.  It  was,  therefore,  recommended  that  Congress 
j)rovide  funds  to  increase  the  consultant  services  of  the  Office  of  Edu- 
cation and  the  Office  of  Vocational  Rehabilitation.  Such  additional 
staff  would  be  primarily  for  the  purposes  of  increasing  the  effective- 
ness of  State  and  local  programs  for  the  mentally  retarded. 

C.  Research :  The  contribution  of  research  and  demonstration  pro- 
grams to  the  improved  services  to  the  mentally  retarded  was  recognized 
by  every  participant  in  the  Avorkshop.  It  was  also  recognized  that 
Congress  has  in  recent  years  actively  supported  research  in  the  bio- 
logical and  behavioral  aspects  of  mental  retardation  through  its 
various  constituents  in  the  Department  of  Health,  Education,  and 
Welfare. 

It  was  the  opinion  of  this  workshop  section  that  the  major  obstacle 
to  the  extension  of  research  in  vocational  rehabilitation  and  special 
education  in  mental  retardation  falls  into  two  general  areas :  ( 1 )  the 
shortage  of  qualified  research  personnel  in  vocational  rehabilitation 
and  special  education  in  mental  retardation,  and  (2)  the  shortage  of 
facilities  to  conduct  research  in  the  behavioral  aspects  of  mental 
retardation. 

1.  Public  Law  85-926  now  provides  fellowship  grants  for  the  train- 
ing of  college  teachers  and  supervisors  for  educational  programs  in 
mental  retardation.  It  does  not  provide  for  the  training  of  research 
personnel.  It  was,  therefore,  recommended  that  Congress  amend 
Public  Law  85-926  to  include  fellowship  grants  for  the  training  of 
research  personnel  in  the  behavioral  aspects  of  mental  retardation. 
This  would  assist  in  increasing  the  number  of  research  personnel 
in  this  area. 

2.  Many  State-supported  residential  institutions  for  the  mentally 
retarded  have  presently  available  personnel  and  populations  which 
could  be_  effectively  utilized  to  facilitate  and  augment  research  and 
the  training  of  professional  personnel  in  the  area  of  vocational  rehabil- 
itation and  special  education. 

State  residential  institutions  for  the  mentally  retarded,  with  few 
exceptions,  are  now  located  considerable  distances  from  centers  of 
higher  learning.  This  has  been  a  distinct  handicajD  and  a  deterrent 
to  conducting  research  and  the  training  of  professional  personnel  in 
this  area. 

It  is  unlikely  that  this  situation  will  be  altered  within  the  next 
century  unless  the  Federal  Government  pro\ddes  incentives  to  the 
States  through  facilities — construction  grants  to  build  new  facilities 
for  the  mentally  retarded  adjacent  to  those  centers  of  higher  learning 
which  have  programs  in  research  and  training  of  professional  per- 
sonnel in  vocational  rehabilitation  and  in  special  education  in  mental 
retardation. 

It  is  recommended  that  the  Hill-Burton  Hospital  Construction  Act 
be  amended  and  an  appropriation  be  made  to  assist  the  States  in  the 
construction  of  residential  facilities  for  the  mentally  retarded  adja- 
cent to  qualified  institutions  of  higher  learning  for  the  purpose  of 
stimulating  and  facilitating  research  and  the  training  of  professional 
personnel  in  these  areas. 
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D.  Cooperation  between  public  schools  and  vocational  rehabilita- 
tion departments:  It  has  been  demonstrated  in  a  number  of  com- 
munity programs  throughout  the  Nation  that  in  order  to  effectively 
and  economically  habilitate  or  rehabilitate  the  mentally  retarded  so 
that  they  can  become  independent  and  productive  citizens,  vocational 
rehabilitation  services  must  be  provided  to  them  prior  to  their  leaving 
school.  Both  the  representatives  of  special  education  and  vocational 
rehabilitation  emphasized  the  need  for  more  effective  programs  to  pre- 
pare mentally  retarded  children  at  an  earlier  age  level  for  adjustment 
either  in  employment  in  industry  or  in  sheltered  work  situations. 

Most  of  the  representatives  pointed  to  the  fact  that  both  the  schools 
and  vocational  rehabilitation  agencies  were  concerned  with  this  prob- 
lem, and  a  number  of  experimental  and  demonstration  programs  were 
being  undertaken.  The  Jewish  Vocational  Service  program,  sup- 
ported by  the  Office  of  Vocational  Rehabilitation,  to  prepare  mentally 
retarded  during  their  last  year  in  a  school  program,  and  the  public 
education  program  at  Lansing,  Mich.,  were  mentioned  as  examples 
of  programs  that  were  proving  valuable  in  providing  more  adequate 
preparation  for  the  retarded. 

It  was  agreed  that  there  should  be  a  clarification  between  the  school 
and  the  vocational  rehabilitation  agency  with  regard  to  responsibilities 
for  this  type  of  program.  The  representatives  of  special  education 
indicated  that  it  was  difficult  to  obtain  services  from  the  vocational 
rehabilitation  agencies  in  the  States  because  there  was  a  legal  ques- 
tion as  to  whether  vocational  rehabilitation  could  provide  services 
to  the  retarded  under  16  years  of  age.  There  was  general  agreement 
that,  since  vocational  rehabilitation  had  the  responsibility  for  the 
vocational  rehabilitation  of  the  retarded  to  prepare  them  for  employ- 
ment, there  would  be  value  in  clarifying  their  legal  limitations,  so 
that  they  may  be  empowered  to  serve  children  who  needed  their  serv- 
ices, but  who  were  still  in  the  public  school  program. 

It  was  recommended  that  appropriate  legislation  be  enacted  to 
permit  State  vocational  rehabilitation  agencies  to  serve  mentally  re- 
tarded at  whatever  age  the  schools  and  the  State  rehabilitation  agen- 
cies decide  is  most  suitable  to  prepare  the  mentally  retarded  for 
vocational  adjustment.  It  was  also  suggested  that  the  Office  of  Edu- 
cation, Office  of  Vocational  Rehabilitation,  and  the  State  department 
of  health,  education,  and  welfare  cooperate  closely  in  developing  such 
appropriate  legislation  and  encouraging  States  to  develop  coopera- 
tive plans  between  their  vocational  rehabilitation  agencies  and  their 
special  education  programs. 

E.  Out-of-school  programs:  The  need  for  continuing  services  by 
the  retarded  in  the  field  of  rehabilitation,  recreation,  and  social  ad- 
justment was  unanimously  agreed  upon  by  the  group.  These  services, 
however,  are  available  to  only  a  very  small  proportion  of  the  mentally 
retarded  who  need  them.  The  Office  of  Vocational  Rehabilitation 
of  the  Department  of  Health,  Education,  and  Welfare  was  com- 
mended for  its  extensive  demonstration  programs  which  establish 
services  in  many  communities  of  the  country.  These  demonstration 
services,  however,  were  carried  on  with  Federal  support  for  a  limited 
period  of  time,  and  the  local  communities  did  not  have  the  resources 
to  expand  them  to  meet  the  needs  of  the  retarded.  Because  these 
services  were  important  in  keeping  the  retarded  in  the  community, 
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rather  than  forcing  them  to  seek  institutional  care,  the  need  for  creat- 
ing them  in  as  many  communities  as  possible,  and  increasing  their 
services  in  those  where  demonstration  programs  had  already  proven 
their  value,  was  emphasized  as  a  critical  need  for  services  to  the 
retarded.  Sheltered  workshops  give  the  retarded  an  opportunity 
to  earn  part  of  their  maintenance,  prepare  them  for  employment, 
or  continue  on  a  permanent  work  program,  so  that  they  do  not  become 
serious  problems  to  their  families  and  to  the  community.  Special 
stress  was  laid  on  the  need  for  social  adjustment  programs  and  inde- 
pendent living  programs  which  help  the  retarded  learn  to  care  for 
their  own  personal  needs,  so  that  they  can  continue  to  live  in  their 
own  homes  rather  than  become  a  burden  on  the  State.  No  funds 
are  now  available  in  most  communities  for  the  operation  of  these 
programs,  and  it  was  the  unanimous  opinion  of  the  group  that  Fed- 
eral legislation  should  be  enacted  to  provide  matching  funds  for 
these  types  of  services  similar  to  the  matching  funds  now  being 
provided  for  the  vocational  rehabilitation  programs.  No  group  in 
the  community  is  in  greater  need  of  these  types  of  services  than  the 
m^entally  retarded. 

Important  in  the  establishment  of  these  types  of  facilities  is  expen- 
sive equipment  and  buildings.  To  effectively  serve  the  retarded, 
many  communities  are  supporting  programs  operating  in  very  poor 
facilities  with  extremely  inadequate  equipment.  It  was  unanimously 
recommended  by  the  group  that  Congress  provide  funds  to  the  Office 
of  Vocational  Rehabilitation  to  assist  in  the  purchasing  of  equipment, 
supplies,  materials,  as  well  as  personnel.  These  funds  should  be  avail- 
able for  the  operation  of  sheltered  workships,  independent  living 
services,  and  recreational  facilities  for  the  retarded. 

CONCLUSION 

The  committee  unanimously  expressed  their  deep  appreciation  for 
the  opportunity  afforded  them  to  participate  in  the  workshop,  to  gain 
from  the  sharing  of  experiences,  problems  and  plans,  and  to  express 
its  appreciation  and  to  present  its  conclusions  to  the  congressional 
Committee  on  Rehabilitation  and  Special  Education. 

Mr.  Elliott.  Let  me  say  to  you  that  it  has  been  a  real  pleasure  to 
hear  your  findings  and  conclusions,  Mr.  Stevens,  and  we  appreciate 
your  kindness  very  much. 

Dr.  Gkaham.  Mr.  Rudyard  N.  Propst,  chief  of  rehabilitation  serv- 
ice, Illinois  Department  of  Public  Welfare,  will  present  the  report 
on  the  group  for  the  emotionally  disturbed. 

Mr.  Elliott.  Will  you  proceed,  Mr.  Propst  ? 

STATEMENT  OF  RTJDYAED  N.  PEOPST,  CHIEF,  REHABILITATION 
SERVICE,  ILLINOIS  DEPARTMENT  OF  PUBLIC  WELFARE,  CHI- 
CAGO, ILL. :  REPORT  ON  EMOTIONALLY  DISTURBED 

Workshop  Report  on  Emotionally  Disturbed 

Mr.  Propst,  Our  committee  was  very  concerned  about  the  state  of 
education  for  the  emotionally  disturbed  child.  We  feel  the  following 
conditions  are  indicative: 

1.  This  is  the  most  underdeveloped  of  all  of  the  areas  of  special 
education. 
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2.  It  suffers  from  an  ever  increasing  lack  of  trained  personnel  at  all 
levels  and  in  all  specialities. 

3.  There  is  a  lack  of  clarity  of  direction  both  in  the  area  of  training 
programs  and  in  the  conduct  of  service  programs  for  children. 

4.  The  fact  that  these  children  require  services  which  are  far  over 
and  above  the  cost  of  educating  the  normal  child  means  that  Federal 
support  will  be  necessary  to  develop  adequate  programs. 

The  working  definition  of  the  emotionally  disturbed  child  used  by 
this  committee  is  as  follows: 

The  emotionally  disturbed  child  is  the  child  who  is  consistently  unable  to  make 
an  adequate  adjustment  in  his  home,  school  or  community  due  to  intrapersonal 
and  interpersonal  conflicts.  In  the  regular  classroom  setting,  this  disturbance 
operates  to  an  extent  which  interferes  with  his  own  education  and  the  education 
of  his  peers.  Diagnosis  involves  not  only  the  school  evaluation  but  evaluation  by 
competent  and  appropriate  clinical  personnel. 

Adequate  help  for  these  children  is  not  responsibility  of  any  single 
discipline.  It  requires  both  educational  and  mental  health  services. 
Since,  m  most  instances,  the  administration,  financing  and  programs 
of  these  two  areas  are  discrete,  there  has  been  a  lack  of  integration 
of  the  Tvork.  Regardless  of  where  a  Federal  program  is  located,  close 
liaison  is  necessary  between  the  two  areas  of  service  if  we  are  really 
coping  with  the  problem.  It  is  also  apparent  that  it  is  not  enough  to 
stimulate  the  professionals  in  these  two  broad  disciplines.  The  lack 
of  progress  to  date  suggest  the  need  for  including  the  whole  commmiity 
in  efforts  to  educate  for  support  of  programs.  Specifically,  in  the 
following  proposals  for  conferences  and  stimulation  efforts,  it  is  taken 
for  granted  that  not  only  educators  and  mental  health  experts  will  be 
included,  but  others  with  interest  in  this  work.  Especial  attention 
should  be  given  to  include  policy  setting  and  budget  deciding  persons ; 
if  this  is  not  done  movement  will  be  negligible. 

It  is  evident  that  no  single  pattern  will  serve  all  emotionally  dis- 
turbed children.  We  are  thinking  here  of  a  range  of  educational  pro- 
grams from  (a)  support  to  the  disturbed  child  and  teacher  while  he  is 
still  in  the  regular  classroom  (b)  special  psychological  and  social  work 
for  the  child  in  the  school  setting  (c)  clinical  services  in  the  form  of 
child  guidance  and  outpatient  clinics  (d)  dayschool  programs  for  the 
disturbed  (e)  special  classes  for  the  disturbed  (/)  short- and  long-term 
institutional  treatment  programs  for  the  very  seriously  disturbed. 
The  creation  and  operation  of  a  model  of  a  complementaiy  and  inte- 
grated services,  which  now  exists  virtually  nowhere,  is  an  appropriate 
responsibility  of  the  Federal  Government.  '\'\niile  the  school  usually 
sees  the  child  when  he  comes  for  the  first  grade,  there  is  a  need  to 
recognize  educational  service  for  these  children  at  our  preschool  level. 
While  such  services  are  not  the  responsibility  of  the  public  school,  they 
are  a  visible,  acute  community  need.  Schools  need  to  be  encouraged  to 
do  broad  screening  for  mental  health  hazards,  starting  at  the  first 
grade.  It  is  a  commentary  on  our  field  that  considerable  time  is  spent 
assessing  mental  ability  and  achievement  while  little  is  done  on  a 
systematic  basis  to  discover  those  in  need  of  additional  emotional 
support. 

The  following  recommendations  are  supported  by  the  committee 
with  consensus : 
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RECRUITMENT   AND  TRAINING 

Since  many  of  the  persons  eligible  for  such  training  will  be  teachers 
and  other  related  personnel  who  are  already  in  remunerative  positions, 
stipends  should  be  adequate  to  attract  the  best  with  minimum  personal 
sacrifice.  It  must  be  made  worthwhile  for  a  person  to  undertake 
training  in  competition  with  other  supported  programs.  Since  there 
is  already  a  pattern  for  this  in  other  areas  of  special  education  this 
would  represent  no  departure  in  philosophy.  It  is  recognized  that 
training  for  work  with  the  emotionally  disturbed  must  be  more  intense 
since  the  work  is  so  demanding.  Care  and  safeguards  in  selection  of 
grantees  is  necessary  to  insure  the  persons  training  be  in  areas  of 
actual  experience  with  emotionally  disturbed  children. 

A.  Training  stipends :  It  is  recommended  that  training  stipends  be 
established  specifically  to  aid  in  the  development  of  competent  per- 
sonnel in  the  area  of  education  for  the  emotionally  disturbed.  There 
are  at  least  three  distinct  levels  of  training  needed.  To  be  adminis- 
tered by  the  office  of  education. 

1.  Training  stipends  for  classroom  teachers  of  the  emotionally  dis- 
turbed. These  should  include  academic  study  stipends  (patterned 
after  NIMH  grants)  for  post  A.B.  work,  and  field  study  stipends  to 
enable  a  person  to  spend  part  of  a  year  in  a  teaching  internship  in  a 
field  setting  where  an  on  going  treatment  program  is  the  focus,  and 
direct  clinical  experience  is  provided  and  integrated  into  the  training 
experience. 

2.  Training  stipends  for  supervisors  and  administrators  of  special 
education,  at  the  M.A.  level.  While  these  might  be  for  academic 
study,  provision  for  ample  clinical  experience  and  field  contact  would 
be  an  integrated  part  of  the  program. 

3.  Training  stipends  at  the  Ph.  D.  level  for  administrators,  college 
teachers,  and  researchers,  available  in  university  settings  with  an 
adequate  psychiatric  facility  for  children. 

B.  Improvement  of  training  facilities :  Since  there  is  an  acute  need 
for  more  adequate  training  in  the  area  of  special  education,  univer- 
sity offerings  must  be  expanded.  In  such  university  centers  having 
the  prerequisite  facilities,  the  implementation  awaits  trained  personneL 
Such  developments  are  best  gradual,  and  will  for  some  time  be  ex- 
pensive. Since  these  would  be  national  programs,  at  this  time  it 
appears  that  Federal  support  will  offer  the  best  assurance  for  ade- 
quate development.  Again,  this  could  parallel  Federal  support  of 
programs  in  vocational  education. 

It  is  crucial  that  facilities  with  access  to  proper  clinical  work  be 
encouraged  to  develop  strong  programs  so  that  there  is  not  a  prolifera- 
tion of  low  level  programs.  It  is  also  possible  that  university  support 
could  be  tied  in  with  advanced  training  as  is  now  the  case  in  certain 
special  programs  in  comparative  education. 

The  pattern  used  for  training  guidance  counselors  through  special 
reimbursed  workshops  both  summer  and  during  the  regular  year  could 
be  applied  to  this  area  of  study. 

Funds  should  be  provided  specifically  to  enable  the  U.S.  Office  of 
Education  to  take  the  leadership :  It  is  recognized  that  many  States 
have  as  yet  done  little  to  develop  this  type  of  special  education  In 
many  instances  it  will  be  necessary  for  the  Office  of  Education  to  plan 
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jointly  with  mental  health  services  to  give  substance  to  the  following 
proposals : 

A.  The  U.S.  Office  of  Education  should  be  given  funds  to  hold  con- 
secutive series  of  regional  workshops  to  stimulate  proper  educational 
care  for  these  children.  Through  contracting  with  national  experts, 
it  would  be  possible  to  bring  to  all  sections  of  the  country  the  most 
perceptive  leadership.  Such  questions  as  legislation,  training,  certifi- 
cation, and  establishment  of  programs  are  possible  topics.  There  is  a 
need  for  regional  workshops  held  at  the  actual  scene  of  promising 
programs.  State  and  local  people  need  more  help  at  the  operational 
level  as  opposed  to  highly  theoretical  type  of  research. 

B.  There  is  need  for  a  clearinghouse  at  the  national  level.  Money 
is  needed  to  make  available  staff  devoted  to  this  area  of  special  educa- 
tion. Present  statistical  reports  are  inadequate  for  such  a  vital  area. 
A  directory  of  established  programs  should  be  compiled  as  well  as 
information  regarding  unmet  needs.  Information  should  be  brought 
together  regarding  the  tremendous  number  of  children  in  institutions 
and  other  facilities  having  no  educational  programs.  Suggested  solu- 
tions and  ideas  should  be  brought  together  to  provide  information  for 
people  starting  programs  for  educating  emotionally  disturbed 
children. 

C.  We  are  lacking  in  adequate  reports  of  practice.  Two  major  pub- 
lications are  in  order.  One  is  an  encyclopedic  handbook  of  what  is  now 
going  on.  The  second  is  a  critical  analysis  of  more  promising  pro- 
grams and  particularly  new  practices.  For  this  we  suggest  the  U.S. 
Office  of  Education  be  given  funds  to  engage  a  scanning  team  of  experts 
to  appraise  the  significant  efforts  throughout  the  Nation  preparatory 
to  giving  extended  publicity  to  effective  practice  so  that,  as  work 
progresses,  each  State  does  not  have  to  repeat  the  errors  of  those  who 
have  gone  before. 

D.  Funds  could  be  made  available  to  assist  schools  in  capital  outlay 
expenditures  for  rooms  and  special  equipment. 

E.  The  Office  of  Education  be  given  funds  to  recruit  multidiscipline 
task  force  teams  to  go  into  the  field  with  direct  help  on  the  various 
specific  problems  at  both  the  state  and  local  level. 

These  could  supplement  the  work  of  federally  supported  personnel 
at  the  State  level  attached  to  the  departments  of  special  education. 

Demonstration  programs,  subsidized  by  Federal  funds  through  the 
U.S.  Office  of  Education :  There  is  a  need  for  demonstration  progress 
for  the  education  of  the  emotionally  disturbed,  particularly  in  areas 
where  the  work  is  yet  new  and  untried.  There  programs  should  be 
distributed  throughout  the  country  and  attention  should  also  be  given 
to  children  now  frequently  overlooked  because  they  are  not  near  the 
urban  centers.  These  demonstrations,  properly  spotted  throughout  the 
country,  could  be  the  living  example  of  what  can  be  done.  By  stipulat- 
ing a  wide  variety  and  encouraging  experimental  designs,  the  field 
could  be  prevented  from  adopting  too  set  patterns,  as  has  sometimes 
been  the  case  in  other  areas. 

There  is  a  need  for  new  research  approaches  with  funds  provided 
through  the  U.S.  Office  of  Education :  Too  much  of  the  current  re- 
search in  mental  health  does  not  deal  with  the  practical  issues  which 
face  the  field.  For  example,  research  is  needed  to  better  understand 
the  resistance  which  has  held  back  educational  programs  for  disturbed 
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cliilclren.  There  is  a  need  for  study  of  the  actual  educational  processes 
which  will  help  these  pupils.  Followup  studies  indicating  progress 
or  lack  of  it  in  the  children  are  needed,  but  these  should  be  divorced 
from  efforts  to  prove  the  works  of  the  program  since  this  is  a  broader 
problem.  For  example,  we  need  studies  of  the  effect  of  the  disturbed 
child  on  the  adjustment  and  learning  of  the  regular  classroom  group, 
and  the  change  when  he  is  removed.  We  need  to  laiow,  too,  the  conse- 
quences of  the  special  program  on  the  parents  and  siblings,  for  it  may 
be  here  that  the  significant  change  takes  place.  The  U.S.  Office  of 
Education  should  be  given  special  research  funds  for  applied  and 
demonstrative  research  programs  in  addition  to  the  basic  theoretical 
type.  There  should  be  wide  application  of  these  funds  and  public  and 
private  institutions  not  usually  granted  such  funds  should  be  included 
in  order  to  get,  this  type  of  research. 

Equal  in  value  to  training  stipends  are  research  stipends.  Just  as  the 
NIMH  has  individual  grants  for  this  purpose,  special  education  stu- 
dents should  have  such  help  available. 

A  research  digest  is  vitally  needed,  and  could  be  done  through  the 
U.S.  Office  for  the  practitioner,  the  relevant  studies  must  be  analyzed, 
and  given  some  interpretation.  A  research  digest  geared  to  the  edu- 
cation of  the  emotionally  disturbed  would  do  much  to  upgrade  the 
services  rendered  to  children. 

The  whole  problem  of  the  adolescent  and  the  work  world  needs  re- 
evaluation  :  There  are  many  adolescents  who  will  find  a  solution  only 
if  they  can  spend  part  time  in  a  paying  job  while  they  learn.  The 
work  needs  to  start  before  they  reach  the  age  of  going  out.  Legislative 
restrictions  frequently  prevent  this.  A  thorough  study  of  patterns  in 
other  countries  might  precede  a  reexamination  of  our  own  design.  In 
this  area  it  will  be  necessary  to  find  ways  of  integrating  the  work  of 
rehabilitation  agencies  and  the  school  special  education  program.  It 
should  be  possible  to  move  a  child  from  one  area  of  service  to  another 
with  ease  and  facility. 

,    Pkoposals  of  Rehabelitation  Subgroup  in  the  Area  of  the  Emotionally 

Disturbed 
Proposals  concerning: 

1.  President's  Committee  on  the  Em-ploym.ent  of  the  Physically  Handicapped 

It  was  the  unanimous  feeling  of  the  group  that  the  name  of  this  committee  be 
changed  to  the  President's  Committee  on  the  Employment  of  the  Handicapped. 
It  is  assumed  that  in  so  doing  professional  people  working  in  the  area  of  the 
emotionally  disturbed  would  be  invited,  to  a  greater  degree  than  is  at  present  the 
case,  to  serve  on,  or  act  as  consultants  to,  this  committee.  Further,  it  was 
felt  that  the  committee  so  named,  should  stimulate  educational  programs  directed 
;to  employers  with  special  emphasis  on  smaller  industries. 

2.  Research  study  concerning  admission  procedures  to  State  mental  hospitals 
It  was  felt  that  committal  procedures,  which  involve  a  loss  of  civil  rights, 

:are  to  be  found  in  almost  all  States.  That  committal  which  does  involve  loss 
of  civil  rights  is  incongruous  with  the  rapidly  spreading  "Therapeutic  Com- 
munity" concept  of  treatment.  That  in  order  to  focus  attention  on  this  in- 
congruence federally  supported  or  stimulated  research  studies  be  undertaken 
to  determine  not  only  what  are  our  current  committal  procedures,  but  in  addition, 
what  is  the  thinking  of  the  various  State  legislatures  that  discourages  modifica- 
tion of  such  procedures. 

The  group  is  aware  that  the  National  Institute  of  Mental  Health  has  granted 
the  American  Bar  Association  $80,000  to  conduct  studies  in  this  area.  The 
group  wishes  to  indicate  its  strong  interest  in  this  Research,  and  in  light  of 
it,  to  urge  additional  research  specifically  aimed  at  establishing  the  attitudes 
which  work  against  modification  of  current  committal  procedures. 
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S.  Descriptive  classi-fication  of  psychiatric  disorders 

It  was  the  feeling  of  the  group  that  there  is  a  great  need  for  a  classification 
system  of  psychiatric  disorders  in  descriptive  (level  of  function,  areas  of  crippled- 
ness,  etc.)   terms.     That  such  a  system  would  have  numerous  advantages,  for 

example : 

(a)  Improve  communication  with  and  the  understanding  of  special  education 
teachers  who  are  increasingly  asked  to  work  with  emotionally  disturbed  children 
and  adolescents  discharged  from'  our  mental  hospitals. 

(&)  Improve  communication  with  employers  who  are  being  asked  to  consider 
hiring  pyschiatric  patients.  To  increase  employer  acceptance  of  such  persons  as 
a  consequence  of  the  better  understanding  of  psychiatric  disability  we  felt  such 
discriptive  classification  would  promote. 

(c)  To  facilitate  more  nearly  optimal  ward  assignments  within  our  mental 
hospitals. 

The  group  is  aware  that  a  study  is  now  in  progress  under  the  direction  of 
Donald  Carmichael,  Ph.  D.,  to  develop  a  descriptive  classification  system  for 
emotionally  disturbed  children. 

It  is  the  group's  feeling  that  similar  research  studies  should  be  conducted 
to  develop  discriptive  classification  systems  for  use  in  the  rehabilitation  of  the 
emotionally  disturbed. 

4.  Followup  research  studies 

In  order  to  explore  the  effectiveness  of  our  rehabilitation  efforts  in  the  area 
of  the  emotionally  disturbed  the  group  proposed  that  the  Office  of  Vocational 
Rehabilitation  should  stimulate  each  State  division  of  vocational  rehabilitation 
to  conduct  a  four  pronged  followup  research  study,  to  wit. 

(a)   One  study  of  a  random  sample  of  cases  already  closed  as  rehabilitated. 

(&)  One  study  employing  a  random  sample  of  currently  active  cases  which 
should  then  be  followed  up  after  being  closed  as  rehabilitated. 

(c)  One  study  of  a  random  sample  of  cases  closed  as  nonrehabilitated. 

(d)  One  study  employing  a  random  sample  of  cases  considered  ineligible 
for  service. 

It  was  felt  that  from  the  results  of  such  studies,  conducted  in  all  States,  might 
come  information  that  could  be  used  to  assess  the  degree  to  which  our  "suc- 
cessful closures"  are  really  successful,  and  that  such  studies  would,  in  addi- 
tion, serve  to  stimulate  efforts  to  develop  qualitative  as  well  as  quantitative 
criteria  for  program  evaluation. 

5.  Federal  support  for  the  development  of  sheltered  industries. 

We  are  convinced  that  as  rehabilitation  services  continue  to  be  extended 
and  improved  we  will  work  with  a  larger  and  larger  number  of  people  whom 
we  can  demonstrate,  by  means  of  diagnostic  and  preplacement  workshops,  are 
employable,  but  for  whom  we  cannot  find  employment  in  the  open  competative 
market,  due  to  the  effect  on  coworkers  and  employers  alike  of  residual  symto- 
mology  and/or  marginal  productivity. 

We  feel,  therefore,  that  there  is  a  great  need  for  Federal  support  to  establish 
sheltered  industries,  that  is,  manufacturing,  assembly  and  reclamation  concerns 
licensed  as  sheltered  workshops,  which  can  provide  permanent  employment  for 
the  productive  individual  who  yet  cannot  perform  successfully  in  the  open 
market.  We  realize  that  such  industries  would  require  financial  support  to 
begin  with  and  might  well  require  permanent  subsidy.  However,  we  would 
hope  that  concerns  of  this  type  might,  in  some  geographical  areas  at  least, 
eventually  become  self-supporting.  We  also  realize  that  some  of  the  people 
employed  might  not  be  able  to  perform  at  levels  sufficiently  high  to  make 
their  wages  adequate  for  self-support.  However,  it  is  our  feeling  that  the 
profound  effect  that  a  feeling  of  being  productive  has  on  the  mental  health 
of  the  person  enabled  to  feel  so,  warrants  consideration  of  special  subsidies 
designed  to  supplement  salary,  and  that  the  cost  of  operating  such  facilities 
might  well  be  no  greater,  and  perhaps  less,  than  the  cost  of  maintaining  the 
individual  in  or  out  of  the  hospital,  as  a  wholly  dependent  individual.  That 
in  any  case,  the  benefits  accruing  from  the  development  of  such  industries 
would  more  than  offset  any  additional  costs  that  might  prove  to  be  inherent 
in  the  program. 
6.  Archives  in  rehabilitation 

It  was  the  recommendation  of  the  group  that  the  Office  of  Vocational  Rehabili- 
tation develop  a  system  of  information  and  sources  of  publication  in  the  field 
of  rehabilitation  similar  in  plan  to  the  Yale  University  Archives  in  Alcoholism. 
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7.  Research  study  to  determine  the  public  image  of  the  mental  hospital  and  of 

the  emotionally  disturbed  individual 

The  group  feels  that  as  one  approach  to  the  enormous  task  of  public  education 
in  this  field  research  studies  should  be  conducted,  employing  the  "interview  in 
depth"  technique  to  determine  what  is  the  public  image  of  the  State  mental 
hospital  and  of  the  emotionally  disturbed  individual.  That  only  with  the 
information  provided  by  studies  of  this  type  can  we  know  how  to  effectively 
mount  our  programs  of  public  information. 

S.  State  and  regional  conferences 

There  is  a  general  feeling  that  the  Federal  Government  should  continue 
to  support : 

(a)  State  conferences  to  which  come  representatives  of  all  allied  fields  to 
share  experiences  and  to  explore  new  approaches. 

(6)  Regional  conferences  to  achieve  for  a  wider  geographical  area  a  cross- 
fertilization  of  ideas. 

(c)  Strong  encouragement  for  conferences  which  bring  together,  as  this  one 
has,  workers  from  the  fields  of  rehabilitation  and  special  education. 

(d)  That  the  office  of  vocational  rehabilitation  accept  responsibility  for 
urging  discussion  of  the  alcoholic  as  a  rehabilitation  problem  at  both  State 
and  regional  conferences. 

9.  Expanded  support  for  counselor  training 

It  was  the  feeling  of  the  group  that  the  Federal  Government  should  expand 
the  number  of  grants  for  counselor  training.  In  this  connection,  it  was  the  gen- 
eral feeling  that  this  support  should  focus  on  the  training  of  "generalists"  that 
is,  training  that  prepares  an  individual  to  function  in  all  areas  of  rehabilitation, 
rather  than  specialists  trained  to  work  in  only  one  disability  area. 

We  recognize,  however,  that  special  training  is  required  to  work  effectively 
with  particular  disability  groups.  Therefore,  we  urge  further  use  of  short-term, 
in-service  internships  to  provide  a  generalist  with  the  knowledge  and  skills  neces- 
sary to  work  with,  for  example,  the  emotionally  disturbed.  It  is  understood 
that  for  the  present  we  must  accept  the  fact  that  until  we  have  curriculums  in  our 
universities  that  will  provide  more  broadly  based  training  of  general  counselors 
we  will  need  to  seek  the  services  of  specialists. 

10.  Research  personnel  for  State  division  of  vocational  rehabilitation  agencies 

The  group  recommended  that  the  Office  of  Vocational  Rehabilitation  provide 
funds  necessary  to  employ  a  full  time  research  person  for  each  State  division 
of  vocational  rehabilitation.  This  person  to  conduct  studies,  as,  for  example, 
the  followup  studies  mentioned,  and  to  encourage  others  to  develop  studies  in 
all  areas  of  rehabilitation.  In  this  connection,  that  this  person  work  with 
graduate  students  interested  in  developing  research  proposals  in  some  area  of 
rehabilitation. 

Special  Education   and   Rehabilitation    Study,   Midwesteen    Region — ^Emo- 
tionally Disturbed 

cochaiemen 

Mr.  Rudyard  N.  Propst,  chief.  Rehabilitation  Service,  Illinois  Department  of 
Public  Welfare,  160  North  La  Salle,  Chicago,  111. 
Mr.  William  C.  Morse,  Professor  of  Educational  Psychology,  University  of  Michi- 
gan, School  of  Education,  Ann  Arbor,  Mich. 

participants 

Millard  F.  Penney,  Department  Health,  Education  and  Welfare,  Office  of  Voca- 
tional Rehabilitation,  Washington,  D.C. 

Alfred  Slicer,  Illinois  Department  of  Public  Welfare,  administrator.  Division  of 
Alcoholism. 

Nelle  Dabney,  director  of  special  education,  Kansas  City,  Mo.,  public  schools. 

Harry  Spindler,  executive  secretary,  Governor's  Mental  Health  Advisory  Com- 
mittee, Madison,  Wis. 

Catherine  Callinan,  supervisor,  Community  Services,  Illinois  State  Employment 
Service,  165  North  Canal  Street,  Chicago,  111. 
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Jack  R.  Hartong,  special  education  supervisor,   Illinois  Department  of  Public 

Welfare,  401  South  Spring  Street,  Springfield,  111. 
Katherine  Wimmer,  principal,   William   Healy   School,   Institute  for  Juvenile 

Research,  1735  West  Taylor,  Chicago,  111. 
George  L.  Jefferson,  rehabilitation  supervisor,  Chicago  State  Hospital,  6500  West 

Irving  Park  Road,  Chicago,  111. 
Walter  A.  Zach,  assistant  principal.  Cutter  Junior  High  School,  1310  Sycamore, 

Cincinnati,  Ohio. 
Mario  G.  Barillas,  supervisor.  Psychological  Services,  Iowa  Division  of  Voca- 
tional Rehabilitation,  415  Bankers  Trust  Building,  Des  Moines,  Iowa. 
Donald  M.  Cox,  supervisor  of  services.  Mentally  111  and  Mentally  Retarded,  Voca- 
tional Rehabilitation,  Jefferson  Building,  Jefferson  City,  Mo. 
Irving  3'.   Schaefer,  vocational  rehabilitation  counselor,  Nebraska  Division  of 

Rehabilitation,  630  Service  Life  Building,  Omaha,  Nebr. 
Marlene  A.  Nelson,  rehabilitation  consultant,  mental  hospital  program,  Division 

of  Vocational  Rehabilitation,  160  North  La  Salle  Street,  Chicago,  111. 
Donald  G.  Wideman,  executive  director,  Illinois  Association  for  Mental  Health, 

709%  East  Adams,  Springfield,  111. 
Paula  M.  Robinson,  executive  director,  Iowa  Association  for  Mental  Health; 

secretary.  Governors  Study  Committee  on  Mental  Health,  306  Flynn  Building, 

Des  Moines,  Iowa 
Barbara  J.  Bebout,  psychologist,  Oakland  County  Juvenile  Court   (representing 

Probate  Judge  Arthur  E.  Moore),  1260  West  Boulevard,  Pontiac,  Mich. 
Frieda   Huggett,  director  and  visiting  teacher,  Waterford  Township   Schools, 

Pontiac,  Mich. 
Charles  H.  Ramsey,  supervisor  visiting  teachers,  city  schools,  Saginaw,  Mich. 
Madeleine  Half,  director,  Oakland  Child  Guidance  Clinic,  Pontiac,  Mich. 
Richard  Merrick,  elementary  school  principal.  Oak  Park,  Mich. 
George  Melhus,  rehabilitation  counselor,  Chicago  State  Hospital,  6500  West  Irving 

Park,  Chicago  111. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Propst,  for  a  very  fine 
statement. 

Now  let  me  say  to  all  my  friends  here  that  we  have  heard  80  wit- 
nesses today,  or  thereabouts,  and  we  have  about  10  to  go;  so  such 
cooperation  as  we  may  have  in  attaining  that  goal  at  some  reasonable 
hour  will  be  very  much  appreciated. 

Mr.  QuiE.  Mr.  Chairman,  I  would  like  to  introduce  a  friend  of  mine 
who  is  here  today,  a  member  of  the  State  legislature,  house  of  repre- 
sentatives, in  Minnesota,  Mr.  Curtis  Warnke,  who  is  the  chairman  of 
the  Special  Interim  Commission  on  Mental  Ketardation,  Handicapped, 
and  Gifted. 

He  is  with  us  today,  and  has  been  here  taking  in  the  hearings. 

Mr.  Elliott.  May  I  join  with  Mr.  Quie,  Mr.  Warnke,  in  welcoming 
you  to  our  sessions.    We  are  very  happy  to  have  you. 

Dr.  Graham,  will  you  present  your  next  speaker  ? 

Dr.  Graham.  We  have  asked  Dr.  John  J.  Lee,  coordinator  of  special 
education  of  Wayne  State  University,  of  Detroit,  to  report  on  the 
study  group  on  special  health. 

Mr.  Elliott.  Dr.  Lee,  Ave  are  happy  to  have  you  as  a  distinguished 
professor  and  educator  in  America,  and  we  look  forward  to  what  you 
and  your  group  have  to  say. 

STATEMENT  OF  DE.  JOHN  J.  LEE,  CHAIEMAN,  DEPAETIVIENT  OF 
SPECIAL  EDUCATION  AND  VOCATIONAL  EEHABILITATION, 
WAYNE  STATE  UNIVEESITY,  DETEOIT,  MICE.:  EEPOET  ON 
SPECIAL  HEALTH  PEOBLEMS 

Dr.  Lee.  Thank  you,  Mr.  Elliott,  and  members  of  your  subcommit- 
tee, our  workshop  section  asked  me  first  to  say  that  we  feel  singularly 
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honored  by  you  in  appointing  the  workshop  here  in  this  region ;  and 
we  are  indebted  not  only  to  you,  but  also  to  Dr.  Frampton  and  his 
stajff  for  just  doing  a  magnificent  job  in  helping  us  come  together  and 
advance  our  thinking. 

I  shall  present  my  report  exactly  as  it  was  formulated,  and  unani- 
mously approved  by  our  workshop. 

My  report  is  brief.  It  relates  to  special  health  problems,  and  as 
our  workshop  section  considered  them. 

Workshop  Report  on  Special  Health  Problems 

cochairman 

Mr.  George  Kester,  assistant  director,  Division  of  Vocational  Rehabilitation, 
University  Station,  Grand  Forks,  N.  Dak. 

recorder 

Mrs.  Vivian  Shepherd,  director  of  the  Rehabilitation  Institute,  Kansas  City,  Mo. 

PARTICIPANTS 

Beatrice  K.  Bronson,  consultant  for  the  physically  handicapped,  State  department 

of  public  instruction,  Hartford,  Conn. 
August  W.  Gehrke,  assistant  commissioner  of  Education  for  Rehabilitation  and 

Special  Education,  St.  Paul,  Minn. 
Ida  E.  Gutschke,  R.  N.,  supervisor  of  physical  restoration.  State  department  of 

education,  division  of  vocational  rehabilitation,  Jefferson  City,  Mo. 
Paul  M.  Heidebrecht,  supervisor,  Vocational  Rehabilitation  Services,  State  Office 

Building,  Topeka,  Kans. 
Mrs.  Eveline  E.  Jacobs,  program  consultant,  National  Society  for  Crippled  Chil- 
dren, and  Adults,  Chicago,  111. 
Frances  D.  Landon,  executive  director,  Medical  Center  Rehabilitation  Unit,  Uni- 
versity of  North  Dakota,  Grand  Forks,  N.  Dak. 
Mrs.  Madeline  Roessler,  supervisor  of  health  services,  Chicago  Board  of  Educa- 
tion, Chicago,  111. 
Harry  L.  Stover,  director  of  Special  Education,  Linn,  Jones,  Delaware  and  Bu- 
chanan Counties,  Cedar  Rapids,  Iowa. 

Special  health  problems,  as  considered  in  this  workshop  section,  include 
epilepsy,  tuberculosis,  grandular  imbalances,  cardiac  disorders,  diabetes,  hemo- 
philia, progressive  neurological  diseases  (e.g.,  muscular  dystrophy,  multiple 
sclerosis,  Parkinsonism,  etc.)  allergies,  disfigurements,  physical  anomalies 
(e.g.,  obesity,  dwarfism,  etc.),  and  chronic  diseases  associated  with  aging. 
These  maladies  may  be  present  at  birth,  may  occur  during  childhood,  or  during 
adult  years.  They  may  be  temporary  or  permanent,  partial  or  total,  and  they 
may  be  regressive  or  progressive.  Our  social  objectives  with  reference  to  these 
special  health  problems  are  prevention,  early  finding  and  identification,  prompt 
and  adequate  medical  care  and  treatment,  the  provision  of  special  education 
as  it  may  be  needed,  and  rehabilitation  services  for  those  whose  disabilities 
extend  into  or  occur  during  adult  life. 

It  is  recognized  that  for  most  children  and  adults  suffering  these  maladies 
the  first  and  major  responsibility  is  met  by  their  families  and  by  regular  school 
and  public  health  agencies.  For  those  most  seriously  afflicted,  where  their  dis- 
abilities exceed  the  resources  of  families  and  result  in  educational  and  vocational 
handicaps,  we  believe  that  providing  special  education  and  rehabilitation  is  an 
appropriate  function  and  necessary  responsibility  of  governmental  agencies  at 
Federal,  State,  and  local  levels. 

Accordingly,  this  workshop  section  recommends : 

1.  That  the  Federal  Government  provide  grants  for  fellowships  and  scholar- 
ships  for  advanced  and  specialized  professional  preparation  of  college  teachers, 
administrators,  supervisors  of  State  and  local  special  education  departments; 
consultants  for  physically  and  mentally  handicapped,  and  teachers  for  all  areas 
of  special  education ;  and  persons  in  related  fields  such  as  psychologists,  visiting 
teachers,  school  nurses,  etc.  Also,  to  provide  supporting  grants  to  colleges  and 
universities  for  recruitment  and  specialized  preparation  of  these  persons  at  the 
graduate  level. 
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2.  That  the  Federal  Government  provide  training  grants  to  individuals  and 
universities  to  recruit  and  prepare  needed  special  education  teachers  and  rehabil- 
itation personnel  at  the  undergraduate  and  graduate  levels. 

3.  To  expand  resources  for  demonstration  projects,  research,  and  pilot  studies 
in  needed  areas  of  special  education  and  rehabilitation  and  provide  for  publishing 
and  distributing  reports  of  the  results. 

4.  That  public  health  services  be  expanded  to  assure  adequate  casefinding, 
referral  and  followup  services  for  both  handicapped  children  and  adults  in  all 
areas,  urban  and  rural. 

5.  That  crippled  children's  service  appropriations  be  increased  so  that  services 
may  be  extended  to  a  larger  number  of  children  with  a  wider  range  of 
disabilities. 

6.  Recognizing  the  lack  of  facilities  for  total  evaluation  and  rehabilitation 
services,  we  recommend  that  the  Federal  Government  provide  funds  for  the 
expansion  and  development  of  comprehensive  rehabilitation  centers  and  work- 
shops with  strong  psychological,  social,  and  vocational  emphasis. 

7.  It  is  recommended  that  serious  attention  be  directed  toward  the  revision 
of  building  codes  to  make  all  public  buildings  readily  accessible  to  handi- 
capped persons. 

8.  That  the  present  program  of  vocational  rehabilitation  be  extended  to  in- 
clude those  seriously  disabled  individuals  confined  to  private  homes,  nursing 
homes,  and  institutions  who  might  reasonably  be  expected  to  progress  to  the 
level  of  employment  and/or  self-care,  to  free  family  members  for  outside  em- 
ployment, and  to  reduce  the  care  of  these  persons  in  public  and  private 
institutions. 

9.  That  to  facilitate  meeting  the  acute  rehabilitation  needs  in  the  older  age 
groups,  and  to  avoid  unnecessary  deterioration  and  dependency  in  retirement 
years,  existing  statutory  restrictions  on  earned  income  for  receipt  of  old  age 
and   survivors  insurance  retirement  benefits  be   removed. 

10.  That  provision  be  made  for  elimination  of  administrative  rules  and  regu- 
lations which  restrict  services  from  State  crippled  children's  divisions  and 
State  dvisions  of  vocational  rehabilitation  to  those  available  within  the  State 
of  residence  of  the  family  of  the  disabled  person. 

Dr.  Lee.  Those,  gentlemen,  were  the  recommendations  formulated 
by  the  workshop  on  special  health  problems;  and  there  were  no 
dissensions  in  judgment,  and  hence  no  minority  report. 

We  are  gratified  for  the  privilege  of  being  able  to  present  these 
recommendations. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Lee.  And  the  subcom- 
mittee appreciates  very  much  your  taking  the  time  to  give  us  the 
benefit  of  your  views  and  those  of  your  colleagues. 

Dr.  Graham,  will  you  introduce  the  next  witness,  please  ? 

Dr.  Graham.  The  next  study  group  is  on  the  speech  handicapped, 
to  be  presented  by  Dr.  Joseph  M.  Wepman,  associate  professor  of 
surgery  and  psychology  at  the  University  of  Chicago. 

STATEMENT  OF  DR.  JOSEPH  M.  WEPMAN,  ASSOCIATE  PROEESSOR 
OP  SURGERY  AND  PSYCHOLOGY,  UNIVERSITY  OF  CHICAGO: 
REPORT  ON  SPEECH  HANDICAPPED 

Dr.  Wepman.  The  copy  of  the  actual  report  we  would  like  to 
send  to  the  committee  at  a  later  date.  We  do  not  want  to  submit 
this  as  part  of  the  record. 

What  I  will  say  will  be  a  summary  at  the  present  time. 

Mr.  Elliott.  And  is  it  our  understanding  that  you  will  submit 
a  formal  record  and  report  that  you  want  to  make  a  part  of  this 
record  ? 

Dr.  Wepman.  To  be  submitted  within  3  days. 

Mr.  Elliott.  Without  objection,  so  ordered. 
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Dr.  Wepman.  What  I  will  do  is  summarize,  as  well  as  I  can,  in  the 
light  of  the  time,  the  findings  of  the  committee. 

The  members  of  the  section,  like  all  of  the  sections,  wish  to  express 
their  appreciation  for  this  meeting  of  their  colleagues  to  consider  the 
significant  problems  which  exist  in  their  area  of  need. 

We  thank  the  Congress  and  this  committee  for  allowing  us  to  par- 
ticipate in  this  important  undertaking. 

We  wish  to  commend  the  work  of  Dr.  Frampton,  Dr.  Gall,  and  the 
local  members  for  making  the  workshop  possible,  and  running  it  as 
efficiently  as  it  has. 

Conservative  estimates  place  the  incidence  of  speech  disorders  at 
up  to  5  percent  of  the  total  population.  The  concentration  of  total 
population  in  the  Midwest  region  marked  this  as  a  problem  of  major 
proportions  to  us. 

State  and  local  agencies  in  the  Midwest  area  have  made,  and  are 
making,  heavy  contributions  to  the  training  of  speech  pathologists, 
and  to  the  extension  of  direct  services  to  speech  handicapped 
individuals. 

The  needs  in  this  area,  however,  are  seen  to  transcend  the  States'  in- 
dividual ability  to  meet  all  of  them,. 

While  Federal  support  in  the  area  of  speech  pathology  has  been 
significant ;  again,  however,  the  existing  needs  are  beyond  the  level  of 
support  currently  available.  We  feel  it  is  important  to  emphasize 
that  such  support  is  requested  to  supplement,  implement,  and  to  ex- 
tend present  patterns  of  training,  technical  assistance,  direct  service, 
and  research  in  speech  pathology. 

This  Subcommittee  on  Special  Education  has  already  received  testi- 
mony relative  to  the  specific  nature  of  the  profession  of  speech 
pathology  from  Dr.  Ainsworth,  president  of  the  American  Speech  and 
Hearing  Association,  at  hearings  conducted  in  Cullman,  Ala. 

The  committee  has  also  received  testimony  which  indicates  the  sig- 
nificant needs  in  this  total  area  of  service. 

The  Midwest  area  represented  in  this  workshop  has  needs  which 
are  specifically  comparable  to  the  needs  as  outlined  in  this  testimony 
presented  previously.  The  best  estimates  indicate  that  approximately 
70  percent  of  speech-handicapped  children  and  adults  in  this  area  are 
not  now  reached  with  appropriate  services. 

Inadequacies  in  the  care  of  the  speech  handicapped  are  seen  to  exist 
in  every  type  of  program  which  provides  assistance  in  this  field. 

The  public  schools  have  developed  programs  at  an  amazing  rate; 
yet  these  services  are  not  adequate  to  meet  the  demand  and  cannot  be 
made  more  adequate  until,  for  one  thing,  the  financial  crisis  in  our 
public  schools  is,  to  some  degree,  alleviated. 

Services  to  speech-handicapped  individuals  through  hospitals,  col- 
leges, and  university  clinics  are  also  inadequate  to  meet  the  demands 
for  service.  Personnel  shortages,  shortage  of  facilities,  seriously  cur- 
tail services  which  are  separately  needed. 

In  addition  to  these  general  inadequacies  in  the  services  available, 
there  are  specific  ones  which  are  related  to  various  kinds  of  speech 
and  language  disorders. 

We  point,  for  example,  to  services  to  the  mentally  retarded  child 
with  speech  and/or  language  disorders,  which  are  now  almost  non- 
existent.    Services  to  children  and  adults  with  these  complex  dis- 
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orders  of  language  related  to  brain  injury  are  totally  inadequate  and 

almost  nonexistent.  .       .        ,  .  ,    ,i      •      -,  .  ^-n 

There  is  at  least  one  other  dim,ension  m  which  the  inadequacy  ot 
speech  pathology  service  can  be  documented.  This  is  m  the  appro- 
priate consideration  of  the  speech  needs  of  specific  age  groups.  These 
Le  groups  vary  from  the  preschool  child  to  the  pregeriatric  group. 

The  preschool  child  with  a  speech  and/or  language  disorder  has 
today  no  source  of  adequate  programing.  The  needs  of  the  geriatric 
e-roups  are  iust  now  being  explored.  -,  .         m  •      r 

In  addition,  services  to  adults,  although  the  need  is  well  recognized 
and  structurally  provided  for  in  Federal  organizations,  are  inadequate 
in  terms  of  facilities  and  personnel. 

Specific  documentation  of  all  the  needs  would  be  endless.  There  are 
needs  of  a  geographical  nature.  .  ,       -,  •  t  ^ 

For  example,  in  Illinois,  which  is  considered  as  P^o^i^^^g  f  ^"?^,  ^J 
the  most  comprehensive  service  in  this  area,  there  ^^^^^^^^^ut  ot  109 
counties  in  which  no  speech  therapy  services  are  available.  In  this 
same  State  there  are  150  known  positions  m  speech  pathology  which 

remain  unfilled.  .  .      .  •      ^  i 

Documentation  of  need  in  a  population  context  is  also  meamngtul. 
In  the  State  of  Nebraska,  for  example,  there  are  46,439  children  known 
to  have  speech  handicaps.  Only  12.5  percent  of  them  have  speech 
therapy  services  available  to  them.  In  the  same  State  only  one-halt 
of  1  percent  of  the  adults  who  need  speech  therapy  have  it  available. 
Now,  in  South  Dakota  there  are  18  speech  correctionists  to  serve- 
the  entire  State.     The  majority  of  these  18  are  located  m  6  ot  the 

^tite's  cities 

Throughout  the  Midwest  the  differential  needs  of  the  urban  and 
rural  areas  are  outstanding.  In  a  few  metropolitan  areas,  speech 
therapy  services  of  a  significant  size  do  exist.  Generally,  however,, 
even  these  major  programs  are  not  adequate.  ^ 

In  contradistinction,  however,  practically  no  services  are  available- 
in  rural  areas.     Problems  similar  to  these  just  presented  can  be  docu- 
mented in  each  of  the  12  States  represented  m  this  report. 
The  critical  need  for  Federal  support  is  obvious. 
The  support  is  seen  as  logically  structured  into  four  areas:  Ihat  ot 
training,  personal  services,  technical  assistance,  and  research. 

The  field  of  speech  patholog}^  has  a  critical  need  to  expand  manj 
facets  of  its  trainina:  program.  To  do  this  they  will  need  an  expansion 
of  the  training  centers,  recruitment  of  new  students,  the  improvement 
of  present  training  levels,  the  development  of  inser^^ce  workshops 
and  the  extension  of  comprehensive  research  programs. 

We  can  go  on,  likewise,  and  enumerate  the  needs  of  indirect  services, 

and  they  will  be  so  enumerated  within  the  final  report  offered  to  you. 

We  want  to  take  this  opportunity  for  thanking  the  committee  again 

for  the  opportunity  to  meet  and  to  provide  this  type  of  overall  repoi-t 

to  you  in  the  hope  that  it  will  help  you  in  your  considerations. 

Mr.  GiAiMO.  Just  one  question.  Doctor. 

This  problem  of  the  speech  handicapped,  those  that  need  speech 
therapy  or  speech  pathology— do  you  feel  that  they  are  a  proper 
subject  of  this  field  of  special  education  concerning  the  handicapped 
that  we  are  involved  in  now? 
Dr.  Wepman.  I  do. 
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Mr.  GiAiMO.  The  reason  I  asked  you  that,  if  my  recollection  serves 
me  correctly,  when  we  held  hearings  in  New  Haven,  I  recall  some 
doctors,  one  or  two,  who  spoke  to  me  about  it,  and  they  felt  that 
this  was  purely  a  medical  problem  and  outside  the  field  of  education; 
and  I  would  assume  that  you  would  not  agree  with  that? 

Dr.  Wepman.  I  can't  say  very  much  about  the  medical  viewpoint 
about  the  therapy,  but  there  never  has  been,  and,  to  my  knowledge, 
are  no  medical  men  doing  therapy  or  considering  doing  therapy  with 
speech-handicapped  people  of  any  age,  or  any  problem,  whether  it 
be  organic  or  functional. 

Mr.  GiAiMO.  Thank  you.    I  wanted  that  in  the  record. 

Dr.  Wepman.  I  am  glad  to  get  it  in  print. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Wepman. 

(Prepared  report  and  statement  of  Dr.  Wepman  follows:) 

Workshop  Keport  on  Speech  Handicapped 

The  members  of  this  section  of  the  workshop  wish  to  express  their  apprecia- 
tion to  the  Congress  and  this  subcommittee  for  being  given  the  opiwrtunity 
to  discuss  and  present  their  views  on  legislation  of  such  vital  interest  to  the 
handicapped,  the  community,  and  the  Nation  at  large.  We  commend  to  you 
the  untiring  efforts  of  Dr.  Frampton  and  Dr.  Gall,  as  well  as  the  work  of 
Dr.  Graham,  in  the  organization  and  preparation  of  the  workshop.  Their 
development  of  the  workshop,  their  assistance  and  guidance  and  their  prepara- 
tion of  material  have  made  this  meeting  an  unexcelled  opportunitv  for  a  meeting 
of  professional  minds  on  a  topic  of  importance  to  us  all. 

At  the  outset,  the  section  wishes  to  point  out  the  very  excellent  support 
provided  for  the  field  of  speech  pathology  in  past  legislation;  support  which, 
amongst  other  projects,  has  made  possible  studies  indicating  the  vast  extent 
and  breadth  of  the  problems  which  face  us  in  developing  programs  for  the 
assistance  of  handicapped  children  and  adults.  The  present  overall  need  is 
seen  to  supplement,  implement,  and  extend  work  presently  recognized  but  in- 
adequately supported  under  existing  legislation. 

State  and  local  agencies  in  the  Midwest  area  have  made  and  are  continuing 
to  make  heavy  contributions  to  the  field  of  speech  pathology  and  to  the  exten- 
sion of  direct  services  to  many  speech-handicapped  persons.  The  needs,  how- 
ever, far  transcend  the  individual  States'  abilities  to  carry  on  the  work,  especially 
that  part  which  extends  beyond  State  borders  to  the  community  at  large. 

Surveys  of  the  extent  of  the  problem  already  placed  in  evidence  before  this 
committee  place  the  incidence  of  speech  disorders  at  up  to  5  percent  of  the 
total  population.  Because  of  the  high  concentration  of  that  population  in  the 
Midwest  area,  the  need  is  seen  as  a  most  imposing  one  here,  and  of  major 
proportions  to  all  of  us. 

This  Subcommittee  on  Special  Education  has  already  received  testimony 
relative  to  the  specific  nature  of  the  profession  of  speech  pathology  from  Dr. 
Stanley  Ainsworth,  president  of  the  American  Speech  &  Hearing  Association, 
at  hearings  in  Cullman,  Ala.  It  has  also  received  in  evidence  provided  bv  the 
national  ofl^ce  of  that  association,  statistical  data  relative  to  the  number  of 
speech  defects  needing  assistance  in  the  total  population  and  the  specific  needs 
of  the  country  in  this  regard.  We  afiirm  and  support  these  statements.  The 
Midwest  area  wishes  to  reiterate  that  its  needs  are  seen  as  being  a  part  of  the 
total,  with  problems  specifically  comparable  to  those  outlined  for  you  by  other 
sections  of  the  country. 

The  best  estimates  specific  to  this  area  that  can  be  procured  at  this  time 
indicate  that  some  70  percent  of  the  speech-handicapped  children  and  adults 
are  not  now  being  reached  with  appropriate  services  in  speech  pathology.  With- 
out Federal  aid  the  States  here  represented  foresee  no  potential  for  increasing 
the  coverage  of  those  handicapped  presently  recognized.  It  will  take  considerable 
assistance,  broad  study  programs  and  national  leadership  and  support  to  do  more 
than  maintain  the  existing,  but  inadequate,  status  quo.  to  say  nothing  of  ex- 
tending services  to  areas  presently  unexplored  and  unassisted.  For  example, 
while  the  public  schools  in  most  of  our  States  have  made  amazing  progress 
in  the  area  of  concern,  the  very  development  of  their  programs  has  exposed  the 
magnitude  of  their  problem  to  be  beyond  any  present  potential  for  either  explor- 
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ing  or  extending  their  services.  Hospital,  college,  and  university  clinics,  as  well 
as  community  services  within  existing  total  rehabilitation  projects  have  merely 
scratched  the  surface  of  needs  for  the  preschool  child  or  the  newly  recognized 
geriatric  problems  now  under  study  in  many  parts  of  the  area.  We  can  point 
to  the  serious  personnel  shortages  and,  similarly,  inadequate  facilities  which 
seriously  curtail  services  in  these  areas,  as  well  as  a  need  for  broadly  conceived 
studies  and  technical  assistance. 

Specific  inadequacies  can  be  pointed  out  in  many  areas  in  this  field  where 
speech  and  language  disturbances  commingle  with  other  recognized  conditions. 
It  should  be  noted  that  such  assistance  as  can  be  provided  for  speech  and  lan- 
guage development  of  the  mentally  retarded  is  almost  nonexistent;  the  child 
and  the  adult  with  recognizable  disorders  of  communication  due  to  brain 
impairment  are  almost  totally  without  resources ;  specific  age  groups  already 
alluded  to,  the  preschool  and  geriatric  groups,  have  no  source  of  adequate 
programing.  In  addition,  the  already  mentioned  adults  whose  vocational  needs 
have  been  recognized  and  structurally  provided  for  in  Federal  programs  are 
inadequately  serviced  because  of  recognized  inadequacies  in  personnel  and  facil- 
ities. It  should  be  repeated  that  to  recognize  a  problem,  as  has  been  done  in 
part  through  Federal  assistance,  is  not  an  answer ;  the  need  to  supplement 
and  implement  the  services — to  provide  assistance  to  promulgate  the  training, 
to  attend  to  the  direct  personal  needs,  to  support  and  extend  research  and 
technical  assistance — is  vital  in  order  to  do  something  about  the  problems 
we  know  about. 

Specific  documentation  of  the  need  for  structure  in  speech  pathology  w^ould  be 
endless  and  fruitless.  We  can,  however,  illustrate  their  overall  nature  by  some 
meaningful  illustrations  for  your  consideration.  In  a  geographical  context,  for 
example,  in  such  a  well-provided-for  State  as  Illinois,  49  of  the  109  counties  pro- 
vide no  speech  therapy.  At  the  same  time,  in  Illinois,  there  are  150  known 
positions  in  speech  pathology  going  unfilled  for  want  of  trained  personnel. 

In  a  population  context,  a  study  has  been  shown  that  in  the  State  of  Nebraska 
there  are  46,439  children  known  to  have  speech  handicaps.  Only  12^2  percent  of 
these  children  have  therapy  available  to  them.  In  the  same  State,  less  than 
one-half  of  1  percent  of  the  adults  needing  such  assistance  have  it  available 
to  them. 

In  South  Dakota  there  are  only  18  speech  correctionists  to  serve  the  entire 
State,  and  the  majority  of  these  are  located  in  6  of  the  State's  urban  areas. 

Throughout  the  Midwest,  as  it  undoubtedly  is  throughout  the  country,  this 
differential  between  urban  and  rural  speech  services  is  notable.  In  a  few 
metropolitan,  areas  speech  therapy  facilities  and  therapists  are  available,  al- 
though even  here  they  are  most  often  inadequate.  In  contradistinction  to  the 
urban  areas,  however,  the  services  in  the  rural  areas  are  almost  nonexistent. 

The  individual  States  have  gone  as  far  as  they  can,  considering  the  many 
crises  in  education  and  the  population  explosion  in  school-age  children.  These 
problems  have  led  to  the  need  for  almost  all  of  their  resources  to  be  applied  to 
general  education  growth.  Special  education  for  the  handicapped,  including  the 
speech  disabilities,  must  look  to  Federal  support  if  their  programs  are  to  be 
meaningful. 

How  can  the  Federal  Government  assist?  By  considering  the  totality  of  the 
problem,  providing  stimulus  for  training,  directing  services  where  the  need  is 
greater  than  the  individual  or  the  State  can  supply;  by  supporting,  through 
technical  assistance,  the  ongoing  programs  and  by  continued  application  of  funds 
to  research,  the  Government  can  effect  tremendous  improvement  in  the  quantity 
and  quality  of  speech  pathology  programs  and  services. 

For  the  reasons  stated,  this  section  feels  that  support  in  each  of  these  areas 
would  be  beneficial.  The  need  in  each  area  as  well  as  the  type  of  support  recom- 
mended is  detailed  below. 

TRAINING 

There  is  a  critical  need  to  expand  many  facets  of  present  training  programs. 
Such  expansion  will  necessitate  (1)  the  amplification  of  staff  and  physical  fa- 
cilities in  training  centers,  (2)  the  awarding  of  graduate  fellowships,  (3)  the 
recruitment  of  new  students,  (4)  the  improvement  of  the  present  level  of  train- 
ing, (5)  the  development  of  in-service  workshops  for  professional  workers  in 
the  field,  and  (6)  the  extension  of  comprehensive  research  programs. 

As  you  have  heard  repeated  many  times,  at  present  approximately  400  si)ecially 
trained  speech  pathologists  are  graduated  from  all  of  this  country's  institutions 
each  year.    There  is  a  need  for  1,500  trained  personnel  to  be  graduated  annually. 
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This  need  exists  in  a  proportionate  degree  in  the  Midwest  area.  Consequently, 
for  every  one  student  now  available  for  employment,  approximately  four  are 
needed.  In  order  to  meet  this  problem,  it  will  be  necessary  not  only  to  recruit 
more  students  into  the  profession,  but  also  to  provide  additional  staff  members, 
to  expand  physical  and  research  facilities,  and  to  develop  more  comprehensive 
diagnostic  and  clinical  programs  for  training  purposes. 

Since  the  preparation  of  well-qualified  clinicians  involves  considerable  indi- 
vidual instruction  and  supervision,  more  staff  time  is  necessary  than  is  available 
In  many  academic  institutions.  Such  a  highly  specialized  program  is  often  too 
expensive  for  public  and  nonprofit  institutions  to  support  in  its  entirety. 

In  order  to  meet  the  needs  for  additional  trainees  and  for  parallel  extension 
of  training  facilities,  Federal  assistance  is  desirable.  Therefore,  the  following 
recommendations  are  made : 

1.  A  Federal  program  of  grants-in-aid  to  public  and  nonprofit  private  institu- 
tions of  higher  education  to  assist  in  covering  the  cost  of  broadening  and  extend- 
ing the  training  programs  in  such  a  way  as  to  insure  adequate  training. 

Specifically,  financial  aid  is  necessary  for — 
(a)  Increased  staff. 

(&)   Expanded  physical  facilities ;  i.e.,  buildings,  research  laboratories,  etc. 
(c)   More  comprehensive  diagnostic  and  clinical  services  in  order  to  pro- 
vide adequate  practicum  experience  for  the  student. 

2.  An  expanded  Federal  program  for  establishing  and  maintaining  graduate 
fellowships  in  speech  pathology. 

3.  An  expanded  Federal  program  for  grants-in-aid  to  provide  opportunities 
for  the  professional  worker  in  the  field  to  participate  in  in-service  workshops  with 
the  purpose  of  increasing  his  knowledge  and  of  broadening  his  experience  in 
areas  which  are  vital  to  his  responsibilities. 

DIEECT    SERVICES 

Public  schools,  college  and  university  clinics,  hospitals,  rehabilitation  centers, 
and  other  speech  centers  are  at  the  present  time  unable  to  meet  the  total  need 
in  diagnosis  and  treatment  of  speech  problems.  Many  problems  require  more 
extensive  diagnosis  and  treatment  than  some  of  the  existing  facilities  are  able 
to  provide.  Many  geographical  areas  are  totally  without  facilities  for  diagnosis 
and  treatment. 

Your  consideration  is  therefore  urged  for  such  direct  service  support  as  would 
be  encompassed  by : 

1.  The  establishment  of  regional  diagnostic  and  therapy  centers  within  each 
State  to  provide  presently  nonexisting  services  as — 

(a)   Parental  counseling. 
(&)   General  health. 

(c)  Case  finding. 

( d )  Specialist  care  for  all  ages. 

Appropriate  staff  for  such  agencies  would  include  such  personnel  as  physicians, 
psychologists,  caseworkers  and  speech  pathologists. 

2.  The  provision  and  extension  of  direct  services  in  speech  therapy  in  public 
schools,  speech  and  hearing  centers,  rehabilitation  centers,  and  other  resources 
for  service  in  this  area. 

3.  The  continuation  and  extension  of  direct  services  in  present  vocational 
rehabilitation  programs. 

4.  The  extension  of  services  for  independent  living  and  for  the  aged,  whose 
speech  needs  are  just  now  being  understood. 

It  is  suggested  that  wherever  and  whenever  such  funds  are  made  available, 
they  should  function  through  coordinating  State  agencies. 

TECHNICAL   ASSISTANCE 

In  the  area  of  technical  assistance  much  has  been  accomplished  through  provi- 
sion of  publications,  advisory  councils,  library  services,  and  contacts  on  an 
international  level.  However,  there  are  specific  needs  evident  which  call  for 
the  reorganization  of  present  technical  assistance  regulations.  The  following 
recommendations,  therefore,  are  for  the  purpose  of  identifying  the  direction  of 
needed  expansion  and  extension  in  this  vital  area. 

I.  There  should  be  established  an  "Information  Center"  for  special  education 
and  rehabilitation  which  would  include  speech  pathology.  This  central  file 
should  minimally  include : 
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1.  Pamphlets  regarding  resources  for  services  to  the  speech  handicapped,  as 
well  as  for  other  disabilities.  Such  a  guide  to  resources  would  be  for  the  use 
and  reference  of  professional  and  lay  individuals  and  groups. 

2.  Information  pamphlets,  filmstrips,  motion  pictures,  recordings  for  providing 
lay  individuals  and  groups  with  information  about  the  prevention,  identification, 
and  treatment  of  speech  and  language  problems. 

3.  A  compilation  of  up-to-date  information  regarding  the  design  of  treatment, 
training,  rehabilitation,  and/or  research  centers.  Such  information  should 
include  materials  pertinent  to  the  physical  facilities,  size,  equipment,  materials 
needed,  and  costs  of  such  facilities. 

4.  Translations  of  foreign  literature  pertaining  to  speech  pathology  and  to 
other  areas  in  special  education  and  rehabilitation. 

5.  Catalogs  which  list  Federal  programs  available  for  programs  in,  or  financial 
support  to,  research,  training  development  of  physical  facilities,  and  other 
areas  of  importance  to  special  education  and  rehabilitation. 

6.  A  central  file  on  all  federally  supported  research  in  progress  and  reports 
of  all  research  which  has  been  federally  supported.     Research  needs  which 

are  deemed  appropriate  for  Federal  support  should  also  be  included  in  this  file. 

7.  Copies  or  directories  of  materials  which  provide  information  about  insti- 
tutions and  academic  programs  which  lead  to  acceptance  by  the  American 
Speech  &  Hearing  Association  or  to  approval  and  certification  as  speech  ther- 
apists by  the  various  States. 

8.  A  bibliography  of  books  and  pamphlets  on  speech  handicaps  for  the  use 
of  lay  people,  teachers,  and  professionals  in  the  field.  Such  material  should 
be  classified  according  to  its  appropriateness  for  various  types  of  problems,  the 
nature  of  its  most  appropriate  use,  and  the  age  group  of  handicapped  individuals 
to  which  it  most  appropriately  applies. 

II.  There  should  be  made  available  funds  for  use  in  activities  which  will  aid 
in  the  recruiting  of  able  individuals  for  service  in  the  area  of  speech  pathology. 
Such  funds  would  be  used  in  the  following  activities  : 

1.  Preparation  and  dissemination  of  films,  brochures,  and  pamphlets  for  use 
in  recruiting  into  the  profession  of  speech  pathology  students  in  high  school, 
or  at  the  undergraduate  or  graduate  level  of  college  training. 

2.  Financing  career  workshops  designed  for  high  school  students.  Such  work- 
shops could  be  held  at  institutions  which  offer  training  in  the  field  of  speech 
pathology. 

3.  Provide  scholarships,  fellowships,  and  grants-in-aid  to  encourage  individuals 
to  enter  the  field  of  speech  pathology. 

III.  There  should  be  supplementary  funds  made  available  to  provide  and 
maintain  consultative  services  appropriate  to  the  needs  in  the  field.  Such  funds 
would  be  used — 

(1)  by  the  States  in  obtaining  and  maintaining  consultation  services 
for  organizing,  administering,  and  supervising  programs  within  their  States : 

(2)  by  the  States  to  provide  consultants  to  existing  training  institutions; 

(3)  by  the  States  to  provide  consultative  services  to  determine  the  needs 
in  existing  programs  and  to  study  the  extension  of  these  programs  to  groups 
now  without  professional  resources. 

IV.  Consideration  should  be  given  to  the  extension  and  development  of  inter- 
professional education.  Such  funds  should  be  available  to  prepare  and  provide 
films,  pamphlets,  inservice  courses,  workshops,  postgraduate  courses,  exchange 
internships,  and  other  similar  materials  and  services  for  the  purpose  of  extending 
mutual  understanding  and  cooperative  efforts  for  the  welfare  of  the  patient. 

V.  Consideration  should  be  given  to  the  development  and  extension  of  a  pro- 
gram of  international  technical  assistance.  Funds  so  earmarked  would  be  used 
to  provide  enabling  finances  for — 

(1)  translation  of  pertinent  foreign  articles  and  books  into  English  and, 
conversely,  translation  of  pertinent  articles  and  books  from  English  into 
other  languages; 

( 2 )  development  of  international  cooperative  research  projects ; 

( 3 )  development  of  international  consultative  services ; 

(4)  suppo;:-t  of  international  student  exchange ; 

( 5 )  support  of  international  congresses,  workshops,  and  seminars. 

RESEARCH 

There  is  a  continuing  and  expanding  need  for  research  in  many  areas  of  speech 
handicaps.  With  the  growth  of  graduate  training  programs,  there  will  be  a 
concomitant  increase  in  the  need  for  individuals  trained  in  research. 
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Extension  of  services  to  the  prescliool  child  and  the  aged  will  require  more 
research  into  such  problems  as  incidence,  nature  of  the  problems,  diagnostic 
and  educational  procedures,  and  evaluation  of  posttherapy  adjustment.  In  par- 
ticular, additional  funds  are  needed  for  pilot  studies  of  new  diagnostic  pro- 
cedures and  the  effects  of  specialized  training  approaches  for  interdisciplinary 
studies  of  persons  of  all  ages,  including  such  areas  as  reading  and  other  com- 
.munication  skills,  and  for  research  in  mental  health.  Specific  areas  of  needed 
research  have  been  identified  by  the  American  Speech  &  Hearing  Association. 
These  research  needs  are  reported  in  a  monograph  of  that  association. 

Federal  support  of  research  has  been  significant.  Such  support  is  commended 
by  this  committee.  Continued  and  expanding  support  for  research  dealing  with 
speech  handicaps  is  considered  important. 

The  members  of  this  workshop  thank  you  again  for  the  opportunity  to  present 
this  information  for  your  consideration.  We  are  hopeful  that  it  will  prove  of 
real  value  in  your  study  of  legislation  in  this  vital  area  of  special  education  and 
rehabilitation. 

Special   Education    and    Rehabilitation    Study,    Midwestern    Region 

Speech  Handicapped 

cochairmen 

James  McLean,  director,  speech  and  hearing  programs,  division  of  special  educa- 
tion, department  of  public  instruction,  Topeka,  Kans. 
I.  P.  Brackett,  chaiman,  department  of  speech  correction,  University  of  Southern 
-    Illinois,  Carbondale,  111. 

PARTICIPANTS 

Dale  S.  Bingham,  senior  speech  and  hearing  consultant,  Iowa  State  Department 

:■  of  Public   Consultant,    Iowa    State   Department   of    Public   Instruction,   Des 

■    Moines,  Iowa. 

Ruth  Beckey  Irwin,  associate  professor  of  speech,  Ohio  State  University,  Colum- 
bus, Ohio. 

Melvin  Hyman,  director,  speech  and  hearing  clinic,  Bowling  Green  State  Uni- 
versity, Bowling  Green,  Ohio. 

Martha  E.  Black,  assistant  director  of  special  education.  State  department  of 
public  instruction,  Springfield,  111. 

John  V.  Irwin,  director,  speech  and  hearing  clinic,  University  of  Wisconsin, 
Madison,  Wis. 

Roland  Van  Hattum,  director  of  special  education,  Kent  County  Board  of  Edu- 
cation, Grand  Rapids,  Mich. 

Elsie  M.  Edwards,  assistant  professor  of  speech,  Michigan  State  University, 
Lansing,  Mich. 

Earnest  H.  Henrikson,  director,  speech  and  hearing  clinic,  University  of  Min- 
nesota, Minneapolis,  Minn. 

John  Wiley,  director,  speech  and  hearing  clinic.  University  of  Nebraska,  Lin- 
coln, Nebr. 

James  F.  Kavanagh,  director,  speech  and  hearing  clinic.  University  of  South 
Dakota,  Vermillion,  S.  Dak. 

James  O.  Smith,  director  of  special  education.  Independence  public  schools, 
Independence,  Mo. 

Miss  Jean  Anderson,  supervisor  of  speech  and  hearing,  division  of  special 
education,   State  department  of  public   instruction,   Indianapolis,   Ind. 

Harlan  Bloomer,  director,  speech  clinic.  University  of  Michigan,  Ann  Arbor, 
Mich. 

John  O'Neill,  director,  speech  and  hearing  clinic.  University  of  Illinois,  Cham- 
paign. 111. 

Joseph  Wepman,  associate  professor  of  surgery  and  psychology,  University  of 
Chicago,  Chicago,  111. 

Duncan  R.  C.  Scott,  director,  speech  and  hearing,  St.  Lukes  Presbyterian  Hos- 
pital, Chicago,  111. 

Dean  E.  Williams,  associate  professor  of  speech  and  audiology.  State  University 
of  Iowa,  Iowa  City. 


1342  SPECIAL    EDUCATION    AND    REHABILITATION 

Statement  of  De.  Joseph  M.  Wepman,  Associate  Professor  of  Surgery  and 
Psychology,  University  of  Chicago 

I  am  Dr.  Joseph  M.  Wepman  of  Chicago,  111.  For  the  past  24  years  I  have  been 
on  the  faculty  of  the  University  of  Chicago  in  the  capacity  of  associate  professor 
of  psychology  and  surgery  and  as  director  of  the  speech  and  language  clinic  of 
the  University  of  Chicago  clinics.  In  addition  to  my  clinical  duties  I  teach 
advanced  courses  in  speech  pathology  and  in  the  study  of  the  psychological 
changes  caused  by  brain  injury.  Approximately  one-half  of  my  time  is  spent 
in  research  into  the  problems  of  brain-injured  adults  and  children,  both  from  the 
viewpoint  of  developing  improved  methods  of  evaluation  and  therapy  as  well  as 
attempting  to  determine  the  underlying  processes  of  their  language  problems. 

While  in  Army  service  during  the  4  years  of  1943  to  1947,  I  served  in  an  Army 
hospital  as  chief  psychologist  in  charge  of  a  center  for  the  rehabilitation  of 
brain-injured  soldiers.  I  have  been,  for  the  past  12  years,  a  consultant  to  the 
Veterans'  Administration's  psychology  training  program  in  their  services  for 
the  neurological  and  psychiatric  disabilities  of  veterans. 

I  have,  over  the  years,  worked  closely  with  the  State  and  Federal  Offices  of 
Vocational  Rehabilitation ;  first,  in  services  leading  to  the  vocational  rehabilita- 
tion of  many  adults  and.  secondly,  in  research  supported  by  the  Office  of  Voca- 
tional Rehabilitation  in  the  development  of  methods  of  evaluating  and  develop- 
ing therapy  for  and  prognosis  of  brain-injured  aphasic  adults,  regardless  of  their 
vocational  goals.  (As  a  word  of  explanation,  an  aphasic  adult  is  an  individual 
who,  along  with  possible  physical  and  psychological  disabilities  following  brain 
injury,  has  also  suffered  difficulty  with  language :  difficulty  in  speaking,  reading 
or  writing. ) 

Professionally,  I  am  affiliated  with  and  a  fellow  of  the  American  Speech  and 
Hearing  Association  ;  a  fellow  of  the  American  Psychological  Association  in  their 
divisions  of  clinical  psychology  and  national  council  on  the  psychological 
aspects  of  disability,  and  a  member  of  the  U.S.  Committee  of  the  International 
Society  for  the  Welfare  of  Cripples.  I  hold  the  diploma  of  the  American  Board 
of  Examiners  in  professional  psychology. 

The  great  majority  of  adults  I  have  studied  and  worked  with  have  suffered 
strokes  or  trauma  to  their  central  nervous  system  and  have  shown  the  common 
concomitant  hemiplegias  and  other  physical  and  psychological  disabilities  of 
these  conditions.  As  a  result  I  have  devoted  considerable  time  to  the  processes 
of  total  rehabilitation  both  in  individual  approaches  to  the  problem  and  as  a  mem- 
ber of  teams  working  on  the  problem.  Over  2,000  such  patients  have  come  under 
my  care  or  supervision  during  these  years. 

I  speak  today  in  support  of  the  Rehabilitation  Act  of  1960  (H.R.  3465).  Of 
special  interest  to  me  are  those  titles  of  the  act  relating  to  rehabilitation  for 
independent  living.  This  is  not  to  imply  that  the  title  referring  to  direct  voca- 
tional rehabilitation  is  less  important,  but  only  to  emphasize  my  immediate  in- 
terest in  those  sections  providing  services  for  the  more  seriously  disabled  who 
have  not  previously  been  considered  under  rehabilitation  services. 

I  have  been  for  many  years  involved  in  the  rehabilitation  of  people  with 
physical,  psychological,  and  language  disorders  following  stroke  and  other  types 
of  brain  injury,  and  I  find  that  the  enormity  of  the  problem  of  these  unprovided 
for  individuals  is  of  great  concern.  It  has  been  reported  on  good  authority 
that  over  1  million  people  in  our  society  have  language  disorders  as  a  result  of 
brain  injury,  and  are  in  need  of  therapy.  During  peacetime  the  majority  of 
these  unfortunates  are  within  the  age  brackets  of  from  50  years  upward.  Two 
of  every  three  such  patients  have  concomitant  physical  disabilities  that,  for  the 
most  part,  are  permanent  and  debilitating.  Their  therapy  must  include  the 
services  of  a  complete  rehabilitation  team  consisting  of,  in  addition  to  physicians 
and  physical  medicine  specialists,  the  adjunctive  services  of  occupational,  educa- 
tional, and  recreational  therapists,  and  the  correlative  services  of  speech  pathol- 
ogists and  clinical  psychologists. 

Of  every  five  such  patients  studied,  it  has  been  my  experience  that  two  can 
be  returned  to  useful  vocational  existence :  two  can  regain  sufficient  ability 
to  function  independently,  if  not  vocationally,  and  one  makes  little  or  no  progress. 
The  greatest  difficulty  lies  in  the  fact  that  at  the  onset  of  therapy,  or  on  evalua- 
tion, it  is  impossible  to  say  into  which  of  the  three  groups  any  particular  patient 
will  fall.  For  the  most  part,  prognosis  can  only  be  determined  during  therapy, 
and  then  only  after  from  3  to  6  months  of  intensive  total  therapeutic  push. 
This  means,  of  course,  that  at  the  time  of  the  initial  examination  most  of  our 
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patients  cannot  be  said  to  have  vocationally  feasible  prospects.  While  our 
goals  in  every  instance  have  been  to  return  our  patients  to  a  useful  existence, 
GUI'  initial  objectives  must  be  to  determine  this  factor.  Yet  under  present  law- 
no  support  is  available  for  these  patients  until  and  if  they  reach  a  state  v^here 
true  vocational  goals  can  be  established  for  them. 

I  cite  the  following  case  as  an  example.  I  quote  in  its  entirety  a  letter  recently 
received  at  the  University  of  Chicago  Clinics :  "Dear  Sir  :  I  am  writing  on 
behalf  of  a  friend  whose  husband  had  a  stroke  with  resulting  aphasia.  Your 
name  was  given  to  me  by  *  *  *,  whom  I  contacted  through  the  phone  book. 
He  suggested  I  give  you  the  following  information. 

"The  patient's  name  is  *  *  *,  he  is  46  years  of  age.  He  had  a  stroke  in 
December  1958  and  still  has  a  great  deal  of  right-sided  paralysis.  His  right 
arm  is  totally  paralyzed,  but  he  is  able  to  walk  a  short  distance  slowly,  and 
with  much  assistance. 

"He  was  normally  quite  even-tempered  and  friendly,  well-liked  by  friends 
and  fellow-workers,  and  now  seems  fairly  cheerful,  but  with  occasional  spells 
of  moodiness  and  crying. 

"His  speech  is  presenting  the  main  problem  at  present.  He  seems  to  under- 
stand everything  said  to  him,  and  tries  to  talk,  but  all  that  comes  out  is 
mumbling.  It  seems  clear  in  his  mind,  what  he  is  saying,  but  is  absolutely 
indistinguishable.  Then  he  gets  angry  because  he  is  not  understood.  Once  in  a 
great  while  he  will  say  a  word  clearly.  Mrs.  *  *  *  is  interested  in  helping  him 
in  any  way  possible  and  wishes  guidance  in  his  therapy.  We  wondered  if  you 
or  your  associates  could  visit  his  home,  evaluate  his  condition,  and  start  treat- 
ment if  possible.  If  so,  what  would  be  your  fee.  Thank  you  for  your  considera- 
tion.   We  will  appreciate  hearing  from  you."     Signed. 

After  the  initial  evaluation,  this  semi-skilled  day  laborer  who,  it  should  be 
remembered,  is  only  46  years  old,  with  a  family  of  four  to  support,  was  found 
to  have  a  seriously  delimiting  physical  and  language  problem.  He  was  found 
to  be  in  need  of  total  physical,  psychological  and  language  therapy.  We  cannot 
say  what  the  outcome  of  such  a  program  might  be,  but  we  do  know  that  without 
therapy  he  will  remain  a  constant  charge  to  his  family  and  society.  Today, 
he  is  not  a  satisfactory  risk  for  any  vocational  rehabilitation  program,  even  for 
a  sheltered  workshop  program.  No  community  resource  within  his  means  is 
available  for  his  therapy,  excepting  the  invaluable  but  limited  services  of  a  visit- 
ing nurse.  His  wife,  who  is  fully  capable  of  and  desirous  of  working,  is  unable 
to  do  so  because  of  his  almost  complete  dependence  upon  her.  The  economic 
burden  of  this  family  will  soon  revert  to  the  community.  What  are  his  chances 
with  therapy?  Actually,  they  are  four  to  one  in  his  favor,  or  I  should  say, 
as  part  of  the  community,  in  our  favor.  At  his  age,  with  his  motivation  to 
improve,  he  has  a  four  to  one  chance  of  recovery,  at  least  to  the  stage  of  inde- 
pendent living ;  this  would  free  his  wife,  certainly,  for  employment  for  the  sup- 
port of  the  family.  He  has  a  two  out  of  five  chance  of  vocational  rehabilitation. 
The  value  to  the  community,  then  is  evident.  The  value  to  the  man,  and  to  the 
family,  is  immeasurable. 

I  speak  further  to  support  the  act  in  those  sections  dealing  with  the  training 
of  personnel  (H.J.  Res.  494).  One  of  our  greatest  lacks  is  that  of  trained 
personnel  to  assist  in  this  process  of  total  therapy.  It  is  true  that  physio- 
therapists, occupational  therapists,  educational  therapists,  and  other  adjunctive 
physical  medicine  personnel  are  being  trained  today.  It  is  also  true  that  our 
supply  of  speech  and  language  therapists  familiar  with  the  language  problem 
is  constantly  on  the  increase  through  programs  established  in  many  universities. 
Many  clinical  psychologists  and  counselors  for  the  handicapped  are  also  receiv- 
ing specialized  instructions  for  their  role  in  the  total  therapeutic  problem. 
The  number  of  such  trained  specialists  involved,  however,  who  can  meet  the 
many-faceted  problem  of  rehabilitation  for  the  seriously  handicapped  is  pitifully 
small.  In  fact,  they  fail  to  meet  the  present  needs  for  rehabilitating  those  with 
recognizable  vocational  goals  in  many  parts  of  the  country.  I  cite  a  case  in 
illustration :  a  prominent  surgeon  in  a  Wisconsin  town  near  Chicago  suffered 
a  devastating  stroke  with  concomitant  hemiplegia  and  aphasia.  No  immediately 
realizable  vocational  goal  could  be  foreseen.  He  was  recognized  as  needing 
either  long-term  hospitalization  with  all  of  the  available  therapy  possible,  or 
he  would  need  constant  nursing  and  family  care,  probably  for  the  rest  of  his 
life.  We  were,  in  this  instance,  able  to  secure  a  3-mont'h  rehabilitation  hos- 
pitalization for  him  in  Chicago  at,  roughly,  a  cost  of  $50  per  day.  Even  so, 
a  special  therapist  skilled  in  language  recovery  needed  to  be  added  to  the  staff 
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of  the  rehabilitation  hospital.  Such  a  program  was  put  into  practice,  but  at 
the  end  of  the  3  months,  he  needed  to  return  to  his  home.  He  is  financially 
capable  of  supporting  and  receiving  homebound  therapy.  We,  however,  are 
unable  to  supply  it  in  his  particular  geographical  location.  Personnel  does  not 
exist  today  equipped  to  provide  his  needs  in  his  area.  Leaving  aside  the  values 
to  the  conimunity  in  turning  this  potentially  capable  surgeon  to  vocational 
independence,  even  leaving  aside  his  present  economic  independence,  but  con- 
sidering only  his  needs  as  a  person,  we  find  ourselves  unable  to  provide  the 
wherewithal  for  recovery  because  of  a  lack  of  trained  personnel.  The  needs 
of  our  society  in  this  regard  are  noted  by  the  provision  for  training  in  the 
present  act  and  should  be  strongly  supported. 

Also,  let  me  speak  in  support  of  the  provision  in  the  act  for  the  establishment 
of  workshops  and  rehabilitation  facilities  (H.J.  Res.  494).  The  value  of  work- 
shops where,  under  sheltered  conditions,  men  and  women  on  the  road  back 
to  more  complete  recovery,  or,  with  limited  recovery  as  their  full  potential,  has 
been  well  demonstrated  in  at  least  the  few  instances  in  which  they  now  exist.; 
For  instance,  we  have  made  full  use  of  such  agencies  as  the  Goodwill  Industries 
in  Chicago;  but,  the  dearth  of  such  opportunity  situations  is  only  emphasized 
by  the  tremendously  valuable  work  they  do  for  the  very  few  people  able  to 
enjoy  their  facilities.  Psychologically,  this  midway  house  to  independence  is 
vital.  What  we  need  are  many  more  such  opportunities.  The  act,  recognizing 
this  need,  favors  an  increased  number  of  such  sheltered  workshops,  and  this  seems- 
very  worthwhile.  We  have  found  that  as  men  can  demonstrate  their  usefulness, 
they  often  can  find  employment.  However,  only  special  cases  are  so  fortunate. 
I  cite  a  case  in  point:  a  foundry  worker  with  20  years  of  experience  as  a  skilled 
worker  in  the  steel  mills  suffered  a  stroke,  and  with  it  the  common  after- 
effect of  paralysis  of  the  right  side,  and  aphasia.  While  with  a  full  treatment 
program  he  was  able  to  seek  some  form  of  employment  again,  physically  it 
would  need  to  be  at  a  special  level  where  his  paralysis  would  not  endanger 
his  life  or  his  fellow  workers'  lives.  His  language  returned  partially,  but  with 
much  hesitancy  and  with  considerable  word-finding  difficulty.  He  needed  work 
both  for  himself  as  a  person  and  for  his  family.  He  felt  himself  incapable  of 
returning  to  millwork  in  any  capacity.  However,  through  a  sheltered  workshop 
he  regained  confidence  in  his  ability  while  his  therapy  continued.  The  very 
work  itself  in  the  sheltered  workshop,  I  feel,  was  his  best  therapy.  With  some' 
exploration  through  social  service,  his  former  employers  saw  him  as  a  person 
who  had  recovered  to  a  limited  degree  at  least,  and  rehired  him  to  work  in 
the  supply  room  of  their  plant.  He  is  now  independent;  he  is  not  a  charge  on 
anyone.  He  needed  this  midpoint  of  successful  achievement  to  provide  the 
motivation  and  the  opportunity  for  further  progression.  Cases  like  this  can 
be  cited  endlessly  for  the  values  that  such  workshops  provide. 

The  second  feature  of  the  workshop  and  homebound  work  programs  is  that 
they  serve  the  more  often  recognized  goals  of  providing  independence  of  action 
for' the  disabled  who  are  not  capable  of  returning  to  any  vocational  activity 
in  the  usual  sense.  This  worthwhile  end  process  provides  the  wherewithal  for 
independence  for  the  seriously  handicapped,  the  shut-ins,  the  nonambulatory  who 
seek  and  need  support  which  is  now  not  provided.  Very  often  such  a  program- 
removes  the  patient  from  the  role  of  the  permanently  invalided ;  it  provides 
limited  but  vital  economic  assistance  and  an  invaluable  psychological  motivation. 
A  case  in  point  is  that  of  a  registered  pharmacist  who  at  52  suffered  a  stroke 
and  its  common  concomitants,  permanent  right  hemiplegia  and  severe  aphasia. 
He  could  not  regain  sufficient  recovery  over  his  hemiplegic  right  side  to  walk  for 
any  length  of  time,  but  he  could  quite  adequately  work  a  loom  with  his  left 
hand.  The  provision  of  such  a  loom  by  a  local  agency  and  instruction,s  in  its  use 
gave  him  the  means  for  weaving  rugs,  draperies,  and  other  useful  articles  of  such 
beauty  that  he  found  himself  able  to  gain  the  respect  of  his  family  through  his 
new-found  earning  power. 

It  should  be  pointed  out  that  such  opportunities  exist  only  through  the  ex- 
tensive efforts  of  the  social  service  and  other  agencies,  and  because  no  provisions 
are  made  for  such  disabled  people  this  is  a  comparatively  rare  case.  More  such 
activity  is  necessary  and  it  is  good  to  see  the  present  act  take  cognizance  of  it. 

The  case  illustrations  used  in  this  presentation  are  not  unique ;  rather,  they 
are  commoni>lace,  and  everyone  working  with  the  seriously  physically  handi- 
capped and/or  the  language  handicaps  following  stroke,  trauma  or  brain  tumor 
extirpation  can  multiply  such  examples  many  times  over. 

The  act  also  provides  a  recognition  of  the  lack  of  present  rehabilitation  facili- 
ties.    Many  people  within  and  outside  of  the  Government  can  speak  about  the 
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txtreme  need  represented  here.  At  the  University  of  Chicago,  this  need  of  our 
community  has  been  felt,  and  is  to  be  met  during  the  coming  years  We  are 
adding  to  the  present  extensive  medical  and  research  hospitals 'on  the  campus 
a  lOO-bed  rehabilitation  hospital,  making  full  use  of  all  of  the  fine  professional 
tacUities  now  available.  The  new  hospital  is  designed  essentially  for  the 
processes  of  recovery  where  intensive  short-term  total  therapy  can  be  provided 
to  assist  patients  in  the  organization  of  their  future  therapv  which  will  be  carried 
out  on  an  outpatient  basis.  The  development  of  such  a  resourse  is  expensive 
So  much  is  needed  in  terms  of  special  equipment,  specialized  space,  trained 
personnel,  and  maintenance  that  without  support  such  new  developments  are 
almost  prohibitive.  The  recognition  of  this  both  in  its  financial  aspects  as 
well  as  the  need  within  the  overall  community  by  the  present  act  is  rewarding 
This  is  especially  true  for  those  of  us  who  have  for  so  long  sought  resources 
for  our  patients  who  we  know  can  benefit  from  therapy  if  the'  facility  were  onlv 
available.  ^ 

The  services  of  such  installations  as  training  schools  for  personnel  as  well  as 
xor  research  should  also  not  be  overlooked.  With  the  erection  of  new  facilities 
providing  an  opportunity  not  only  for  services  not  now  available,  but  for  training 
and  tor  the  so  very  vital  research  into  cause,  evaluation  and  therapv  a  new 
day  for  these  seriously  handicapped  adults  can  be  foreseen. 

In  all  the  present  act  seems  a  most  adequate  first  steo  of  recognition  of  the 
good  that  can  be  done  for  so  very  many  seriously  disabled  people.  The  human 
values  to  be  gained  are  tremendous  ;  the  opportunity  to  develop  therapies  for  the 
seriously  disabled  who  are  now  unprovided  for,  and  consideration  of  the  resource 
potential  for  training  and  research— all  these  seem  to  be  benefits  that  should  not 
be  overlooked  m  your  consideration  of  the  Rehabilitatin  Act  of  1960. 

Dr.  Graham.  Our  last  report  will  be  given  by  Miss  Janet  Smaltz, 
director  of  special  education  for  the  State  of  Xortli  Dakota;  and 
she  was  one  of  the  cochairmen  of  the  group  on  multiply  handicapped. 

Mr.  Elliott.  We  are  happy  to  have  you,  Miss  Smaltz,  and  you  may 
proceed.  *^  -^ 

STATEMEIJT  OF  MISS  JA]^T]T  M.  SMALTZ,  DIEECTOH  OF  SPECIAL 
EDUCATION,  DEPAETMEHT  OF  PUBLIC  INSTEUCTION,  BISMAECK, 
N.  DAK. ;  EEPOET  ON  MULTIPLY  HANDICAPPED 

WoEKSHOP  Report  on  Multiply  Handicapped 

SUMMARY   REPORT 

In  the  work  gi^oup  on  the  multiply  handicapped  were  included  rep- 
resentatives from  8  of  the  12  States  of  the  region.  There  were  parents 
ol  handicapped  children,  professional  workers  in  both  special  educa- 
tion and  vocational  rehabilitation  from  both  private  and  public  serv- 
ices. The  group  defined  "multiply  handicapped  persons''  as  those 
haying  two  or  more  handicapping  conditions  which  constitute  substan- 
tial problems  in  social,  educational,  or  economic  adjustment. 
_  This  definition  was  interpreted  throughout  the  group  discussion  to 
include  persons  with  combinations  of  several  handicaps  in  the  o-ener- 
ally  accepted  classifications  as  well  as  combinations  of  handicap's  now 
variously  classified  as  "brain  injured",  "central  nervous  system  dam- 
aged ,  ^organically  impaired''  or  "perceptually  handicapped''.  Much 
less  definitive  information  is  available  concerning  this  latter  oi>oup 
though  every  special  educational  or  rehabilitation  service  is  aware  of 
these  persons  who  do  not  fit  into  programs  desi^-ned  for  specific  handi- 
capped groups  and  whose  needs  demand  special  planning. 

The  work  group  was  deliberate  in  weighing  local,  State  and  Federal 
responsibility  m  its  discussion  of  unmet  needs  and  recommendations. 
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^t  many  points  in  the  discussion  the  failure  rather  than  the  ijiabihty 
of  the  States  to  do  their  job  in  providing  moneys  for  special  education 
and  rehabilitation  programs  was  mentioned  There  were,  on  the 
other  hand,  areas  in  which  Federal  funds  or  leadership  seemed  im- 

^^n )  In  the  area  of  research  where  medical  information  on  central 
nervous  system  damage  is  meager  and  assessment  of  educational  or 
employment  potential  of  persons  so  disabled  is  largely  a  matter  of 
trial  aiid  error,  the  group  wishes  to  recommend  consideration  o±  re- 
search projects  in  public  and  private  school  settmgs  These  would  be 
similar  to  those  now  bein<r  conducted  through  Office  of  Education 
o-rants  in  other  fields.  Study  of  teaching  techniques,  curriculum,  vo- 
cational training,  or  useful  activities  helpful  to  the  multiply  handi- 
capped might  be  explored  in  several  projects  mvolvmg  various  com- 
binations of  handicaps.  ^-,     ^    -  ■    i  ^^ 

(2)  Support  of  neurological  research  currently  being  carried  on 
through  allocation  of  private  and  public  funds  should  be  continued 
and  increased.  As  information  on  the  nature  and  incidence  ot  these 
disabilities  is  available  we  will  be  able  to  plan  more  realistically.  At 
present  the  figure  of  2  percent  is  used  as  an  estimate  ot  incidence  but 
is  largely  unsubstantiated.     It  seems  to  be  at  least  that. 

(3)  There  is,  among  the  multiply  handicapped,  a  sigTiihcantly  large 
number  of  persons  with  average  or  superior  mental  ability  tor  whom 
complete  self -care  and  vocational  training  is  not  possible.  I^or  them, 
present  facilities  are  not  useful.  For  this  group  of  individuals  a  dem- 
onstration or  pilot  project  in  the  nature  of  a  recreational  or  cultural 
center  which  would  provide  some  measure  of  self-fulfillment  and  cre- 
ative mental  activity  was  recommended.  We  need  to  know  how  help- 
ful such  approaches  might  be  to  this  very  group  with  very  limited 

physical  ability.  .      -,  ,       i        •    -i  -p 

(4)  There  is  need  for  more  and  better  trained  teachers  m  the  area  ot 
teaching  multiply  handicapped  children.  Since  scholarship  grants 
would  assist  many  teachers  to  receive  this  training,  these  are  strongly 
recommended  by  the  work  group.  Assistance  to  the  trainmg  centers 
was  also  recommended  so  that  adequate  laboratory  or  demonstTation 
projects  would  provide  adequate  training  for  the  teachers,  i^  ewer 
than  six  centers  were  mentioned  by  members  of  the  work  group  as 
available  to  teachers  m  the  United  States  desiring  specific  training  and 
experience  in  this  area.  The  need  for  more  teachers  was  expressed  by 
several  workers  in  city  areas  where  diagnostic  facilities  approach  ade- 
quacy. Thev  reported  an  increasing  number  of  children  referred  to 
special  education  in  the  younger  age  groups  at  the  present  time  with 
medical  diagnosis  of  "central  nervous  system  damage  causing  severe 
learning  problems  and  other  manifestations.  It  is  felt  that  tins  bulge 
of  cases  will  be  apparent  in  vocational  rehabiliation  caseloads  a  tew 

years  hence.  i  •     .  i, 

"  (5)  The  group  recommended  that  consultant  persomiel  m  the  ar^ 
of  the  multiply  handicapped  be  made  available  on  the  staff  of  the  U.b. 
Office  of  Education.  This  would  facilitate  dispersion  of  information 
on  programming  and  research  to  the  various  States. 

(6)  Federally  sponsored  regional  workshops  and  conferenc^  tor 
special  education  and  rehabilitation  personnel  were  recommended  as  a 
means  of  stimulating  local  and  State  cooperation. 
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(7)  In  the  area  of  facilities  the  group  suggested  that  existing  legis- 
lative provisions  for  construction  of  facilities  for  disabled  adults  be 
expanded  to  include  provisions  for  construction  and  initial  staffing  of 
custodial  care  centers  for  multiply  handicapped  adults. 

(8)  Where  facilities  for  education  of  multiply  handicapped  chil- 
dren are  not  available  and  in  some  less  populous  areas  not  feasible,  in 
the  home  State,  there  was  expressed  the  need  for  a  review  of  the  inter- 
state planning  for  these  children  with  the  possibility  of  Federal  assist- 
ance in  these  cases — deaf,  blind,  brain  injured,  etc. 

There  were  additional  suggestions  felt  to  be  of  equal  importance 
which  did  not  involve  expenditure  of  funds  but  were  seen  by  the  work 
group  to  need  the  interest  and  concern  of  Federal  resources  and  of 
equal  importance  to  some  of  the  previously  mentioned  recommenda- 
tions.    These  were : 

(1)  Provision  in  the  Federal  Government  for  a  clearinghouse  for 
iinformation  on  current  research  projects  and  research  findings  of 
iimportance  to  workers  in  the  local  areas.  This  information  is  often 
buried  in  a  mound  of  professional  literature  and  might  be  more  avail- 
able if  abstracted  and  made  accessible  through  Government  printing 
facilities  and  Federal  offices.  This  would  be  true  for  all  areas  of 
disability. 

(2)  Encouragement  and  guidance  from  Federal  offices  might  enable 
the  States  to  conduct  a  uniform  survey  among  the  States  on  the  extent 
of  current  programing  in  the  area  of  the  multiply  handicapped,  the 
extent  of  the  problem  as  presently  identified  by  imperfect  means,  and 
an  estimate  of  the  costs  involved. 

(3)_  Tax  relief  or  privilege  for  the  severely  multiply  handicapped 
and  his  family  should  be  thoroughly  studied. 

(4)  Changes  in  social  security  provisions  to  allow  the  adult  with 
accrued  benefits  to  receive  help  prior  to  age  50  if  he  is  completely  dis- 
abled before  that  age  should  be  given  consideration. 

The  group  expressed  appreciation  for  the  opportmiity  of  discussing 
unmet  needs  in  an  informal  and  objective  way  which  might  be  helpful 
to  the  earnest  and  praiseworthy  efforts  of  the  congressional  Subcom- 
mittee on  Special  Education. 

COCHAIRMEN 

Miss  Janet  Smaltz,  director  of  special  education,  Department  of  Public  Instruc- 
tion, Bismarck,  N.  Dak. 

Adrian  Towne,  senior  supervisor,  vocational  rehabilitation,  14  North  Carroll 
Street,  Madison,  Wis. 

PAETICIPANTS 

Charles  E.  Henley,  field  representative.  Division  of  Rehabilitation,  Indiana  State 

Board  of  Health,  Indianapolis,  Ind. 
Helen  M.  Ayars,  principal,  Gorman  School,  Dayton,  Ohio. 
Margaret  Mallach,  consultant,  multiply  handicapped  special  education,   OflBce 

of  Public  Instruction,  Springfield,  111. 
Hester    Hurbridge,    director    of   special    education,    Evanston    Public    Schools, 

Evanston,  111. 
Mary  Jeanne  Hallstrom,  past  president.  Fund  for  Perceptually   Handicapped 

Children,  Evanston,  111. 
Ethel  M.  Leach,  director,  programs  for  physically  handicapped,  homebound  and 

hospital  teaching.  Department  of  Public  Instruction,  Division  of  Special  Edu- 
cation, 601  Harrison,  Topeka,  Kans. 
Russell  G.  Albrecht,  executive  director,  Detroit  League  for  the  Handicapped, 
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Drexel  D.  Lange,  State  Director,  division  of  special  education,  Iowa  Department 

of  Public  Instruction,  Des  Moines,  Iowa. 
Ruth  H.  Karslake,  933  Lantern  Hill  Drive,  East  Lansing,  Mich. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Smaltz. 

Dr.  Graham.  Could  I  make  one  concluding  statement  ? 

Mr.  Elliott.  You  certainly  may. 

Dr.  Graham.  The  group  wanted  me  to  express  for  them  the  tact 
that  this  has  been  a  supreme  compliment  to  professional  people  that 
you  would  invite  us  together  to  help  study  and  to  make  recommenda- 
tions ;  and  they  also  wanted  me  to  say  that  we  realized  that  this  is  at 
a  great  cost  to  yourselves  in  physical  energy  and  in  time  that  you  have 
given  to  it.  And  in  behalf  of  all  of  these  representatives  from  these 
Midwestern  States,  a  lot  of  gratitude. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Graham. 

We  are  happy  that  you  accepted  our  call  upon  you  as  a  compliment— 
and  it  is,  as  a  matter  of  fact,  a  compliment.  But,  at  the  same  time,  it 
is  a  desire  on  our  part  to  share  the  knowledge  and  skills  and  attitudes 
and  abilities  that  you  people  have  in  this  field— that  we  so  badly 
need  as  we  try  to  fashion  legislation. 

You  have  been  very  helpful  to  us,  and  we  appreciate  it  deeply. 

Dr.  Graham.  Thank  you. 

Mr.  Elliott.  Now  we  revert  to  our  regular  list,  and  our  next  witness 
is  Mr.  Roger  M.  Falberg,  executive  secretary,  Wichita  Social  Services 
for  the  Deaf,  Wichita,  Kans. 

STATEMElirT   OF   EOGEE   M.   EALBEEG,   EXECUTIVE   SECRETARY, 
WICHITA  SOCIAL  SERVICES  FOR  THE  DEAF,  WICHITA,  KANS. 

Mr.  Falberg.  Honorable  Members  of  the  House  of  Kepresentatives 
of  the  Congress  of  the  United  States,  and  assembled  citizens,  it  is 
a  wonderful  privilege  to  be  allowed  to  appear  before  you  today,  at 
such  a  momentous  time  when  the  ultimate  fate  of  so  many  of  our 
Nation's  handicapped  persons  lies  in  your  hands.  .     -r^    x 

I  am  proud  to  represent  the  Wichita  Social  Services  for  the  Deal 
of  Wichita,  Kans.,  and  bring  to  you  the  greetings  of  our  board  of 
directors — consisting  of  persons  with  normal  hearing — and  the  deal 
population  of  Wichita.  ,   .        xT-r>   o^/?^ 

I  shall  confine  myself  to  the  bill  for  independent  living,  H.K.  3465, 
from  the  point  of  view  of  the  deaf  of  America.  It  is  not  because  the 
accompanying  resolution.  House  Joint  Resolution  494,  is  unworthy 
of  merit,  nor  because  only  the  deaf  will  benefit  from  independent 
living ;  but  because  rehabilitation  and  evaluation  rather  than  educa- 
tion is  my  field,  and  because,  being  deaf  myself,  I  am  more  familiar 
with  the  deaf  man's  viewpoint.  Therefore,  I  choose  to  discuss  inde- 
pendent living  in  order  to  make  best  use  of  your  time  and  mine. 

Gentlemen,  no  one  knows  better  than  yourselves  that  our  Nation 
was  established  and  grew  great  on  the  principles  of  individual  effort. 
To  many  who  are  not  familiar  with  the  trials  and  tribidations  ot 
the  deaf  in  modern  society,  it  will  almost  seem  that  this  measure 
before  us  today  is  designed  to  take  away  the  individual's  initiative, 
leaving  him  a  ward  of  the  Government  for  years — if  not  forever. 
What  I  shall  endeavor  to  do  here  is  to  point  out  to  you  the  inherent 
fallacies  in  this  assumption,  and  to  show  you  how,  instead,  this  meas- 
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ure  will  provide  the  deaf  of  America  with  opportunities  to  assert 
their  own  initiative  that  never  before  existed  and  to  make  full  use 
of  their  inherent  abilities  and  capacities. 

Let  it  first  be  established  that  thousands  of  deaf  persons  with 
above-average  or  average  intelligence  are  at  present  working  at  menial 
tasks  far  beneath  their  true  abilities.  They  are  resigned  to  their 
fate— for  they  know  full  well  that  in  the  tempo  and  speed  of  modern 
industry  there  are  only  a  few  places  which  tliey  can  fill.  Industry 
simply  does  not  have  the  time  to  bring  out  and  develop  the  deaf 
man's  latent  abilities.  The  deaf  must  therefore  struggle  throughout 
their  early  lives  to  establish  themselves  as  well  as  they  are  ablej  and 
then  learn  to  be  content  with  their  lot. 

If  the  struggle  is  so  long  and  liard  for  the  deaf  man  with  com- 
paratively good  communication  abilities,  either  in  writino-  or  orally 
think  for  a  moment  of  the  barren  lives  of  the  unfortunat^e  one  who 
though  his  hands  may  possess  ahnost  magical  skill,  can  communicate 
only  with  the  utmost  difficulty.  And  yet  he  can  and  will  learn— 
just  as  thousands  of  others  are  learning  who  have  the  mft  of  hearino- 
to  help  them  learn.  ^ 

_  State  offices  of  vocational  rehabilitation  are  doing  wonderful  work 
m  niany  areas— but  for  the  most  part  they  have  no  facilities  wherein 
deat  persons  may  be  adequately  trained. 

And  there  is  no  question— in  Wichita  at  least— about  the  support 
ot  vocational  rehabilitation  authorities  for  independent  livino-  They 
Imve  asked  me  to  assure  you  that  they  believe  in,  and  are  behind 
this  measure— for  it  will  make  available  to  them  facilities  which 
will  develop  heretofore  unrealizable  potentialities. 

Time  and  time  again  I  have  encouraged  vocational  rehabilitation 
counselors  to  tram  and  develop  marginal  and  emotionally  disturbed 
deal  persons  The  question  has  always  been,  "Where  can  he  be 
tralned^  ^or  J^diere  can  he  obtain  counseling  to  help  his  emotional 
problem  ?  ^  VVe  have  had  some  success  with  counseling  at  the  Wichita 
hocial  Services  for  the  Deaf  but,  due  to  budget  limitations,  we  cannot 
go  beyond  the  confines  of  our  community. 

Let  me  give  you  just  one  example:  One  of  my  first  clients  when 
I  came  to  Wichita  last  fall  was  a  young  deaf  man  upon  whom  local 
vocational  rehabilitation  officials  diligently  and  conscientiously  ex- 
pended every  effort  for  2  unsuccessful  years  to  train  in  shoe  repair. 
He  had  tremendous  difficulty  adjusting  to  the  workaday  world  due 
to  emotional  problems.  In  time  he  had  to  leave  shoe  repair  and  take 
a  dishwashmg  job.  Even  there,  his  attitude  was  a  disappointment, 
and  he  was  discharged.  It  chanced  that  on  the  day  he  fii^t  came 
to  me,  vocational  rehabilitation  officials,  miderstandably  discourao-ed 
in  their  efforts,  found  him  work  at  another  menial  task,  af ter'^he 
tiad  been  unemployed  for  several  months.  He  worked  one-half  day 
mcl  quit  1  worked  with  that  young  man  for  4  months,  and  he  is 
low  back  m  shoe  repair  part  time,  earning  more  for  each  hour's 
fvork  than  ever  before.  But  the  adjustment  is  not  complete  and 
3ecause  ot  the  haphazard  methods  we  are  forced  to  employ  and  the 
tacJj  ot  a,  sheltered  workshop,  it  will  be  years  before  he  is  completely 
iidependent  Think  of  what  could  have  been  done  if  we  had  real 
tacilities  and  a  workshop.  Think  of  how  much  State  money  would 
lave  been  saved  had  his  needs  been  diagnosed  and  treated  2  years  ao-o 
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Independent  living,  gentlemen,  is  not  a  clioice  between  Government 
aid  and  individual  effort;  it  is  either  Government  aid  or  an  mitul- 
filled,  mihappy,  and  parasitic  existence. 

Mr.  Elliott.  Thank  you  very  much.  .  ^i.    w 

Now,  our  next  witness  is  Eobert  W.  Horgen,  director  o±  the  Wis- 
consin State  Service  Bureau  for  the  Deaf.     .       ^     .^  i-i       . 

Mr  McCltjre.  Mr.  Elliott,  Mr.  Horgen  is  afraid  you  would  not 
understand  his  voice,  and  he  has  asked  if  I  would  read  his  paper 
for  him.    I  met  him  this  afternoon,  and  have  met  him  before,  and  i 

respect  him.  ^  t  i  •      -  ^  4. 

Mr.  Elliott.  We  would  be  happy  to  have  you  read  his  statement. 

STATEMENT  OE  EOBEET  W,  HOEOEN,  DIEECTOE,  WISCONSIN  STATE 
SEEVICE  BUEEAU  FOE  TEE  DEAF 

Mr  Horgen.  No  one  can  know  what  it  means  to  be  deaf— only  the 
person  who  himself  is  deaf  and  has  lived  with  deafness. 

As  I  am  deaf  myself  and  so  am  chiefly  interested  m  the  field  o±  dea±- 
ness  and  the  deaf,  my  presentation  here  naturally  will  be  limited 
to  that  area  and,  therefore,  touch  upon  that  portion  of  the  bill  now 
being  discussed,  i.e.,  House  Joint  Kesolution  494,  which  designs  to 
provide  for  training  of  teachers  of  the  deaf.  -,       ^ 

What  does  it  mean  to  be  deaf?  Briefly,  all  avenues  of  sound  and 
communication  by  sound  are  closed  or  reduced,  as  the  case  may  be,  to 
such  an  extent  that  what  little  hearing  may  remain  serves  little  pur- 
pose as  an  auditory  prop,  with  or  without  hearing  aid.  _  Ihose  who 
suffer  total  deafness  and  those  who  have  minimal  hearing  up  to  a 
certain  level  of  decibels  may  be  classified  in  one  category :  deatness. 
Their  problems  and  needs  are  more  or  less  alike. 

So,  sliut  out  from  the  world  of  sound,  the  deaf  have  to  resort  to 
complete  dependence  on  their  sight— from  cradle  to  grave,  so  to  speaf 
Dependence  upon  their  sight  for  their  education,  knowledge,  experi- 
ence, livelihood,  and  all  the  other  qualities.  To  accomplish  anything 
like  that,  solely  by  sight,  is  by  no  means  an  easy  task. 

To  understand  that,  we  must  first  understand  the  difference  between 
hearing  by  sound  and  seeing  by  sight.  _  ,  j     • 

Words  by  the  million  fall  upon  a  normal-hearing  person  s  ear  during 
his  lifetime  through  all  media.  So  much  so  that  his  eyes  have  become 
secondary  in  utilization.  We  know  that  a  child  hears  and  speaks 
words  long  before  he  begins  to  write  them.  By  the  time  he  goes  to 
school,  he  has  already  had  a  large  vocabulary,  acqiured  with  little 
or  no  effort  by  sound.  His  teacher's  task  is  thus  reduced  to  the 
simple  process  of  writing,  reading,  and  thinking,  by  comparison. 

Now  consider  a  deaf  child.  At  the  age  of,  say,  5,  he  goes  to  school 
without  a  vocabulary  to  speak  of.  Very  often  he  does  not  even 
know  his  own  name.  It  is  only  in  school  that  he  comes  into  contact 
with  words  for  the  first  time— just  a  few  words  like  cat,  dog,  baby, 
mama,  and  .so  on.  Then  he  must  learn  to  associate  these  words  witii 
obiects  to  understand  their  meaning.  Next  he  must  learn  to  pro- 
nounce these  words  by  oral  and  vocal  calisthenics.  It  is  later,  much 
later,  that  his  vocabulary  begin  slowly  and  laboriously  to  grow,  but 
not  without  intensive  drilling  by  his  teacher.  Even  so,  his  does  not 
begin  to  compare  with  that  of  a  normal-hearing  child. 
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So,  you  have  the  contrast  between  a  normal-hearing  child  who  picks 
up  words  with  great  facility  by  sound  and  a  deaf  child  who  painfully 
goes  through  the  onerous  process  of  learning  words  by  sight.  And  by 
this  contrast  you  can  surmise  the  kind  of  job  a  teacher  of  the  deaf 
must  dedicate  herself  to. 

With  this  added  handicap  of  the  slow  process  of  learning,  many 
deaf  children  can't  but  fall  by  the  wayside.  Paradoxically,  we  all 
want  the  deaf  child  to  be  able  to  speak  and  read  lips,  but  we  are  not 
furnishing  the  child  with  the  necessary  tools. 

With  this  situation  in  mind,  it  is  small  wonder  that  the  profession 
of  teaching  the  deaf  is  not  attractive,  and  there  must  be  better  incen- 
tives to  draAY  prospective  teachers  into  the  profession.  It  is  true  that 
the  deaf  are  a  very  small  minority  in  the  total  population.  That 
explains  why  there  is  little  public  interest  in  their  behalf.  Public  offi- 
cials in  the  educational  systems  in  every  part  of  the  country  apparently 
are  apathetic  to  their  special  problems  and  therefore  cannot  see  why 
special  attention  should  be  given  them.  Hence,  the  crisis  in  the 
teacher  shortage. 

All  around  us  we  see  foundations  upon  foundations  granting  huge 
sums  of  money  for  the  general  advancement  of  mankind.  Philan- 
throphy  is  a  big-time  business,  but  it  simply  does  not  exist  for  the 
deaf.  One  reason  is  that  deafness  is  an  invisible  handicap.  Another 
and  most  important  reason  is  that  public  at  large  has  long  been 
conditioned  to  the  wrongful  conception  that  it  is  but  a  simple  matter 
to  educate  and  assimilate  the  deaf  into  society  as  if  deafness  was 
nonexistent. 

Reliable  information  tells  us  there  is  an  acute  shortage  of  teachers 
in  the  profession  and  that  the  number  of  deaf  children  keeps  growing, 
despite  best  efforts  of  medicine  and  technology  in  alleviating  hearing 
loss.  What  happens  then?  Either  children  are  refused  admission 
to  school  or  are  sent  to  schools  that  are  not  suited  to  their  needs,  or 
classes  must  double  in  size — to  the  detriment  of  the  children  involved. 

Authorities  in  the  education  of  the  deaf  have  often  asserted  that 
the  typical  class  should  not  have  more  than  6  children  in  lower  grades 
and  not  more  than  10  in  upper  grades.  These  limitations  have  been 
found  to  be  efficient  not  only  for  the  children  but  for  the  teacher  also. 

When  the  teacher  has  to  take  on  an  abnormally  large  class  of  from 
12  to  20  in  any  grade,  she  loses  her  efficiency  and  effectiveness.  She 
cannot  give  the  children  individual  attention  they  need  and  need 
throughout  their  school  life.  There  just  isn't  time  for  all.  The  un- 
avoidable outcome  then  is  that  the  children  merely  drift  along,  with 
disastrous  results  in  after-school  life. 

Thus,  in  this  background,  the  children  are  turned  out  who  are  ill- 
prepared  to  pick  up  where  school  leaves  off  and  beset  by  adjustment 
problems  and  the  lack  of  motivation  for  responsible  life. 

In  Wisconsin  alone,  a  recent  survey  showed  a  population  of  175 
hearing-impaired  patients  in  mental  and  penal  institutions,  and 
another  survey  showed  a  population  of  400  or  more  in  the  submarginal 
economic  stratum.  This  severe  situation  didn't  exist  30  years  ago. 
With  the  great  technological  advancements  made  in  this  country, 
the  deaf  in  general  have  not  been  able  to  keep  up  with  the  changes, 
being  in  turn  not  prepared  adequately  in  school. 
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I  can't  say  what  is  true  of  Wisconsin  is  also  true  of  the  other  States. 
It  must  be,  else  we  would  not  be  here  discussing  this  bill. 

This  is  a  depressing  picture,  indeed,  but  it  is  well  that  we  look 
at  it  here,  for  what  the  picture  will  be  two  to  three  decades  from  now 
I  dare  not  draw. 

So,  in  the  name  of  the  deaf  whom  I  represent  here,  I  earnestly 
urge  you  gentlemen  to  take  action  on  this  bill  and  recommend  it  for 
passage  in  Congress. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Horgen,  for  a  very  fine 
statement;  and  thank  you,  Dr.  McClure,  for  bringing  it  to  us. 

You  were  very  kind,  and  we  appreciate  your  kindness  and  your 
consideration.  And  may  I  say  to  you  that  it  is  from  people  like 
you  who  work  every  day  in  the  practical  field  of  administering  prob- 
lems of  the  deaf  that  we  gain  some  of  our  finest  insights. 

Thank  you  ver}^  much;  and  thank  you.  Dr.  McClure. 

Mr.  QuiE.  Mr.  Chairman,  in  visiting  with  Dr.  McClure  for  a  while 
afterwards,  I  realized  he  had  some  additional  information  with  re- 
gard to  the  conference  plan  that  he  referred  to  briefly  in  his  testimony, 
and  also  the  schools  that  are  presently  educating  teachers  of  the  deaf. 

I  was  wondering  if  you  would  care  to  make  just  a  brief  statement 
on  it  and  submit  it  for  the  record  ? 

Mr.  McClure.  Yes.  Dr.  Silverman  mentioned  the  training  centers 
for  the  teachers  of  the  deaf  that  would  be  able  to  improve  or  to 
admit  more  students.  I  would  like  to  submit  this  pamphlet,  which 
I  just  happen  to  have  with  me.    I  suppose  you  are  all  familiar  with  it. 

"Information  for  Prospective  Teachers  of  the  Deaf."  It  lists  those 
colleges  and  universities  that  are  affiliated  in  programs  of  training 
the  deaf ,  some  of  the  best  in  the  country:  Teachers  College,  Columbia 
University ;  University  of  Buffalo ;  Syracuse  University. 

I  felt  that  the  conference  of  executives  was  pictured  in  rather  an 
improper  light  earlier,  and  particularly  with  respect  to  the  fact  that 
they  might  deal  with  residential  schools.  We  do  not.  We  represent 
all  types  of  schools  for  the  deaf,  residential,  day  schools,  private 
schools,  such  as  Dr.  Silverman's  and  we  are  only  interested  in  teacher 
trai  nir.g,  to  be  assured  that  the  teachers  that  come  to  our  schools 
are  adequately  prepared  and  not  only  partially  prepared. 

If  all  States  had  certification  patterns  for  the  teachers  of  the  deaf, 
it  wouldn't  be  necessary  for  the  conference  of  executives  to  advise  on 
this  at  all.  But  many  States  have  no  licensing  patterns.  And  the 
purpose  of  the  conference  of  executives  is  merely  to  enable  a  superin- 
tendent in  Arizona,  for  example,  who  want  to  employ  a  teacher  who 
has  been  trained,  possibly,  at  a  college  in  South  Carolina,  to  know  that 
the  program  which  she  has  had  meets  certain  minimum  standards. 

That  is  essentially  what  is  described  in  that  booklet.  The  courses 
and  so  forth  are  described  there. 

It  certainly  isn't  a  prerogative  that  we  are  usurping  from  anyone 
else.  There  is  just  not  any  national  accrediting  agency,  and  many 
States  don't  have  patterns  at  all.  Many  States  have  also  adopted 
the  conference  plan,  just  saying  that  the  pattern  for  licensing  teachers 
for  the  deaf,  for  example  in  Minnesota,  shall  be  the  plan  recommended 
by  the  conference  of  executives. 

Mr.  McClure.  There  is  one  little  item  here. 
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Mr.  Horgen  had  a  second  paper  on  the  second  bill,  in  which  I  can 
just  briefly  say  he  mentions  tlie  difficulty  of  handling  these  175  deaf 
patients,  and  the  400  others — that  the  chief  difficulty  is  finding  a  home 
for  them,  not  finding  jobs  for  them,  that  they  need  some  intermediate 
home. 

Mr.  Elliott.  Without  objection,  the  second  statement  of  Mr. 
Horgen  will  be  made  a  part  of  the  record  at  this  point ;  thank  you,  sir. 

(Prepared  statement  of  Mr.  Horgen  on  H.R.  3465  follows :) 

Pkepared  Statement  by  R.  W.   Horgen,  Director,  Wisconsin   State   Service 

Bureau  for  the  Deaf 

I  will  not  go  into  detail  in  my  presentation  to  H.R.  3465  as  I  believe  problems 
and  needs  of  the  severely  handicapped  are  too  well  known  to  repeat  here. 
What  is  true  of  the  handicapped  with  normal  hearing  is  doubly  true  of  the 
deaf.  It  is  surprising  that  the  number  of  handicapiDed  deaf  persons  can  be 
large,  as  witness  a  population  of  about  175  deaf  patients  in  mental  and  penal 
institutions  in  Wisconsin  alone. 

There  is,  however,  one  detail  I  feel  it  would  be  well  to  bring  to  your  atten- 
tion while  we  are  here. 

Many  of  these  deaf  patients  are  orphans  or  unwanted  people,  which  fact 
more  often  than  not  may  account  for  their  undisciplined  behavior.  Because 
there  are  no  other  places  for  them,  they  have  had  to  be  committed  to  mental 
institutions. 

In  my  work  with  this  type  of  people  finding  jobs  for  them  has  been  simple 
enough,  but  the  most  difficult  problem  has  been  finding  a  home  for  them. 
Because  of  the  sheltered  life  they  have  become  accustomed  to  and  their  in- 
ability to  take  full  charge  of  their  i)ersonal  affairs,  they  need  round-the-clock 
supervision  and  counceling.  Not  many  homes  can  provide  this  service,  and 
tlie  difficulty  increases  where  deaf  people  are  concerned. 

One  solution  to  this  problem  may  be  what  is  called  a  halfway  home.  This 
home  would  be  a  transitional  point  from  institutional  to  independent  life. 
Here  is  where  these  people  would  come  home  after  a  day's  work  and  receive 
counseling  as  to  self-discipline,  budgeting,  etc.,  and  participate  in  planned 
activities,  all  pointing  toward  their  eventual  transition  into  independent  life. 
This  home  should  be  large  enough  to  accommodate  between  12  and  20  residents 
and  maintained  and  operated  by  the  same  personnel  who  provide  services. 

Such  a  home  would  be  self-supporting  through  assessments  for  board  and 
bed.  But  the  pressing  problem,  as  far  as  the  deaf  are  concerned,  is  lack  of 
funds  for  purchase.  The  home  in  question  need  not  be  of  modern  construction. 
An  old-fashioned  mansion  home,  for  example,  would  serve  the  purpose  just 
as  well. 

While  we  are  on  this  subject,  I  might  add  that  in  Wisconsin  every  effort  by 
my  department  is  bent  toward  opening  up  existing  and  new  facilities  to  absorb 
deaf  people  into  their  programs — people  who  haven't  yet  been  committed  any- 
where but  who  need  services  offered  by  these  facilities.  Enabling  provisions 
in  this  bill  will  add  immeasurably  to  my  work  in  Wisconsin  and  equally  to 
work  being  carried  on  for  the  deaf  in  the  country. 

Mr.  Elliott.  Now  our  next  witness  is  Mrs.  Helen  W.  Dormitzer, 
chairman  of  the  Illinois  Commission  for  the  Handicapped  Children, 
Chicago,  111. 

Dr.  Barnard.  Mr.  Chairman,  I  would  like  to  request  at  this  point 
that  Mrs.  Dormitzer's  statement  be  made  a  part  of  the  record. 

Mr.  Elliott.  Without  objection,  the  statement  will  be  made  a 
part  of  the  record  at  tliis  point. 

(Statement  of  Mrs.  Helen  W.  Dormitzer  is  as  follows:) 

Statement  by  Helen  W.  Dormitzer,  Chairman,  Illinois  Commission  fob 

Handicapped  Children 

The  Illinois  Commission  for  Handicapped  Children  is  a  tax-supported  state- 
wide agency,  established  in  1941  by  act  of  the  General  Assembly  of  Illinois. 
It  is  charged  with  responsibility  for  factfinding  in  relation  to  needs,  for  coordi- 
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nating  existing  programs— both  tax-supported  and  voluntary,  and  for  promoting 
the  development  of  new  services  for  mentally  handicapped  children  and  for 
physically  handicapped  children  as  the  need  becomes  evident. 

I  am  presenting  today  for  your  consideration  the  most  urgent  needs  as  seen 
by  the  Illinois  Commission  for  Handicapped  Children  in  the  fields  of  special 
education  and  rehabilitation.  I  shall  confine  my  remarks  to  rather  broad  general 
areas,  believing  that  the  members  of  this  subcommittee  can  best  draw  their  con- 
clusions regarding  specific  Federal  legislation  if  any  which  is  needed  after 
they  have  had  an  opportunity  to  hear  and  study  all  the  testimony. 

1.  There  is  need  for  a  broader  definition  and  application  of  physical  rehabilita- 
tion services  for  handicapped  children.  These  should  be  available  to  children 
who  miaht  be  expected  to  function  better  as  a  result  of  treatment;  even  if  it  is 
anticipa'ted  that  "their  lives  may  be  led  in  a  sheltered  environment  only,  either 
at  home  or  in  an  institution.  This  would  perhaps  involve  the  extention  of  the 
Federal-State  crippled  children's  services  to  physically  handicapped  children 
in  addition  to  those  specific  categories  now  served,  including  those  who  are: 
mentally  retarded. 

2.  In  relation  to  rehabilitation  in  the  vocational  sense,  there  is  a  need  to 
intensify  and  extend  the  efforts  of  the  Federal-State  program'  of  vocational  re- 
habilitation services,  as  well  as  the  services  carried  on  by  voluntary  efforts 
among  the  more  severely  handicapped.  x\lthough  we  recognize  the  necessity 
for  the  yardstick  of  success  in  justifying  the  expenditure  of  public  funds, 
whether  tax  or  voluntary,  we  believe  that  the  measurement  of  success  of  a  pro- 
gram should  not  be  so  limited  as  to  place  a  premium  on  serving  only  those 
handicapped  young  persons  whose  rehabilitation  requires  the  least  money  and 
the  shortest  period  of  time.  We  recognize,  and  commend,  the  stated  policy  of  the 
Federal  Government  of  extending  vocational  rehabilitation  services  to  the 
severely  physically  handicapped,  but  we  see  a  need  for  further  implementation 
of  this  policy  at  the  State  level. 

3.  There  is  a  need  to  upgrade  our  special  education  programs  in  local  public 
schools  and  in  State  residential  schools  for  the  handicapped  and  to  intensify 
the  focus  on  prevocational  preparation  for  handicapped  young  persons  who  will 
not  be  going  on  to  college.  A  more  detailed  statement  on  this  point  is  being 
submitted  to  this  committee  by  Mr.  L,eonard  Dobson,  speaking  for  a  committee 
of  local  directors  of  special  education,  which  is  sponsored  by  the  Illinois  Com- 
mission for  Handicapped  Children  and  the  State  superintendent  of  public  instruc- 
tion in  Illinois. 

4.  There  is  a  need  to  extend  some  of  the  services  of  the  Federal-State  program 
of  vocational  rehabilitation  to  handicapped  young  persons  who  are  still  in 
secondary  schools,  but  this  should  not  be  interpreted  as  a  necessity  for  taking 
over  those  responsibilities  which  are  appropriate  to  the  public  schools  and  which 
it  is  their  function  to  provide. 

5.  In  order  to  achieve  the  foregoing,  there  is  a  need  for  a  more  adequate 
supply  and  better  preparation  of  special  teachers  and  vocational  counselors. 
This  implies  the  need  for  a  high  level  of  ability  among  personnel  in  our  teacher- 
training  centers.  It  implies  also  the  need  for  requiring  professional  training 
of  the  counselors  in  the  Federal-State  vocational  rehabilitation  program. 

6.  There  is  a  need  (the  recognition  of  which  is  evident  in  the  establishment 
of  this  committee)  for  overall  rather  than  piecemeal  legislation  which  is  drafted 
in  terms  of  the  physical,  educational,  and  vocational  needs  of  children  and  young 
people  rather  than  in  terms  of  a  specific  category  of  handicap  which  causes  those 
needs.  We  would  accordingly  believe  that  legislation  such  as  that  proposed 
in  House  Joint  Resolution  494  should  be  sufficiently  broad  to  have  as  its  goal 
the  recruitment  and  upgrading  of  personnel  working  with  all  groups  of  handi- 
capped children  rather  than  with  those  with  a  single  disability. 

In  closing,  may  I  say  "Thank  you"  to  this  subcommittee  for  coming  to  Chicago 
and  making  it  possible  for  the  commission  for  handicapped  children,  and 
other  agencies  and  groups,  to  present  our  points  of  view  to  you.  We  wish  you 
all  success  in  your  laudable  efforts  to  obtain  an  accurate  and  inclusive  picture 
of  the  educational  and  rehabilitation  needs  of  the  handicapped. 

Mr.  Elliott.  Now  then,  let  me  say  to  the  reporter  that  when  the 
official  record  is  made  up,  the  statement  of  Congressman  Bill  Murphy 
of  Chicago  will  be  made  a  part  of  the  record  immediately  following 
the  telegram  which  I  read  earlier  this  morning  from  the  other  gen- 
tleman from  Illinois,  Mr.  Homan  C.  Busensky. 
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Our  next  witness  is  Dr.  John  Wiley,  chairman  of  the  speech  and 
hearing  laboratories  of  the  University  of  Nebraska,  at  Lincoln, 
Nebr. 

STATEMENT  OF  DE.  JOHIT  WILEY,  CHAIRMAN,  SPEECH  AlTD  HEAR- 
ING LABOEATORIES,  UNIVERSITY  OF  NEBRASKA,  LINCOLN, 
NEBR. 

Dr.  Wiley.  Mr.  Chairman,  members  of  the  committee,  I  want  to 
apologize  for  not  having  typed  copies  of  this.  This  is  due  to  my  own 
confusion.  I  would  like  to  submit  typed  copies  at  a  later  date,  within 
the  next  2  or  3  days. 

Mr.  Elliott.  Yes,  the  gentleman's  statement  submitted  in  a  few 
days  will  follow  his  oral  presentation. 

Dr.  Wiley.  With  your  permission,  I  will  briefly  summarize  my 
paper. 

Mr.  Elliott.  Thank  you.  Dr.  Wiley. 

Dr.  Wiley.  I  also  would  like  to  take  this  opportunity  to  thank  Con- 
gressman McGinley  from  Nebraska  for  his  interest.  He  has  been 
very  helpful  to  us  in  keeping  us  informed  of  the  progress  of  the 
Federal  legislation,  and  has  exhibited  an  intelligent  interest  in  this 
legislation,  I  think. 

In  the  State  of  Nebraska  we  have  some  problems  which  I  think  are 
peculiar  not  only  to  Nebraska  but  to  North  Dakota,  South  Dakota, 
Kansas,  and  areas  of  these  other  States. 

■  I  would  like  to  discuss  these  problems  very  briefly,  because  I  think 
services  to  the  speech  and  hearing  handicapped  in  Nebraska  are  some- 
what less  adequate  than  in  other  States  in  this  area. 
■ '  Mr.  Elliott.  Before  you  go  on,  Dr.  Wiley,  let  me  say  that  this 
subcommittee  shares  with  you  the  feeling  of  appreciation  for  the  in- 
terest of  Congressman  Don  McGinley  in  legislation  in  this  field.  He 
has  exhibited  to  members  of  the  subcommittee  his  interest  in  many 
matters  in  this  area,  and  I  am  happy  to  have  the  privilege  of  acknowl- 
edging it  here. 
'■  Dr.  Wiley.  Thank  you. 

Mr.  GiAiMo.  Mr.  Chairman,  may  I  say  that  I  have  had  the  privilege 
of  meeting  Congressman  McGinley.  He  and  I  came  into  Congress 
together,  and  got  to  know  each  other  rather  well,  and  we  have  dis- 
cussed these  problems  since  the  time  that  we  have  been  in  Congress, 
and  I  do  recognize  his  contributions  to  them. 

Dr.  Wiley.  During  the  present  year  in  Nebraska  we  have  15  full- 
time  and  4  half-time  public  school  programs  in  the  field  of  speech  and 
hearing. 

Many  large  areas  of  the  State  have  no  speech  and  hearing  services, 
and  several  of  the  programs  are  inadequately  staffed. 

Right  now  we  have  a  number  of  vacancies  in  these  programs,  even 
though  all  of  the  speech  and  hearing  people  in  training  in  the  State 
have  been  placed  for  this  year. 

A  number  of  new  programs  that  could  be  started  are  not  being 
started  because  there  is  no  personnel  available.  At  present  there  is 
only  one  speech  and  hearing  clinic  in  the  State  that  offers  compre- 
hensive, diagnostic,  and  retraining  facilities,  and  that's  the  clinic  that 
I  am  affiliated  with  at  the  University  of  Nebraska. 
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This  clinic,  now  20  years  old,  is  the  only  place  in  the  State  where 
certified  speech  pathologists  and  audiologists  can  be  trained.  Other 
facilities  in  the  State  include  a  new  program  in  the  Rehabilitation 
Center  at  the  University  of  Nebraska  Medical  Center  in  Omaha,  and 
a  program  at  the  Creighton  University  Rehabilitation   Center  in 

Omaha.  •    t     t     r^    ^ 

There  are  part-time  programs  at  the  Veterans  Hospital,  the  Ortho- 
pedic Hospital,  and  the  Lincoln  Rehabilitation  Center,  all  of  these  in 
Lincoln,  under  the  supervision  of  the  clinic  at  the  University  of 

Nebraska. 

Services  for  the  preschool  deaf  and  the  hard  of  hearmg  are  available 
at  the  Omaha  Hearing  School,  and  at  the  University  of  Nebraska 

Clinic. 

Training  for  school-age  deaf  and  hard  of  hearing  children  is  avail- 
able only  at  the  Nebraska  School  for  the  Deaf,  and  at  a  special  unit  in 
public  schools  in  Lincoln. 

A  severe  shortage  of  properly  trained  teachers  exists  in  both  of  these 
places. 

At  one  time  there  were  two  other  public  school  centers  m  Nebraska 
for  training  the  deaf,  and  these  centers  have  closed  because  they  were 
unable  to  find  properly  trained  teachers. 

Occasional  part-time  speech  services  are  offered  in  two  of  the  State 
teachers  colleges.  There  is  a  speech  pathologist  in  the  State  office 
of  education.  At  the  present  time  there  are  58  persons  with  some 
training  in  speech  and  hearing  defects  in  the  State  of  Nebraska.  Of 
this  group,  only  19  have  preliminary  certification,  and  only  4  people 
in  the  entire  State  are  properly  certified  as  speech  pathologists  and 

audiologists.  .  i        -i- 

Thus,  we  have  a  severe  shortage  of  speech  pathologists  and  audi- 
ologists in  number  and  in  extent  of  training. 

We  have  had  some  comment  from  Dr.  Wepman  about  the  percentage 
of  school-age  children  being  helped  in  the  State,  so  I  will  confine  my- 
self to  remarks  about  other  groups. 

According  to  the  best  estimates,  there  are  2,598  children  under  the 
age  of  5  with  speech  and/or  hearing  problems,  and  less  than  100  of 
these  children  are  now  receiving  any  speech  or  hearing  training. 

Of  the  estimated  68,026  adulfs  who  have  speech  and  hearing  prob- 
lems, only  300  are  receiving  speech  and/or  hearing  training.  Thus, 
less  than  one-half  of  1  percent  of  the  adults  with  speech  and  hearing 
difficulties  are  receiving  services. 

To  summarize,  more  than  96  percent  of  the  preschool  children,  87.5 
percent  of  the  school-age  children,  and  99.5  percent  of  the  adults  who 
need  speech  and  hearing  services  in  Nebraska  are  now  receiving  them, 
and  only  a  small  proportion  of  the  people  rendering  these  services 
are  properly  trained  and  certified. 

Large  areas  of  the  State  have  no  services  of  any  kind._  Our  needs 
in  Nebraska  center  around  expanded  and  improved  training  facilities 
and  encouragement  for  moTe  students  to  seek  professional  training  in 
this  area. 

Of  the  people  we  now  train,  many  are  young  women  who  do  not 
remain  in  the  field  of  speech  pathology  and  audiology.  We  don't 
want  to  oppose  marriage  and  a  home  for  these  young  women,  because 
we  think  it's  very  important ;  but  we  do  need  to  attract  more  young 
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men  into  this  profession.    And  many  times  these  young  men  need 
financial  assistance  to  continue  their  professional  training-. 

Some  of  these  young  men  we  are  noAv  getting  have  families  to 
support  while  going  to  school. 

Kesearch  is  needed  in  many  areas.  We  need  to  continue  our  pilot 
studies  at  the  university  with  preschool  children,  and  tliere  needs  to 
be  investigation  into  more  adequate  methods  of  handling  speech  and 
hearing  problems  in  sparsely  populated  areas  in  western  Nebraska, 
as  well  as  Kansas,  South  Dakota,  North  Dakota,  and  sections  of 
the  other  States  in  this  region. 

As  has  been  said  before,  we  are  able  to  organize  speech  and  hear- 
ing services  much  more  adequately  in  urban  areas  tlian  in  rural  areas. 
At  the  present  time  we  are  trying  to  extend  services  through  an 
extension  program  at  the  University  of  Nebraska  to  test  the  hearing 
of  school  children  throughout  the  State,  and  through  a  cooperative 
arrangement  with  the  Nebraska  psychiatric  unit,  to  extend  services 
to  adults  in  a  wider  area. 

In_  the  past  12  years  Nebraska  has  changed  from  a  State  with 
relatively  few  services  to  speech  and  hearing  handicapped  individ- 
uals to  a  State  which  has  a  few  well-established  and  growing  facili- 
ties. But  the  need  far  transcends  what  our  present  resources  can 
handle,  now  or  within  the  next  several  decades. 

Therefore,  we  are  deeply  concerned  with  appropriate  legislation 
to  provide  for  improved  and  expanded  training  and  research  in  this 
area,  and  we  certainly  want  to  support  House  Joint  Resolution  494 
as  a  very  important  first  step  in  this  attempt  to  take  steps  to  satisfy 
these  needs. 

Mr.  Elliott.  I  recognize  the  gentleman  from  Connecticut,  Mr. 
Giauno. 

]Mi\  GiAiMO.  Doctor,  you  brought  out  a  very  important  point,  I 
think,  and  one  that  I  for  one  had  not  even  thought  about,  and  that 
is  how  to  solve  the  problem  of  getting  assistance  or  treatment  or  other 
types  of  services  to  these  speech  defectives  in  the  rural  areas. 

I  must  confess  that  I  have  been  thinking  that  that  has  not  been 
a  problem.  I  think  I  have  been  guilty  of  urban  thinking.  But  now 
that  I  think  of  your  State,  such  as  Nebraska  and  Wyoming  and 
Montana,  where  there  are  great  spaces— can  you  just  briefly  give  me 
an  idea,  or  give  us  an  idea  of  how  you  would  set  up  these  diagnostic 
clinics,  or  other  types  of  agencies  which  you  would  have? 

Dr.  Wiley.  We  don't  have  all  of  the  answers  yet,  I  regret  to  say ; 
but  there  are  two  or  three  things  that  have  occurred  to  us.  One'^is 
to  provide  a  traveling  speech  therapist  who  goes  throughout  a  region 
and  covers  a  number  of  school  systems.  Another  is  to  fit  in  with 
some  existing  facility.  For  exainple,  in  this  arrangement  we  are 
working  out  with  the  Nebraska  psychiatric  unit — they  have  several 
mental  health  field  stations  throughout  the  State. 

If  we  were  to  add  a  trained  speech  pathologist  and  audiologist  in 
these  places,  then  people  could  come  in. 

Now,  I  see  no  way  in  the  near  future  to  avoid  some  traveling  for 
some  of  these  people;  but  if  they  have  to  travel  200  or  300  miles, 
they  won't  do  it ;  50  miles,  they  may. 

These  people  in  these  sparsely  populated  sections  of  the  State  are 
not  averse  to  travel,  because  they  must,  in  order  to  shop  or  seek 
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medical  care.    And  so  we  can  get  them  to  travel  to  regional  centers, 

Then^  in  the  case  of  smnmary  training,  we  could  ask  the  speech 
pathologist  or  audiologist  to  travel  to  them,  to  a  certain  extent. 

Mr.  GiAiMO.  Thank  you.  ,  -r  ^i      i 

Mr.  Elliott.  Well,  may  I  thank  you,  Dr.  Wiley,  and  may  I  thank 
my  colleague  from  Connecticut,  Congressman  Giaimo,  for  his  interest 
in  speech  pathologists  and  similarly  trained  professional  people  for 
the  deaf  in  the  rural  areas. 

I  represent  a  rural  area  myself.  My  district  is  6,550  square  miles. 
I  happen  to  know  that  Mr.  Giaimo  represents  an  urban  district,  a  city 

district.  ^  ^  -^i    .i 

But,  you  know,  he  has  traveled  over  the  country  here  with  these 
hearings,  our  hearings,  and  has  been  so  diligent  in  his  attention  to  the 
hearings  and  attention  to  what  the  witnesses  have  said,  that  he  has 
learned  the  problems  as  they  apply  to  the  entire  country,  whether 
urban  or  rural.  And  it  seems  to  me  that  that  job  of  education  is  one 
that  in  the  Congress  we  need  more  greatly  now  than  anywhere  else. 

If  we  were  afie  to  £?et  this  message  to  437  I^Iembers  of  Congress,  m 
the  understanding  that  Mr.  Giaimo,  for  instance,  has,  we  woulcl  be  able 
to  pass  the  legislation  that  you  recommend,  and  other  legislation  that 
is  needed,  soon. 

However,  I  know  from  years  now  of  experience,  and  from  my  own 
reactions,  that  the  educational_  process  in  this  field,  as  in  others,  as  it 
applies  to  the  legislative  mind,  is  rather  slow. 

Tt  tskos  some  time. 

You  have  been  very  helpful,  and  Mr.  Giaimo  has  been  very  helpful, 
and  I  appreciate  it.  .... 

Mr.  Giaimo.  Mr.  Chairman,  I  would  like  to  say  that  m  listening 
to  the  doctor  he  reminded  me  of  the  days  back  in  1945  when  I  drove 
through  Nebraska  and  Wyoming,  being  with  my  wife,  and  I  remem- 
ber the  great  distances  between  towns. 

Dr.  Wiley.  It's  very  great.  I  grew  up  in  northern  Illinois,  so  my 
acquaintance  with  Nebraska  has  been  in  the  last  12  years;  but  the 
problems  are  peculiar— but  they  are  peculiar  to  many  States,  actually, 
and  we  have  to  find  a  solution  for  them. 

I  certainly  appreciate  your  patience,  s:entlemen. 
( Prepared  statement  of  Dr.  Wiley  follows : ) 

Statement  of  Dr.  John  Wiley,  Directoe,  Speech  and  Hearing  Laboratories, 

University   of   Nebraska 

Mr.  Chairman  and  members  of  the  committee.  I  want  to  thanli  yoii  for  this 
opportunity  to  appear  before  you.  I  want  to  express  my  appreciation  for  the 
intelligent  interest  of  Congressman  McGinley,  from  Nebraska,  who  has  kept  us 
informed  about  the  progress  of  House  Joint  Resolution  494. 

The  professional  treatment  of  speech  and  hearing  problems  is  still  quite  new 
in  Nebraska,  as  it  is  in  many  States  in  the  western  section  of  this  midwestern 
area.  Although  the  Omaha  public  schools  have  had  a  program  of  speech  retrain- 
ing since  1921,  no  State  program  of  service  to  the  public  schools  existed  until 
1948.  I  might  say  that  the  first  speech  and  hearing  clinic  was  started  at  Hast- 
ings College  in  the  early  1930's  by  Dr.  Leroy  Laase,  who  later  instituted  a  clmic 
at  the  University  of  Nebraska.  In  the  year  1949-50,  eight  public  school  proj 
grams  were  established  throughout  the  State.  During  the  present  ye_ar,  lo 
^  full-time  and  4  half-time  public  school  programs  have  been  operating.  Speech 
and  hearing  programs  in  the  public  schools  have  been  set  up  to  deal  only  with 
the  more  severe  problems.  The  average  clinician  in  the  schools  handles  only  S5 
to  50  children.     The  proportion  of  children  who  have  been  treated  successtully 
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has  been  runniug  fairly  high.  We  hope  to  publish  some  results  of  our  pilot 
studies,  in  this  area,  of  more  intensive  public  school  speech  and  hearing  therapy. 
Many  large  areas,  including  the  whole  northern  half  of  the  State,  have  no  speech 
and  hearing  services.  Several  of  these  programs  are  inadequately  staffed,  and 
at  least  10  vacancies  need  to  be  filled,  although  all  of  the  graduating  speech  and 
hearing  clinicians  within  the  State  have  been  placed.  Community  surveys  have 
been  made,  and  a  number  of  new  programs  within  the  State  could  be  started,  if 
adequately  trained  clinicians  could  be  found. 

At  present,  there  is  only  one  speech  and  hearing  clinic  in  the  State  that  of- 
fers comprehensive  diagnostic  and  retraining  facilities,  and  that  one  is  at  the 
University  of  Nebraska.  The  clinic  at  the  university,  now  20  years  old,  is  the 
only  center  in  the  State  where  certified  speech  pathologists  and  audiologlsts  can 
be  trained. 

Other  facilities  in  the  State  include  a  new  program  in  the  rehabilitation  cen- 
ter at  the  University  of  Nebraska  Medical  Center  in  Omaha,  and  a  program 
at  the  Creighton  University  Rehabilitation  Center  in  Omaha.  Part-time  pro- 
grams are  maintained  at  the  Veterans'  Hospital,  Orthopedic  Hospital,  and 
Lincoln  Rehabilitation  Center,  under  the  supervision  of  the  clinic  at  the  Uni- 
versity of  Nebraska.  Services  for  the  preschool  deaf  and  hard  of  hearing  are 
available  at  the  Omaha  Hearing  School  and  the  University  of  Nebraska  clinic. 
Training  for  deaf  and  hard  of  hearing  children  of  school  age  is  available  only 
at  the  Nebraska  School  for  the  Deaf  and  at  a  special  unit  in  the  public  schools 
in  Lincoln.  A  severe  shortage  of  properly  trained  teachers  exists  in  both  of 
these  places.  Two  other  public  school  centers  for  the  hard  of  hearing  and  deaf 
have  closed  because  of  a  lack  of  trained  teacheris. 

Occasional,  part-time  speech  services  are  offered  at  two  of  the  State  teachers 
colleges.     There  is  a  speech  pathologist  in  the  State  office  of  education. 

At  the  present  time,  there  are  58  persons  with  some  training  in  speech  and 
hearing  defects  in  the  State  of  Nebraska.  Of  this  group,  only  19  have  prelim- 
inary certification,  and  only  4  people  in  the  entire  State  are  properly  certified 
as  speech  pathologists  and  audiologlsts.  Thus,  we  have  a  severe  shortage  of 
speech  pathologists  and  audiologlsts,  in  number  and  extent  of  training. 

According  to  the  best  estimates,  there  are  2,598  children  under  the  age  of  5 
with  speech  and/or  hearing  problems.  Less  than  100  of  these  children  are  now 
receiving  any  speech  or  hearing  training.  At  the  University  of  Nebraska,  we 
have  maintained  a  pilot  preschool  group  for  the  past  9  years,  supported,  in  part, 
by  a  grant  from  the  Nebraska  Society  for  Crippled  Children.  This  organization 
has  played  an  important  pioneering  role  in  supporting  activities  in  speech  and 
hearing  in  Nebraska.  At  present,  the  Nebraska  Society  for  Crippled  Children 
is  sponsoring  a  statewide  public  school  hearing  testing  program,  supervised  by 
the  University  of  Nebraska.  The  purpose  of  this  program  is  to  locate  hard-of- 
hearing  children,  and  to  encourage  the  development  of  services  to  handle  them. 

Of  the  estimated  21,945  children  of  school  age  (5  to  19)  with  speech  and  hear- 
ing problems,  approximately  2.745  are  being  offered  some  speech  and  hearing 
services.  This  is  12i/4  percent  of  the  total  children  with  problems,  and  not  all 
of  these  are  receiving  adequate  therapy. 

Of  the  68,026  adults  who  are  estimated  to  have  speech  and  hearing  problems, 
only  300  are  receiving  speech  and/or  hearing  training.  Thus,  less  than  one-half 
of  1  percent  of  the  adults  with  these  problems  are  receiving  services. 

To  summarize,  more  than  96  percent  of  the  preschool  children,  87 1/^  percent  of 
the  school-age  children,  and  99i/^  percent  of  the  adults  who  need  speech  and 
hearing  services  in  Nebraska  are  not  receiving  them,  and  only  a  small  propor- 
tion of  the  people  rendering  these  services  are  properly  trained  and  certified. 
Large  areas  of  the  State  have  no  services  of  any  kind.  As  a  result,  large  num- 
bers of  children  are  stumbling  along  in  school,  unable  to  realize  their  full  po- 
tential, and,  many  times,  unaware  that  anything  can  be  done  for  them.  These 
people  will  become  handicapped  adults,  unable  to  work  and  live  as  adequately 
as  they  should. 

Our  needs  in  Nebraska  center  around  expanded  and  improved  training  facili- 
ties and  encouragement  for  more  good  students  to  seek  professional  training  in 
this  area.  Many  of  the  people  we  now  train  are  young  women  who  do  not  re- 
main in  the  field  of  speech  pathology  and  audiology.  We  do  not  want  these 
young  women  to  renounce  marriage  and  the  home,  but  we  do  need  to  attract 
more  young  men  ino  this  profession.  Many  times,  these  young  men  need  finan- 
cial assistance  to  continue  their  professional  training. 

Research  is  needed  in  many  areas.  We  need  to  continue  our  pilot  studies 
with  the  preschool  children.     Investigation  into  more  adequate  methods  of  ban- 
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dling  speech  and  hearing  problems  in  sparsely  populated  areas  in  western 
Nebraska,  as  well  as  Kansas,  South  Dakota,  North  Dakota,  and  parts  of  other 
States,  is  needed.  At  present,  we  are  able  to  organize  speech  and  hearing 
services  much  more  adequately  in  urban  areas  than  in  rural  areas. 

Several  of  us  at  the  University  of  Nebraska  are  seeking  to  extend  services  to 
these  rual  areas  through  extension  services  in  hearing,  and  through  a  coopera- 
tive arrangement  with  the  Nebraska  Psychiatric  Unit  to  extend  services  to  adults 
in  a  wider  area.  In  the  past  12  years,  Nebraska  has  changed  from  a  State  with 
almost  no  services  to  the  speech  and  hearing  handicapped  individual,  as  well  as 
other  handicaps,  to  a  State  with  a  few  well  established  and  growing  facilities. 
But  the  need  far  transcends  what  our  present  resources  can  handle  now,  or  with- 
in the  next  several  decades.  Therefore,  we  are  deeply  concerned  with  appropriate 
legislation  to  provide  for  improved  and  expanded  training,  and  research  in  this 
area.  I  heartily  endorse  House  Resolution  494,  which  I  think  is  a  very  important 
lirst  step. 

Mr.  Elliott.  Thank  you  very  much.     We  appreciate  your  patience. 

And  while  I  am  talking  about  patience,  I  want  to  express  my  ap- 
-preciation  for  the  patience  of  this  girl  over  here,  Dr.  Geralcline  Fer- 
gen,  professor  of  education,  division  of  special  education,  Univer- 
sity of  Missouri,  at  Columbia. 

Dr.  Fergen,  we  are  very  happy  to  have  your  testimony;  and  we 
appreciate  the  fact  that  you  have  Avaited  a  long  time.  And  since 
that's  true,  we  are  going  to  give  you  all  the  time  that  you  want. 

You  are  our  last  scheduled  witness,  and  I  am  going  to  listen  to  you 
if  you  talk  30  minutes. 

STATEMENT  OF  DR.  GEEALDIITE  PERGEN,  PROFESSOR  OF  EDUCA- 
TION, DIVISION  OF  SPECIAL  EDUCATION,  UNIVERSITY  OF  MIS- 
SOURI, COLUMBIA,  MO. 

Dr.  Fergen.  Someone  said  a  Avoman  always  manages  to  get  the  last 
word. 

I  was  going  to  request  that  you  accept  my  written  report,  and  let 
me  summarize  it  somewhat,  because  of  time. 

Mr.  Elliott.  Without  objection,  the  written  report  of  Dr.  Fergen 
will  be  made  a  part  of  the  record  after  her  oral  presentation. 

Dr.  Fergen.  I  should  like  to  further  request  that  two  amendments 
to  my  report,  which  you  have — one  is  an  interim  report  of  the  Mis- 
souri Coordinating  Commission  for  the  Handicapped,  and  the  other 
is  a  resume  of  the  hearings  conducted  by  this  coordinating  commis- 
sion for  the  State  of  Missouri — be  included  with  my  report. 

Mr.  Elliott.  Without  objection,  the  two  documents  to  which.  Dr. 
Fergen  refers  will  be  included  as  a  part  of  her  written  statement  to 
follow  her  oral  statement. 

Dr.  Fergen.  LTsually  those  of  us  from  Missouri  ask  evei^^one  else 
to  "show  us,"  but  I  am  sent  here  today  to  demonstrate  two  things: 

One,  the  needs  of  Missouri's  handicapped ;  and,  two,  what  we  think 
the  Federal  Government  can  do  to  help  us  meet  these  needs. 

I  am  a  professor  of  education  at  the  State  university,  in  charge  of 
special  education,  and  I  am  currently  vice  chairman  of  the  Missouri 
State  Coording^ting  Commission  for  the  Handicapped.  I  bring  with 
me  greetings  fTom  the  chairman  of  this  State  commission,  the  Honor- 
able Wesley  McMurray,  from  Eutledge,  Mo.,  who  sends  not  only  greet- 
ings, but  his  good  wishes  and  desires  to  cooperate  with  you,  Mr.  Elliott, 
and  your  subcommittee,  and  also  with  Dr.  Frampton,  in  any  way,  in 
bringing  out  more  testimony  concerning  the  needs  of  the'  State  of 
Missouri. 
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Our  commission  for  the  State  of  Missouri  was  appointed  pui-suant 
to  an  act  of  the  69th  General  Assembly  of  Missouri,  to  study  the  prob- 
lems of  the  handicapped  persons  in  our  State,  and  to  continue  to 
broaden  the  scope  of  the  study  that  was  made  by  a  subcommittee  of 
the  committee  on  legislative  research. 

The  first  effort  was  to  determine  how  many  handicapped  children 
in  the  State  of  JMissouri. 

Mr.  Ellioit^'.  That  Avas  a  big  job,  wasn't  it? 

Dr.  Fergen.  It  was. 

]Mr.  GiAiMO.  Plave  you  done  it  ? 

Dr.  Fekgen.  We  have  done  it.     We  are  ready  to  report  on  it. 

Mr.  Elliott.  I  am  not  being  facetious,  but  I  am  interested — do  you 
think  you  have  a  report  that  is  as  accurate  as,  we  will  say,  the  U.S. 
census  is  accurate,  of  the  people  in  count  ? 

Dr.  Fergen.  I  would  say  no.  The  census  taken  brought  to  light 
62,797  handicapped  children.  It  is  perhaps  an  underestimate.  The 
enumerative  school  population  is  1,126,153  children.  Eight  hmidred 
and  five  thousand-plus  children  are  in  the  public  schools.  Of  that 
number  35,000  are  now  in  special  classes  in  the  public  schools. 

Mr.  GiAiMO.  May  I  interrupt  you  right  there?  Does  that  include 
the  gifted? 

Dr.  Fergen".  It  did  not  include  the  gifted;  and  it  did  not  include 
the  children  of  school  age  in  our  State  hospitals  and  training  institu- 
tions. So,  undoubtedly,  this  figure  should  be  higher.  This  first 
effort  was  a  very  pioneering  one. 

This  conservative  estimate  would  indicate  that  about  one-half  of 
the  children  in  need  of  education  are  now  receiving  such  services. 

Mr.  Elliott.  And  that's  assuming  that  your  figure  of  60-odd  thou- 
sand is  correct. 

Dr.  Fergen.  Yes.    W^e  think  it's  low. 

The  coordinating  commission  also  made  a  recommendation  to  the 
General  Assembly  of  Missouri,  to  enact  legislation  for  the  training  of 
mentally  retarded  children.  This  program  is  directly  under  the 
jurisdiction  of  the  State  department  of  public  education.  We  have  17 
centers  in  our  State  serving  482  children.  We  don't  know  exactly 
how  many  of  these  TME,  youngsters  we  should  be  serving.  We  think 
there  are  about  again  as  many. 

The  third  effort  of  the  commission  was  to  support  existing  legisla- 
tion in  special  education.  Transportation  and  joint  district  services 
were  the  outcomes.  However  existing  legislation  in  Missouri  does  not 
support  gifted,  emotionally  disturbed  or  multiply  handicapped. 

In  the  recent  hearings,  which  were  held  on  the  25th  and  26th  of 
February  in  Jefferson  City,  testimony  concerning  these  untouched 
needs  were  heard  and  currently  the  commission  is  making  a  study 
of  these  areas.  In  reference  to  gifted — we  have  some  programs  in 
public  schools  without  State  special  education  money  support.  W"e 
want  to  evaluate  those  programs  in  our  State  and  determine  whether 
they  need  State  support. 

The  existing  programs  for  blind,  partially  sighted,  deaf,  hard  of 
hearing,  crippled,  speech  defectives,  and  educating  mentally  re- 
tarded— are  now  mandatory  to  the  local  school  districts.  I  don't 
know  how  mandatory  is  this,  in  the  light  of  the  fact  that  all  children 
in  need  of  such  services  are  not  receiving  them.  Evidence  indicates 
that  perhaps  the  mandate  has  stimulated  effort  in  that  direction. 
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One  of  our  problems,  as  we  see  it  as  a  need,  is  to  set  up  pilot  studies 
to  affect  the  tremendous  problem  of  transportation.  In  our  State  the 
terrain  varies  greatly.  In  northern  Missouri,  5  miles  may  be  relatively 
straight,  but  other  areas,  5  miles  is  most  difficult  to  travel.  Joint 
district  sei'vice  would  be  a  part  of  such  a  study. 

Teacher  needs  is  another  basic  problem.  Currently  a  study  is  being 
conducted  at  the  University  of  Missouri  to  determine  such  needs.  To 
date  this  study  reveals  that  950  teachers  are  serving  the  35,000-plus 
children  enrolled  in  our  public  schools.  One-half  of  the  950  teachers 
are  not  fully  certificated.  This  is  a  serious  problem.  During  the 
last  decade  we  have  had  in  Missouri  a  21 -percent  increase  in  school 
enrollment,  and  a  comparative  or  parallel  increase  in  school  enumera- 
tive  population.  If  we  project  to  1980,  and  if  this  trend  continues, 
and  we  have  every  indication  that  it  will,  Missouri  Avill  need  30,000 
special  teachers. 

Now,  despite  our  recent  legislation,  despite  our  training  programs, 
despite  our  census  and  all  our  good  efforts,  we  have  remaining  prob- 
lems, as  brought  out  by  our  recent  hearings  in  February,  of  which  I 
have  submitted  a  copy  to  you. 

I  couldn't  possibly  read  all  those  hearings  to  you,  but  let  me  sum- 
marize the  basic  needs,  and  then  try  to  translate  those  into  terms  of 
what  we  think  the  Federal  Government  can  do  to  help  us  meet  these 
problems. 

The  first  need,  of  course,  is  to  expand  public  school  programs.  To 
accomplish  this  we  need  expanded  evaluative  clinics  whereby  compre- 
hensive examinations  can  be  had  for  these  children. 

Currently  the  State  university  has  received  some  Federal  funds  to 
train  psychologists  at  a  leadership  level.  However  evaluation  goes 
much  beyond  this  in  terms  of  other  needed  personnel. 

In  our  institutions  for  higher  learning,  we  need  more  personnel, 
and  certainly  in  our  State  department  of  education,  and  in  our  State 
institutions  for  mentally  retarded,  and  our  State  hospitals,  and  in 
allied  services. 

As  I  listened  to  these  hearings  today,  and  I  am  deviating  a  little, 
if  I  may,  sir,  from  this  paper — we  have  talked  about  leadership,  we 
have  talked  about  leadership  training.  This  is  good  but  leadership 
belongs,  No.  1,  right  in  the  local  communities.  This  may  be  leadership 
in  terms  of  attitude ;  in  terms  of  understanding  and  accepting  handi- 
capped 

We  are  desirous  of  shouldering  the  major  responsibility  of  our  own 
teacher  training  in  the  State  of  Missouri.  Public  Law  85-926  dealing 
with  traineeships  for  the  area  of  the  mentally  retarded  is  helpful. 
We  would  like  to  see  it  expanded  to  the  undergraduate  level. 

Such  revision  would  provide  a  stronger  guarantee  to  the  States 
for  their  needs  in  emphasizing  this  particular  program.  This  is 
needed  in  all  areas  of  special  education,  not  just  the  area  of  mentally 
retarded,  and  we  would  support  such  an  omnibus  bill,  wherein  such 
legislation  could  be  carried  out. 

It  is  our  feeling,  further,  that  we  need  expanded  support  from  the 
Federal  Government  in  our  own  teacher  training  institutions.  It 
is  cheaper  to  educate  them  in  our  own  State. 

Such  institutions  are  in  need  of  additional  staff  members  and 
expanded  facilities. 
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We  have  engendered  a  tremendous  amount  of  interest  and  su])port 
at  the  State  level,  through  our  voluntary  agencies,  and  through  our 
professional  groups ;  and  yet  problems  remain  unmet.  Federal  sup- 
port is  needed. 

We  have  a  dream  in  Missouri,  and  this  dream  goes  something  like 
this:  A  multiple-handicapped  child  born  in  one  of  our  rural  areas 
would  have  all  the  medical  care  needed  to  restore  his  physical  func- 
tioning and  that,  when  this  child  becomes  of  school  age,  a  schoolbus 
built  to  fit  his  mobility  problems  would  come  to  the  door  of  the  farm 
to  transport  him  to  a  good  public  school  and  we  dream  that  this  school 
would  have  a  special  room  well  equipped  for  this  youngster  in  terms 
of  his  learning  needs.  That  that  classroom  would  be  manned  by  a 
well-qualified  teacher.  In  such  a  setting  this  youngster  would  be 
integrated,  as  he  is  able,  to  all  of  the  ancillary  and  even  academic 
programs  in  this  school. 

I  believe  that  currently  some  legislation  is  under  consideration  for 
public  school  support  in  the  amount  of  $20  a  child.  And  we  urge 
you  include  that  support  to  local  school  districts  for  the  handicapped. 
Further,  we  would  say  that  the  handicapped  child  needs  three  times 
as  much  money  to  be  educated  as  a  normal  child ;  and  if  it  is  $20  for 
a  regular  child,  we  feel  it  ought  to  be  $60  or  thereabouts,  for  a  handi- 
capped child. 

Philosophically  it  is  thought  that  the  best  place  for  every  child  is 
in  his  own  home — this  would  mean  that  public  schools  assume  the  re- 
sponsibility of  educating  these  children.  Would  it  not  seem  fair, 
then,  that  in  such  philosophical  terms  at  teacher  training  levels  we 
also  utilize  the  structure  within  our  institutions  of  higher  learning 
that  are  now  training  teachers  who  are  teaching  children  who  are  so- 
called  normal,  and  that  such  structures  could  be  expanded  for  the 
specialties  ?  This  does  not  deny  the  need  for  special  teacher  training, 
but  it  builds  it  within  the  framework  of  education. 

We  dream  that  we  have  all  of  this,  not  just  for  the  one  little  boy  who 
is  multiply  handicapped  in  rural  Missouri,  but  for  all  handicapped 
children  in  our  State  and  in  our  Nation. 

It  has  been  a  real  pleasure  to  testify  here.  I  hope  I  have  been  of 
help  to  you. 

Mr.  Elliott.  It  has  been  a  real  pleasure  to  hear  you  testify,  too, 
and  you  have  been  a  great  help.  And  I  want  to  express  my  thanks  and 
appreciation  to  you. 

Dr.  Fergen.  Thank  you. 

(Prepared  statement  of  Dr.  Fergen,  with  two  attachments,  is  as 
follows:) 

Statement  of  Dr.  Geraldine  A.  Fergen 

Mr.  Elliott  and  meoiibers  of  the  subcommittee,  may  I  express  appreciation  to 
you  and  your  subcommittee  for  your  extensive  interest  and  work  in  behalf  of 
the  Nation's  children  with  handicapping  conditions.  Tour  concern  inspires  and 
reaffirms  faith  in  our  American  way  of  life,  wherein  the  needs  of  the  minority 
are  given  thoughtful  and  careful  hearing.  I  should  like  to  further  testify  in 
behalf  of  exceptional  children  by  presenting  to  you  their  needs  in  the  State  of 
Missouri.  I  am  a  special  education  educator  at  the  University  of  Missouri  and  a 
member  of  the  Missouri  State  Commission  for  Handicapped. 

First,  may  I  review  with  you  "The  Interim  Report  of  the  Coordinating  Com- 
mission for  the  Handicapped,"  State  of  Missouri,  Jefferson  City,  1959. 

This  commission  was  appointed  pursuant  to  an  act  of  the  69th  General  As- 
sembly of  Missouri,  to  study  the  problems  of  handicapped  persons  in  the  State- 
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and  to  continue  to  broaden  the  scope  of  the  study  made  by  a  subcommittee  of 
the  committee  on  legislative  research. 

Fi-om  the  recommendations  made,  the  general  assembly  enacted  legislation  con- 
cerning the  actual  scope  of  the  problem  in  Missouri  by  ascertaining  both  the 
number  and  the  location  of  the  school-aged  handicapped.  The  first  census  ac- 
counted for  62,797  children  exclusive  of  those  in  State  hospitals  and  training 
institutions.  As  a  pioneering  effort,  it  was  recognized  that  this  first  census 
was  not  as  accurate  as  might  be  desired  and  that  likely  the  figure  is  too  conserva- 
tive. Nonetheless,  it  is  obvious  that  by  comparing  it  to  the  enrollment  numbers  of 
children  in  public  school  special  classes,  35,474,  there  is  a  great  need  for  the 
expansion  of  such  services. 

The  second  act  directed  the  State  department  of  education  to  establish  classes 
for  trainable  mentally  retarded  children.  To  date,  17  centers  have  been  estab- 
lished with  a  total  enrolhnent  of  482  children.  The  estimated  number  in  need 
of  this  service,  exclusive  of  those  in  institutions,  appears  to  be  at  least  400  in 
excess  of  those  now  enrolled.  Because  of  diagnostic  needs,  an  accurate  number 
is  not  available.  . 

The  third  legislative  enactment  was  a  revision  of  the  existing  laws  appertain- 
ing to  the  blind,  deaf,  hard  of  hearing,  speech  defective,  crippled,  and  educable 
mentally  retarded,  making  the  education  of  these  children  mandatory  to  the 
school  districts.  The  commission  after  much  study,  recommended  (1)  addi- 
tional revisions  concerning  school  district  authority  to  contract  for  joint  estab- 
lishment of  special  classes,  (2)  that  districts  receive  State  aid  on  a  per  class 
basis  rather  than  -average  daily  attendance,  (3)  that  classes  of  less  than  the 
approved  number  be  established  if  a  special  need  exists.  The  next  general 
assembly  enacted  these  recommendations.  Programs  have  expanded,  but  prob- 
lems still  persist  as  indicated  by  the  recent  hearings  conducted  February  25 
and  26.  1960.  ^  ^        ,.      ^. 

'^A  Resume  of  the  Hearings  Conducted  by  the  Missouri  State  Coordinating 
Commission  for  the  Handicapped,''  Jefferson  City,  February  25  and  26,  1960, 
would  in  summary  indicate  the  following  needs  remain : 

1.  Expanded  evaluation  clinics  whereby  comprehensive  examinations  can  be 
had  and  wherein  estimates  of  potentialities  can  be  determined. 

2.  Increased  personnel  in  all  areas  of  special  education  in  public  schools,  in- 
stitutions of  higher  learning.  State  department  of  education.  State  institutions 
and  hospitals,  and  in  all  allied  fields  of  service. 

3.  Expanded  programs  of  teacher  education  in  all  special  education  areas 
and  programs  of  training  in  allied  fields. 

4.  Increased  counseling  service  to  families  of  handicapped  and  vocational 
counseling  for  handicapped. 

5.  Increased    vocational    habilitation    centers    and    sheltered    workshops   for 

handicapped.  ■,       ^.  ^i 

6.  Promotion  of  research  on  prevention,  treatment,  counseling,  education,  ana 

training.  .    /-r.     i  r. 

In  a  current  study  being  conducted  at  the  University  of  Missouri,  (Paul  ij. 
Fleeman)  to  determine  special  education  teacher  needs  in  Missouri,  informa- 
tion reveals  that  currently  950  special  teachers  are  serving  35,000  special  chil- 
dren in  the  public  schools.  This  is  approximately  one-half  of  the  current  teacher 
need  and,  added  to  that,  is  the  fact  that  467  of  the  950  teachers  are  not  fully 
certificated  to  teach  these  children.  Public  school  enrollments  have  increased 
21  percent  in  the  past  10  years  with  a  parallel  increase  in  school-age  enumera- 
tion. On  the  basis  of  this  trend  if  the  next  decade  reveals  but  half  of  this 
percentage  enrollment  increase,  Missouri's  special  teacher  need  may  well  be  near 
28  000 

No  doubt  these  problems  are  parallel  in  other  States.  School  administrators, 
special  educators,  parents,  State  legislators,  and  all  concerned  with  special  chil- 
dren are  no  doubt  perplexed  in  the  finding  of  solutions  for  these  many  problems. 

Now  if  it  is  true  that  "history  is  a  race  between  chaos  and  education"  (H.G. 
Wells),  then  we  must  give  education  a  frame  of  reference  commensurate  with 
its  concern :  the  full  development  of  all  individuals.  We  can  allow  no  fears,  or 
outmoded  patterns  to  deter  our  means  to  finance  this  development  of  human 
resources. 

Federal  support  to  education  has  no  doubt  been  your  concern  for  some  time., 
as  pending  legislation  to  that  effect  testifies.  It  is  hoped  that  public  school 
buildings  and  teacher  salaries,  if  subsidized,  will  include  these  same  needs  for 
children  with  handicapping  conditions.  Will  such  legislation  be  specifically 
written  to  include  them  and  will  the  subsidy  be  in  accord  with  the  excess 
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needed  for  them?  Such  direct  support  to  States  and  local  school  districts  is 
indeed  a  priority  of  need. 

Inci-eased  service  means  increased  personnel.  Increasing  the  number  of 
special  teachers  means  expanded  teacher  training  at  the  undergraduate  level 
and  at  the  graduate  and  postgraduate  leadership  level.  This,  if  given  Federal 
support,  will  involve  either  new  legislation  in  remaining  areas  of  special  edu- 
cation and  the  expansion  of  Public  Law  85-926  concerning  trainee  grants  in  the 
area  of  the  mentally  retarded  or  might  call  for  an  all-inclusive  area  revision 
of  the  latter  law.  Such  legislation,  to  assist  in  meeting  the  pressing  problems 
of  the  handicapped  at  State  levels,  should  afford  colleges  and  universities  to  not 
only  apply  for  grants  to  train  college  instructors  (graduate  level),  but  to  train 
teachers  (graduate  and  undergraduate  levels)  and  to  conduct  research. 

It  has  been  a  privilege  to  testify  before  you  today.  I  hope  my  presentation 
has  been  in  some  measure  helpful  to  you. 

Inteeim  Report  of  the  Coordinating  Commission  for  the  Handicapped,  State 

OF  Missouri 

To  the  HonoraUe  the  70th  General  Assembly  of  the  State  of  Missouri: 
Your  commission  appointed  pursuant  to  senate  bill  No.  13,  an  act  of  the  69th 
general  assembly,  to  study  the  problems  of  handicapped  persons  in  the  State, 
respectfully  submits  the  following  report  and  recommendations  : 

I.    INTRODUCTION 

This  commission  was  created  both  to  continue  and  to  broaden  the  scope  of  a 
study  of  the  education  and  training  of  deficient  children  made  by  a  subcommittee 
of  the  committee  on  legislative  research.  This  subcommittee's  report  and  rec- 
ommendations were  transmitted  by  the  full  committee  to  the  69th  general  assem- 
bly in  January  1957. 

Under  the  terms  of  the  act  creating  it,  the  commission  is  composed  of  four 
senators,  four  members  of  the  house  of  representatives,  four  members  appointed 
by  the  Governor  and  three  members,  one  each  representing  the  University  of 
Missouri,  the  department  of  public  health  and  welfare  and  the  State  departruent 
of  education. 

It  has  the  following  well-defined  duties  and  obligations : 

1.  To  make  a  continuing  study  and  analysis  of  the  diagnostic  services, 
care,  training,  and  educational  programs  for  handicapped  persons; 

2.  To  recommend  long-range  programs  to  be  carried  out  by  the  several 
State  agencies ; 

3.  To  inspect  not  less  than  once  each  year  the  State  school  at  Marshall 
and  the  St.  Louis  State  Training  School ; 

4.  To  recommend  the  elimination  of  duplication  of  services  between  the 
several  State  agencies ; 

5.  To  study  and  determine  the  need  for  changes  in  the  laws  as  they  applv 
to  the  care,  education,  and  training  of  the  handicapped ; 

6.  To  determnie  the  need  for  changes  in  administrative  procedure  and 
to  recommend  these  changes  to  the  agencies  involved ;  and 

7.  To  make  recommendations  to  the  general  assembly  for  legislative  action 
It  must  be  remarked  in  the  beginning  that  the  scope  of  this  commission's 

activity  IS  not  limited  to  any  one  age  group  or  to  any  single  type  of  handicap  : 
on  the  other  hand,  it  has  the  responsibility  of  studying  and  inquiring  into  the 
problems  of  all  such  persons— a  prodigious  task  of  tremendous  dimensions  It 
IS,  m  fact,  an  assignment  so  formidable  that  it  would  have  been  foolhardv  indeed 
tor  the  commission  even  to  attempt  to  encompass  it  in  the  15  months  since  its 
organization.  It  is  for  this  reason,  therefore,  that  the  commission  has,  in  this 
first  year  of  its  life,  confined  its  study  largely  to  the  mentally  deficient  child 

Down  through  the  centuries  the  physically  and  mentally  handicapped  have  been 
scorned  and  ridiculed  or,  at  best,  neglected.  If  they  were  not  considered  to  be 
bewit^-hed  or  possessed  of  demons  they  were,  at  most,  regarded  as  necessary  evils 
to  be  tolerated  perhaps  but  more  often  to  be  ignored. 

In  the  last  decade,  however,  there  is  ample  evidence  that  a  new  social  con- 
science IS  evolving  which  has  for  its  central  core  a  new  concept  both  of  the 
handicapped  person  as  an  individual  and  of  the  prognosis  of  his  handicap  In 
almost  every  State  in  the  Union  agencies  similar  in  design  and  function  to 
yoiir  reporting  commission,  have  been  created  to  studv  this  problem  Last 
October  m  New  York  City  a  national  conference  under  the  sponsorship  of  the 
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Council  of  State  Governments  was  devoted  exclusively  to  the  subject  of  mental 
retardation.  All  over  the  country,  a  new  look  has  been  taken,  new  legislation 
enacted  and  new  programs  inaugurated  in  an  attempt  to  compensate  for  the 
distressing  neglect  of  the  past. 

But  these  gains  have  not  been  accomplished  without  difficulties  for  these 
problems  are  but  a  portion  of  the  social  problems  confronting  us.  Our  society 
is  a  composite  of  the  exceptional,  the  normal  and  the  less  than  normal.  Each 
of  these  segments  must  have  its  share  of  attention,  must  be  made  as  strong  as 
possible  if  our  economy  and  our  society  are  to  remain  strong  and  thus  remain 

free. 

It  is  reliably  estimated  that  about  2  percent  of  our  population  is  mentally 
deficient  (in  Missouri  this  would  mean  about  75,000  to  80,000  persons)  and  that 
almost  101/^  percent  of  all  children  in  the  United  States  between  5  and  19  years 
of  age  are  handicapped  in  one  way  or  another. 

We  have  only  two  alternatives  in  dealing  with  this  sizable  group  of  our  popu- 
lation. We  can  largely  ignore  them  except  to  fill  our  State  institutions  to  over- 
flowing or  we  can  exert  an  intelligent  effort  to  train  and  rehabilitate  them  to 
make  them,  insofar  as  possible,  self-supporting  and  contributing  members  of  our 

society. 

The  commission  through  its  studies  has  come  to  the  firm  belief  that  the  second 
alternative  furnishes  the  wise  course  and  that  much  can  be  done  both  from  a 
humanitarian  and  from  a  practical  standpoint  for  the  handicapped  and  thus 
for  society. 

The  commission  began  its  work  on  October  11,  1957,  with  an  organizational 
meeting  which  was  addressed  by  Gov.  James  T.  Blair,  Jr. 

At  a  meeting  in  St.  Louis  on  December  13,  1957,  the  projected  activities  of  the 
committee  were  divided  among  three  subcommittees  : 

1.  The  subcommittee  on  diagnostic  facilities;  .  :  =  .: 

2.  The  subcommittee  on  training  and  education;  and  \  •    i 

3.  The  subcommittee  on  care. 

At  the  time  of  writing  this  interim  report,  two  of  these  committees,  the  sub- 
committee on  care  and  on  training  and  education  have  prepared  reports  which 
have  been  submitted  to  and  adopted  by  the  full  commission.  These  have,  in 
substance,  been  incorporated  in  this  commission  report. 

TI.   TRAINING  AND  EDUCATION 

As  a  result  of  the  studies  and  recommendations  of  the  subcommittee  of  the 
Committee  on  Legislative  Research  in  1955  and  1956,  the  69th  general  assembly 
enacted  several  important  pieces  of  leg-islation. 

In  an  effort  to  learn  the  actual  scope  of  the  problem  in  Missouri  by  ascertain- 
ing both  the  number  and  the  location  in  the  State  of  the  handicapped,  each 
county  superintendent  of  schools,  under  the  supervision  of  the  State  department 
of  education,  is  directed  to  conduct  a  special  census  each  year  of  all  children 
within  his  county  who  appear  to  be  physically  or  mentally  handicapped.  The 
first  census  has  been  completed  and  the  results  summarized  by  the  department 
of  education. 

This  census  accounted  for  62,797  handicapped  children  in  the  State;  not  in- 
cluding the  2,515  patients  in  the  Missouri  State  School  at  Marshall  and  the 
St.  Louis  Training  School.  It  also  probably  does  not  include  approximately  100 
mentally  disturbed  children  under  16  years  of  age  now  patients  in  our  State 
mental  hospitals. 

It  is  recognized  that  this  first  census,  of  necessity,  was  not  as  accurate  as 
might  be  desired.  This  was  a  pioneering  effort  and,  at  best,  any  attempt  to 
determine  the  number  of  handicapped  children  of  all  types  in  a  given  area  is  a 
difficult  task.  As  an  indication  of  this  fact,  the  first  census  in  Greene  County 
accounted  for  only  three  trainable  mentally  deficient  children  in  the  entire 
county.  Yet  there  are  40  such  children  presently  enrolled  in  the  training  center 
established  since  this  census  was  taken  in  Springfield. 

While  subsequent  census  figures  will  no  doubt  more  accurately  reflect  the  true 
situation,  enough  information  has  been  gathered  to  show  clearly  the  magnitude 
of  the  problem  and  to  indicate  that  the  1957  estimate  of  72,000  handicapped 
children  in  Missouri  is  reasonably  accurate  and  in  fact  may  have  been  too  low. 

The  second  act  directed  the  State  department  of  education  immediately  to 

^   formulate  plans  for  and,  within  3  years  of  the  effective  date  of  the  act,   to 

establish  in  any  county  or  in  any  district  composed  of  two  or  more  counties  a 

training  center  for  the  special  instruction  of  the  mentally  retarded  youth  under 
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the  age  of  21.  These  trainable  mentally  retarded  children  are  those  who  because 
of  retarded  intellectnal  development  cannot  be  educated  safely  and  adequately 
m  classes  with  normal  children.  As  a  minor  indication  of  their  trainable 
capacity  these  children  in  general  will  have  an  intelligence  quotient  from  25  to  48. 
The  costs  of  this  program  are  borne  jointly  by  the  district  of  residence  of  the 
child  and  the  State,  the  district  contributing  an  amount  equal  to  the  annual  per 
pupil  cost  in  the  schools  maintained  by  the  district  with  the  State  paving  the 
balance. 

Three  such  training  centers  have  thus  far  been  established :  At  Springlield 
Hillsboro,  and  Jefferson  City. 

The  third  legislative  enactment  resulting  from  this  study  was  an  act  making 
it  mandatory  for  all  school  districts  having  six  or  more  educable  handicapped 
children  who  cannot  be  adequately  educated  in  the  regular  classes  to  provide 
appropriate  instruction  for  them  in  special  classes. 

These  children  include  the  blind,  the  deaf  or  hard  of  hearing,  the  speech  defec- 
tive, the  crippled,  and  the  educable  mentally  retarded.  Under  the  law  as  it 
existed  even  prior  to  the  inandatory  provisions  of  this  act,  local  districts  main- 
taining such  classes  received  State  aid  for  expenses  over  and  above  the  per 
capita  cost  of  instruction  for  normal  children  on  a  per  pupil  basis.  These 
amomits  ranged  from  ,$20  per  pupil  for  the  speech  defective  to  $300  for  the 
orthopedically  handicapped. 

The  effective  operation  of  this  law  has  encountered  several  obstacles. 

In  the  first  place,  although  it  may  be  safely  stated  that  the  legislative  intent 
was  to  permit  one  or  more  school  districts  to  contract  for  the  joint  establishment 
of  these  classes,  an  attorney  general's  opinion  dated  June  5,  1958,  held — 

(1)  That  special  classes  "must  be  maintained  within  the  district  and  that 
,  .:     under  such  circumstances  there  is  no  authority  for  such  a  district  to  contract 

with  another  district  for   the  establishment  of  such  classes  and  send  its 
handicapped  children  to  another  district ;"  and 

(2)  That  "special  classes  for  handicapped  children  *  *  *  must  be  main- 
tained on  a  full-time  basis  and  that  districts  not  maintaining  such  classes 
on  a  full-time  basis  are  not  entitled  to  the  State  aid  provided  in  section 
161.170,  Revised  Statutes  of  Missouri,  1957  Supplement." 

In  the  second  place,  it  was  discovered  that,  while  in  the  larger  districts  State 
aid  on  a  per  pupil  basis  presented  no  problem  of  moment,  in  the  less  populous 
districts,  where  the  numbers  of  handicapped  children  are  consequently  smaller, 
the  districts  have  found  this  per  pupil  basis  for  State  aid  inequitable.  This 
becomes  obvious  when  one  considers  that  there  are  certain  fixed  costs — the 
teacher's  salary,  heat,  janitorial  services,  and  others — which  remain  constant 
whether  the  class  numbers  10  or  20  children. 

The  subcommittee  on  training  and  education,  having  for  one  of  its  primary 
considerations  these  current  school  programs,  undertook  to  study  these  laws  with 
•R  view  to  clarifying  them  and  advancing  special  education  programs  particu- 
larly in  the  rural  areas  where  they  have  been  so  long  neglected  and  so  badly 
needed.  In  order  to  do  this  more  effectively  and  practically,  the  assistance  of 
five  school  administrators  was  enlisted  to  consider  the  proposed  changes.  As  a 
result  of  this  work  several  amendments  to  the  present  laws  have  been  suggested 
and  are  enumerated  in  the  recommendations  listed  below. 

Recommendations 

In  the  10-year  period  since  1948  the  number  of  children  in  special  classes  in 
the  public  school  in  Missouri  has  increased  from  7,890  to  32,201.  The  number 
of  districts  offering  special  classes  has  grown  from  29  to  264.  The  growth  of  this 
l^rogram  throws  into  sharp  relief  both  the  need  and  the  demand' for  this  type 
of  education.    Yet  neither  the  need  nor  the  demand  has  been  satisfied  as  of  now. 

That  such  training  does  much  both  for  the  child  and  for  society  has  been  dem- 
onstrated to  the  commission  beyond  a  reasonable  doubt  through  its  visits  to  such 
institutions  as  the  Egen-Tudor  School  in  Shrewbury,  St.  Louis  County,  the 
Myrtle  E.  Miller  School  in  St.  Joseph,  the  Delano  School  in  Kansas  City,  to  the 
class  for  the  mentally  retarded  in  Northeast  Junior  High  School,  and  the  class 
for  emotionally  disturbed  children  in  the  Kumpf  School,  both  in  Kansas  City. 
Visits  to  these  facilities  leaves  one  awe  struck  and  reverent  in  the  face  of  dedi- 
cated service  and  the  results  of  that  service. 

The  commission,  cognizant  both  of  the  economic  and  humanitarian  values  of 
these  types  of  special  education,  therefore,  earnestly  recommends — 

1.  That  the  programs  establishing  training  centers  for  the  trainable  men- 
tally retarded  by  the  State  department  of  education  and  local  district  in- 
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struction  for  the  educable  retarded  child  be  accelerated  with  all  possible 
haste  commensurate  with  our  resources  and  abilities.  As  suggested  later 
in  this  report  our  State  institutions  for  the  handicapped  child  are  critically 
overcrowded.  The  construction  of  additional  buildings,  badly  needed  as  they 
are  under  present  conditions,  is  not  a  solution  on  a  long-range  basis.  The 
potential  population  of  these  institutions  will  be  reduced  by  each  child  that 
can  be  trained  successfully  in  his  own  home  and  community  environment. 
If  these  programs  are  supported  and  work  as  they  should,  your  commission 
can  envision  the  day  when  these  institutions  may  become  facilities  solely 

for  custodial  cases.  ,      ^^  ^ 

2  That  to  insure  an  adequate  and  efficient  program  m  the  State,  a  mini- 
mum of  three  supervisors  be  employed  by  the  State  department  of  educa- 
tion for  special  education  supervision. 

3.  That  the  present  laws  relating  to  the  instruction  of  the  educable  men- 
tally retarded  be  amended  to  provide  in  substance — 

(a)  That  school  districts  be  given  specific  authority  to  contract  for 
the  joint  establishment  and  maintenance  of  such  classes  ; 

(&)  That  these  children  be  permitted  to  attend  classes  less  than  the 
full  schoolday  on  a  pro  rata  basis  for  State  reimbursement  if  it  is  found 
to  be  to  the  best  interests  of  the  children  ; 

(c)  That  the  State  board  of  education  may  approve  a  class  of  less 
than  the  established  number  if  it  is  determined  that  a  si>ecial  need 
exists ;  and 

(d)  That  districts  maintaining  special  education  classes  receive 
State  aid  at  the  rate  of  .$3,500  per  year  for  each  class  and  $350  per  year 
for  each  child  receiving  home  instruction. 

A  bill  to  accomplish  these  changes  has  been  prepared  for  introduction  and  the 
commission  urges  its  enactment. 

III.     CARE     AND    TREATMENT 

The  commission,  or  a  subcommittee  thereof,  in  addition  to  those  already 
mentioned,  visited  the  following  institutions  and  facilities : 

The  Missouri  State  School,  Marshall. 

The  St.  Louis  Training  School. 

State  Hospital  No.  1,  Fulton  (children's facilities). 

The  Child  Evaluation  Clinic,  Renard  Hospital,  St.  Louis. 

The  Grotto  Cerebral  Palsy  Clinic,  St.  Louis. 
Of  necessity  the  committee  has,  up  to  this  point,  confined  its  study  on  care 
and  treatment  to  the  two  State  institutions.     The  subcommittee  on  care  visited 
the   State  school  at  Marshall  on  June  10,   1958,   and  the  St.  Louis  Training 
School  on  August  21,  1958. 

It  is  generally  agreed  that  approximately  10  to  15  percent  of  the  mentally 
retarded  population  need  institutionalization.  If  the  very  conservative  estimate 
of  72,000  persons  of  this  type  in  Missouri  is  used,  then  the  State  should  furnish 
(applying  the  lower  percentage  figure)  facilities  for  7,200  persons.  Most  States 
actuallv  provide  for  about  5  percent  of  the  estimated  number  which,  in  the  case 
of  Missouri,  would  be  3,600.  There  were,  on  the  dates  of  the  committee's  visits 
to  these  institutions,  2,515  persons :  1,838  at  Marshall  and  its  branches  and  677 
at  the  St.  Louis  Training  School,  or  a  deficiency  of  some  1,100  beds. 

But  this  does  not  tell  the  whole  story.  These  institutions  have  been  required 
to  provide  care  and  custody  for  an  increasing  number  of  persons  with  gross 
physical  deformities  and  multiple  handicaps.  Moreover,  with  the  progress  of 
medical  techniques  the  life  expectancy  and  the  probabilities  for  survival  of 
children  with  severe  abnormalities  has  increased. 

As  a  consequence  of  all  these  factors  overcrowding  at  these  institutions  is 
critical. 

While  the  average  per  patient  bed  space  at  Marshall  is  not  much  less  than  the 
50  square  feet  per  patient  set  by  the  State  division  of  health,  it  is  considerably 
below  the  70  square  feet  per  patient  recommended  by  the  American  Psychiatric 
Association  and  some  buildings  are  severely  overcrowded  because  not  all  build- 
ings on  the  campus  are  adaptable  to  the  several  types  of  patients  which  the 
institution  accepts. 
^  Overcrowding  at  the  St.  Louis  institution  is  apparent.  Four  buildings  which 
were  originally  built  to  house  108  patients  each,  but  which  under  present  stand- 
ards should  house  only  72,  are  now  caring  for  136, 123,  123,  and  139,  respectively. 
This  situation  will  be  somewhat  alleviated  by  the  construction  of  new  dormi- 
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tories  at  Htsrginsville,  and  the  St.  Louis  Training  School.  Faoiliti(-s  f(H-  240 
patients  at  Higginsville  and  202  at  St.  Louis  are  expected  to  be  ready  for  use 
in  about  July  of  this  year. 

While  the  need  for  even  more  facilities  is  indicated,  your  commission  feels 
that  new  buildings  in  themselves  will  solve  few  pi-oblems.  Even  should  the 
State  add  more  new  dormitories  to  care  for  the  waiting  lists,  there  seems  little 
doubt  that,  absent  other  measures,  new  waiting  lists  as  large  or  larger  than 
the  present  ones  would  soon  appear. 

Moreover,  in  any  consideration  of  the  construction  of  additional  doi-mitories 
or  bed  space  there  must  also  be  taken  into  account  the  accompanying  need 
for  other  facilities  to  care  for  the  increased  population  :  Po^vel•]llants,  laundries, 
water,  and  other  utilities,  and  professional  staffs  and  employed  personnel. 

If  there  is  a  shortage  of  physical  equipment  and  facilities  apparent  at  our 
State  schools,  the  shortage  of  professional  personnel  is  even  nifjre  manifest. 

The  problems  of  all  handicapped  persons  (and  it  is  certainly  true  of  the 
mentally  retarded)  are  entangled  by  difficulties  and  their  resolution  demands 
the  best  of  professional  skills  and  a  high  level  of  cooperative  endeavor.  In 
personnel  alone  there  are  involved  in  their  care  and  treatment  psychiatrists, 
psychologists,  pediatricians,  nurses,  social  workers,  special  teachers,  and  occupa- 
tional therapists,  to  name  those  who  constitute  a  bare  minimum  for  an  effec- 
tive program. 

How  far  short  we  fall  in  Missouri  is  only  too  evident. 

The  school  at  Marshall  has  only  three  full-time  physicians  and  this  number 
includes  the  superintendent  who  is  also  heavily  burdened  with  administrative 
duties. 

The  St.  Louis  Training  School  has  the  same  number  but  because  of  its  loca- 
tion in  a  metropolitan  area,  it  has  available  the  services  of  15  consulting  physi- 
cians from  the  city  of  St.  Louis  who  may  be  called  on  when  needed. 

The  Missouri  State  School  at  Marshall  has  5  registered  nurses,  a  ratio  of 
1  to  each  368  patients.  St.  Louis  also  has  5 — a  ratio  of  1  to  each  135  patients. 
The  standard  set  by  the  American  Psychiatric  Association  is  1  to  every  40 
patients. 

There  are  no  clinical  psychologists,  physical  therapists,  or  vocational  train- 
ing directors  employed.  Each  institution  has  one  social  worker.  Such  time 
as  they  are  able  to  give  is  devoted  to  work  with  released  i>ersons  in  the  nature 
of  an  '-aftercare"  program.  Of  necessity  these  social  workers  must  spend 
most  of  their  time  with  the  patients  within  the  institution  and  it  naturally 
follows  that  the  "aftercare"  program  is  extremely  limited  in  scope. 

Academic  school  programs  are  maintained  by  both  institutions  but  it  appears 
that,  because  of  the  type  of  patients  being  admitted,  the  number  of  patients 
eligible  and  capable  of  benefit  from  such  a  program  is  decreasing. 

At  the  Marshall  school  approximately  200  persons  are  participating,  about  11 
percent  of  the  total  population.  At  the  St.  Louis  Training  School  approximately 
100  (about  16  percent)  are  enrolled  in  this  progi-am. 

No  vocational  programs,  as  such,  are  being  conducted  at  these  institutions 
Although  the  superintendent  at  Marshall  reports  that  courses  in  shopwork  and 
home  training  are  being  instituted  at  that  institution,  it  still  is  true  that  most 
of  the  vocational  training  which  the  patients  receive  comes  from  their  work 
details. 

The  commission  has  not  had  the  opportunity  prior  to  the  issuance  of  this 
interim  report  to  study  in  detail  the  treatment  facilities,  the  classification  of 
patients,  any  programs  which  the  institutions  may  have  for  the  periodic  re- 
evaluation  of  patients,  and  many  other  related  matters.  Suffice  it  to  say  here 
that  in  addition  to  the  overcrowded  conditions  the  lack  of  professional  person- 
nel is  the  major  problem.  The  commission,  however,  does  want  to  express  its 
conviction  that  the  present  available  personnel  is  rendering  dedicated  service 
under  difficult  circumstances  in  an  effort  to  establish  and  maintain  an  adequate 
program  of  care  and  treatment.  Their  sinceritv  and  devotion  are  bevond 
question. 

Recommendations 

1.  The  commission  was  impressed  by  the  low  number  of  discharges  and  re- 
leases from  these  institutions— 52  per  year  average  from  Marshall  and  only  16 
or  17  a  year  from  the  St.  Louis  Training  School.  We  are  fuUv  aware  of  the 
fact  that  there  is  no  "recovery"  from  mental  retardation  in  the  sense  of  a 
recovery  from  acute  physical  or  mental  illness.  Nevertheless,  under  proper  pro- 
grams and  proper  temporary  and  permanent  discharge  laws  and  procedures,  we 
think  this  number  might  be  increased  significantly. 
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In  the  69th  general  assembly,  house  bill  No.  549  was  introduced  but  not  finally 
passed  This  bill  provided  that  a  superintendent  of  a  mental  hospital  may 
place  a  patient  in  a  suitable  family  home  at  a  cost  not  to  exceed  the  average 
per  capita  cost  of  his  maintenance  in  the  hospital.  The  commission  beheves 
that  there  are  numbers  of  persons  in  these  institutions  who  are  amenable  to  and 
would  benefit  from  such  a  family  care  program.  It,  therefore,  recommends  that 
the  necessary  enabling  legislation  be  enacted. 

2  Alono-  this  same  line  of  thought  the  commission  requests  the  general  assem- 
bly "by  legislation  to  authorize  the  establishment  of  off-campus  residences  or 
what  are  generally  known  as  "halfway"  houses.  . .     ..       ^i. 

This  program  is  described  as  an  enlightened  program  for  adjusting  those  per- 
sons who  are  capable  to  a  semisheltered  environment  outside  the  institution. 
The  physical  setup  is  a  small  residential  home  located  away  from  the  mam 
institution  and  near  sources  of  employment,  or  good  transportation.  This  home 
is  under  direct  control  of  the  institution  itself.  The  residents  are  carefully 
selected  for  placement,  and  closely  supervised  by  qualified  personnel  under  direct 
control  of  the  State  institution.  An  essential,  integral  part  of  this  type  of  pro- 
gram is  adequate  casework  service.  The  residency  is  a  "halfway"  step  between 
the  institution  and  the  outside  world.  , 

This  plan  seems  peculiarly  adapted  to  the  St.  Louis  institution.  There  are  a 
large  number  of  positions  in  this  area,  particularly  in  the  several  hospitals  of 
the  city,  that  can  be  filled  by  such  persons.  The  plan  has  worked  successfully 
in  New  York  for  over  40  years.  .  . 

Steps  were  taken  several  years  ago  to  initiate  the  program  m  St.  Louis,  but 
the  then  director  of  mental  diseases  held  that  the  institution  could  not  spend 
uny  of  its  appropriations  for  purposes  other  than  those  restricted  to  its  own 
campus  and  the  plan  had  to  be  abandoned.  Your  commission  feels  that  this 
matter  merits  earnest  consideration. 

It  would  not  only  provide  eligible  persons  with  an  intermediate  step  toward 
their  adjustment  to  an  open  society  and  permit  them  to  be  gainfully  employed 
under  supervision,  but  it  would  also  make  available  some  additional  space  in  the 
institutions  for  others.  The  necessary  legislation  has  been  prepared  for  intro- 
duction. ,     ^.  ^  T,       1^ 

3  Even  a  casual  glance  at  the  presently  effective  law  relating  to  our  schools 
lor  "feebleminded  and  epileptics"  is  sufficient  to  impress  the  reader  with  the 
need  for  its  clarification  and  modernization. 

This  law  is  found  in  sections  202.590  to  202.660,  RSMo  1949.  These  sections, 
for  the  most  part,  were  originally  enacted  in  1899  and  have  not  been  substan- 
tially changed  since  that  date.  . 

Despite  the  fact  that  there  are  institutions  at  Marshall,  Carrollton,  Higgins- 
ville,  and  St.  Louis,  the  law  refers  to  them  as  "the  school." 

The  law  in  many  respects  is  antiquated  and  out  of  date.  It  speaks  ot  the 
"recovery"  of  patients.  Section  202.630,  for  example,  gives  the  superintendent 
the  authority  to  discharge  a  patient  "who.  in  his  judgment,  has  fully  recovered." 
There  is  some  doubt  that  under  this  law  there  legally  could  be  any  discharges 
since,  medically  speaking,  a  "full  recovery"  from  mental  retardation  would  be, 
to  say  the  least,  rare.  .  •   ^     ^ 

Section  202.640  (which  we  are  told  is  never  used)  authorizes  the  superintend- 
ent to  parole  "any  patients  who  have  improved  sufficiently  to  become  to  an 
extent  self-supporting"  to  a  State  hospital  where  they  may  be  employed  in  such 
capacitv  as  best  suits  their  mental  ability." 

This  seems  to  be  the  only  section  authorizing  a  parole  or  conditional  dis- 
charge of  a  patient.  It  is  self-evident  that,  due  to  the  crowded  conditions  of 
our  State  mental  hospitals,  this  section  is  unworkable.  In  addition,  it  would 
seem  that  conditional  discharges,  under  suitable  conditions,  should  be  authorized 
for  patients  who  have  opportunity  for  work  and  supervision  in  an  open  com- 
munity. ^        _  ,  ,   ,   , 

The  commission,  after  reviewing  this  law,  recommends  that  it  be  completely 
revised  to  bring  it'  up  to  date  and  to  make  it  workable  and  effective  under  pres- 
ent procedures^  and  conditions.  Such  a  bill  has  been  prepared  for  introduction, 
and  some  of  its' salient  provisions  are  :  ,        -,  .. 

(1)  The  name  of  the  St.  Louis  Training  School  has  been  changed  and  the 
word  "hospital"  has  been  added  to  the  names  of  all  the  institutions. 

The  present  section  202.590  provides  for  one  "colony  for  the  feebleminded 
and  epileptics  to  be  known  as  the  Missouri  State  School  which  shall  con- 
sist of  *  *  *"  the  schools  named  above.  The  section  was  originally  written  in 
this  way  when  there  was  actually  only  one  State  institution:  Marshall,  with  an 
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auxiliary  unit  at  Carrollton.  It  was  not  changed  when  the  St.  Louis  Training- 
School  was  talcen  over  by  the  State  and  the  facilities  at  Higginsville  adapted 
for  use  as  an  institution  for  the  mentally  retarded.  It  is  now  inaccurate  as 
there  are  at  least  two  separate  institutions  under  two  distinct  institutional 
administrations. 

Missouri  has  at  the  present  time  three  institutions  designated  "training 
schools" ;  two  of  these  are  schools  for  delinquents  under  the  supervision  of  the 
State  board  of  training  schools.  The  designation  of  the  institution  for  the  men- 
tally retarded  in  St.  Louis  County,  which  is  under  the  division  of  mental  dis- 
eases, as  a  "training  school"  is  misleading  and  confusing;  hence  the  suggested 
change. 

The  word  "hospital"  has  been  added  to  the  name  of  each  of  these  institutions. 
With  the  increased  admissions  of  persons  having  physical  as  well  as  mental 
handicaps,  these  institutions  are  having  to  devote  more  and  more  of  their 
space  and  facilities  to  this  type  of  care  with  lessened  emphasis  on  "school" 
facilities  and  the  title  "State  school  and  hospital"  more  nearly  described  their 
present  facilities.     Minnesota  recently  made  this  same  change. 

(2)  Strangely  enough,  the  present  law  has  no  safeguards  whatever  as  to  the 
commitment  of  private  patients.  Several  States,  including  Wis(-onsin  and  Illi- 
nois, include  mental  deficients  in  their  mental  health  acts  and  provide  prac- 
tically the  same  procedures  for  admission  of  mental  deficients  as  are  set  up  for 
admission  of  the  mentally  ill  to  mental  hospitals.  This  proposed  bill  does  not 
go  this  far  but  does  require  medical  certification  for  private  patients  as  well  as 
for  State  patients. 

(3)  The  present  charge  to  a  county  for  the  support  of  each  State  patient  is 
$5  per  month.  This  charge  has  not  been  changed,  despite  changing  conditions 
and  a  tremendously  higher  cost  of  living  index,  for  40  years.  This  bill  in- 
creases the  amount  to  $20  per  month  for  each  patient. 

(4)  The  bill  provides  that  applications  for  admittance  and  commitments  to 
the  institutions  are  made  to  the  division  of  mental  diseases  rather  than  to  a 
particular  institution.  The  commission  believes  that  this  will  afi:ord  better 
use  of  the  State's  facilities  and  the  elimination  of  duplications  from  the  institu- 
tions' waiting  lists. 

(5)  An  enabling  provision  has  been  written  into  the  act  to  permit  the  place- 
ment of  eligible  persons  under  family  boarding  home  care.  This  is  in  line  with 
the  commission's  recommendation  discussed  previously  in  this  report. 

(6)  In  accordance  with  another  of  the  commission's  recommendations,  a  sec- 
tion is  also  incorporated  in  this  act  to  enable  the  division  to  establish  "half- 
M^ay"  houses. 

(7)  The  provisions  for  conditional  and  permanent  discharges  have  been 
clarified. 

It  should  be  noted  that  this  proposed  act  contains  all  the  recommendations  of 
the  commission  which  relate  to  State  institutions  and  to  care  and  treatment 
requiring  legislation  and  the  commission  sincerely  urges  its  enactment  into  law. 

IV.    CONCLUSION 

It  should  not  be  overlooked  or  forgotten  that  this  is  an  interim  report  and 
that  the  problems  discussed  and  the  recommendations  made  herein  do  encom- 
pass but  a  portion  of  the  problems  involved  in  the  training,  education,  and  care 
of  all  types  of  handicapped  persons.  The  commission  is  indeed  aware  that  only 
facets  of  the  total  program  are  reflected  in  its  studies  and  considerations  up 
to  this  point. 

Specifically,  to  recite  only  a  portion  of  those  remaining  which  demand  atten- 
tion, are  those  which  relate  to  the  orthopedic  or  physically  handicapped,  the 
emotionally  disturbed  and  the  cerebral  palsied  child  who  is  not  mentally  de- 
ficient. Then,  too,  are  the  questions  regarding  the  establishment  of  adequate 
diagnostic  services  in  the  State,  a  study  of  the  programs  for  training  teachers  in 
the  field  of  special  education,  as  well  as  of  our  facilities  and  curriculums  for  the 
education  of  students  of  advanced  and  exceptional  mentality. 

The  life  of  the  commission  expires,  under  the  terms  of  Senate  bill  No.  13. 
on  January  1,  1962.  Unfortunately,  there  is  no  cutoff  date  on  these  problems' 
facing  the  citizens  of  Missouri,  but  the  commission  pledges  that  it  will  sincerely 
endeavor,  within  the  time  and  resources  at  its  command,  to  formulate  at  least 
a  working  basis  upon  which  the  State  may  build. 

Not  all  the  problems  of  the  handicapped  can  be  solved  by  direct  legislative 
action,  nor  can  they  be  solved  by  governmental  agencies  alone.     The  cooperative 
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and  coordinated  efforts  of  public  and  private  agencies,  of  parents  and  civic- 
minded  individuals  are  required.  Your  commission  has  been  impressed  beyond 
measure  by  the  contributions  made  in  this  connection  by  the  many  private 
organizations  and  individuals  in  this  State  working  on  these  problems.  In  many 
instances,  these  groups,  many  of  them  composed  largely  of  parents  of  handi- 
capped children  have  by  sacrifice  and  devotion  furnished  the  initiative  and  the 
inspiration  necessary  for  a  concerted  attempt  to  resolve  these  problems.  The 
commission  is  grateful  for  this  interest  and  for  their  assistance  and  cooperation. 
This  report  is  submitted  in  the  hope  that  it  will  contribute  something  toward 
a  better  life  and  outlook  for  those  handicapped  persons  among  us  whose  welfare 
is  so  largely  dependent  on  what  others  say  and  do. 
ResDectfully  submitted. 

Senator  C.  R.  Hawkins,  Chairman. 

Dr.  Geraldine  Fergen,  Vice  Chairman. 

Senator  William  Orr  Sawyers. 

Senator  Albert  M.  Spradling,  Jr. 

Senator  .Tack  S.  Curtis. 

Frank  Ackerman. 

Henry  Andrae. 

Mrs.  WiNSHiP  Chick. 

Sam  Rissler. 

Representative  Wesley  McMurry. 

Representative  Paul  D.  Canaday. 

Representative  (Jack)  Spurgeon  Atwill. 

Representative  C.  Fajen. 

Dr.  Henry  Y.  Guhleaian,  Jr. 

Hubert  Wheeler. 


Resume  of  the  Hearings  Conducted  by  the  Coordinating  Commission  for  the 

Handicapped,  February  2.5,  1960 

I 

C.  D.  Leitch,  M.D.,  legislative  chairman  for  the  Greater  Kansas  City  Founda- 
tion for  Exceptional  Children ;  member,  Board  of  Directors  of  Missouri  Associa- 
tion for  Retarded  Children. 

Dr.  Leitch  complimented  the  commission  on  its  work  and  gave  credit  to  the 
general  assembly  for  the  passage  of  legislation  providing  for  a  census  of  handi- 
capped persons  and  the  creation  of  the  program  for  the  trainable  mentally 
retarded. 

It  was  pointed  out  that  a  reliable  estimate  indicates  that  Missouri  presently 
has  more  than  120,000  mentally  retarded  persons  in  its  population.  About  2,800 
live  births  annually  are  mentally  retarded.  Approximately  6.000  children  m 
the  State,  ranging  in  age  from  1  to  6  years,  are  in  need  of  services  that  can  be 
provided  only  in  an  institution. 

Dr.  Leitch  listed  a  number  of  needs  in  the  State  as  follows : 

(1)  Prime  among  these,  and  especially  as  related  to  younger  children  and  as 
related  to  observations  as  to  progress,  is  the  need  for  evaluation  clinics  wherein 
comprehensive  examination  including  psychological  and  psychometric  evalua- 
tion can  be  had  and  wherein  some  reasonable  estimation  of  the  individual's  po- 
tentialities can  be  had. 

(2)  Expansion  of  already  existing  evaluation  clinics  and  the  establishment 
of  liaison  between  these  available  services  and  the  areais  needing  such  services. 

(.3)  Consideration,  planning,  and  programing  for  introduction  of  vocational 
habilitation  training  services  in  an  expanded  way  to  the  educable  mentally  re- 
tarded and  in  a  primary  way  to  the  trainable  mentally  retarded  who  has 
acquired  adequate  chronological  age  and  possesses  potentials  for  such  training 
both  in  the  training  center  program  as  it  is  being  developed  and  also  in  the 
programing  in  the  existing  institutions. 

(4)  The  establishment  of  social  service  or  counseling  service  to  organize  and 
conduct  proper  social  and  recreational  activities  designed  to  enhance  his  sense 
of  belonging  and  his  acceptability  in  the  church,  family  circle,  and  in  his 
employment. 

(5)  Public  education  and  publicity  programing  to  stimulate  interest  in  and 
participation  in  sheltered  workshop  activities  as  they  may  be  applicable  to 
accommodation   of   the   mentally   retarded   adolescent   or   adult   who   has  the 
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potential  to  orient  himself  in  hi.s  local  commimity,  as  well  as  for  the  parolee 
from  the  institutional  services  at  the  halfway  house  level. 

(6)  There  are  unicpie  differences  between  the  types  of  services  rendered  in 
the  field  of  mental  diseases  and  in  the  field  of  mental  retardation. 

(7)  That  guardianship  law  enactment  should  be  studied  and  dealt  with 

The  doctor  concluded  by  recommending  that  a  "section  on  mental  retarda- 
tion" be  established  within  the  division  of  mental  diseases  and  that  this  section 
be  charged  with  the  responsibility  for  administering  the  State  programs  for 
mentally  retarded  children  and  adults  and  administration  of  the  laws  relating 
to  the  State  schools  and  hospitals. 

II 

Dr.  Richard  Dabney  of  the  State  department  of  edncati(»n  gave  a  resume 
of  the  progress  of  the  special  education  program.  This  progress  is  indicated  by 
the  tables  below : 


Table  1. — ^pecinl  education  program,  19J^5-50 


Category 


Orthopedic 

Deaf  and  hard  of  hearing.  _ 
Blind  and  partially  seeing. 

Mentally  retarded . 

Speech  correction 


Total. 


Total 

number  of 

districts 


Total 

number  of 

children 


1,056 

179 

99 

2,818 
7.162 


11,314 


Total 

number  of 

teachers 


39 

16 

5 

123 

50 


233 


Reimburse* 
ment 


$181, 915 
33, 903 

15,  935 
217,910 
115, 030 


564, 693 


Note.— 42  school  districts  provided  special  education  classes. 

Table  2. — Special  education  program,  1954-55 


Category 

Total 

number  of 

districts 

Total 

number  of 

children 

Total 

number  of 

teachers 

Reimburse- 
ment 

Orthopedic ,_  ._ 

7 

6 

3 

103 

52 

1,788 

22t'. 

136 

9,091 

16,  475 

49 

27 

12 

288 

103 

$234, 090 

45,  727 

94,  556 

546,  663 

237,  259 

Deaf  and  hard  of  hearing 

Blind  and  partially  seeing 

Mentally  retarded     

Speech  correction     ._  .._ 

Total.. 

27.  716 

479 

1, 158,  295 

^. 

Note.— 130  school  districts  provided  special  education  classes. 

Table  3. — Special  education  program,  1958-59 


Category 


Orthopedic 

Deaf  and  hard  of  hearing.. 
Blind  and  partially  seeing. 

Mentally  retarded 

Speech  correction 


Total  _ 


Total 

number  of 

districts 


11 

3 
2 

226 

58 


Total 

number  of 

children 


1  1,  545 

463 

235 

109 

12,  365 

20. 757 


35.  474 


Total 

number  of 

teachers 


56 

24 

9 

572 

144 


805 


Disburse- 
ment 


$201, 182 

50. 282 

19,569 

I,  608,  937 

314,245 


2, 194,  215 


'  Half-time  class. 

Note.— 238  school  districts  provided  special  education  classes. 
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Table  4. — Special  education  program,  1959-60 


Category 


Orthopedic 

Deaf  and  hard  of  hearing- 
Blind  and  partially  seeing. 

Mentally  retarded 

Speech  correction 


TotaL 


Total 

number  of 

districts 


11 

3 

2 

272 

59 


Total 

number  of 

children 


Total 

ntimber  of 

teachers 


60 

30 

10 

698 

150 


948 


Reimburse- 
ment 


Note.— 280  school  districts  provided  special  education  classes. 

Ill 

George  Heltzel,  superintendent  of  the  State  school  for  the  blind,  gave  a  brief 
discussion  of  the  history  and  the  work  of  the  school  as  presently  operating. 

The  greatest  need  at  present  is  for  additional  personnel.  The  houseparent 
staff  maintenance  staff,  and  especially  the  teaching  staff  are  all  in  short  supply 
At  least  eight  additional  teachers  are  needed.  One  or  two  teachers  are  needed 
for  the  mentally  retarded  and  one  for  teaching  the  emotionally  disturbed.       ^ 

Mr.  Heltzel  recommended  that  an  experienced  teacher  of  blmd  children  be 
assigned  to  the  State  school  and  hospital  at  Marshall.  -,  ^    ^^,    .     ^.^ 

Another  recommendation  was  that  sufficient  money  be  allocated  to  the  institu- 
tion to  enable  the  superintendent  to  employ  and  hold  adequate  personnel.  ,. 


- IV        ■  ■■, ;■;'; 

B.  W.  Shepherd,  director  of  the  training  progTam  for  retarded  children,  State 
department  of  education.  .  , ..  r,.  4.    .  4=^^ 

Mr.  Shepherd  gave  a  progress  report  on  his  work  m  establishing  centers  tor 
the  trainable  mentally  retarded. 

For  the  1958-59  fiscal  year  $100,000  was  available  for  the  program.  Local 
school  districts  have  contributed  $15,522  to  supplement  the  1959-60  funds,  and 
$75,000  is  expected  from  this  source  during  the  fiscal  period.  _  This  money  to- 
gether with  the  appropriation  of  $800,000  will  make  approximately  $890,000 
available  for  the  1959-61  biennium. 

Table  5. Training  centers  with  actual  and  estimated  enrollment,  1959-60 . - 


Center 


1.  Springfield 

2.  Hillsboro 

3.  Jefferson  City 

4.  Poplar  Bluff 

5.  Kirksville 

6.  Ravtown 

7.  St.  Charles 

8.  Columbia 

9.  North  Kansas  City 

10.  Kennett 

11.  Cape  Girardeau 

12.  Kansas  City  (104  W.  39th). 

13.  St.  Louis  (1313  Herbert)... 

14.  Bowling  Green 

15.  Flat  River 

16.  Kansas  City  (2244  Lawn) . . 

17.  Carthage 


Date  estab- 
lished 


TotaL 


Oct.  12,1958 
Nov.  10,1958 
Jan.  5, 1959 
do 


Enrolled  1959 


Jan. 
Jan. 
Feb 
Feb, 
Feb 


7, 1959 

26, 1959 

9, 1959 

16, 1959 

23, 1959 

Mar.  16,1959 

Sept.    1,1959 

8, 1959 

12. 1959 

13. 1960 
21, 1960 
23, 1960 
26, 1960 


Sept. 

Oct. 

Jan. 

Jan. 

Feb 

Feb 


40 
21 
9 
9 
14 
19 
17 
10 
17 
22 


Enrollment 
during 
1959-60  r 


59 
18 
23 
11 
20 
30 
38 
11 
3a 
33 
31 
34 
90 
17 
20 
19 
18 


502 


1  Maximum  enrollment  to  date.    (Enrollment  to  be  stabilized  within  next  few  weeks  to  become  470-480.) 
With  the^sTbShmSit  of  center  No.  17  at  Carthage  on  Feb.  26, 1960,  expansion  for  1959^0  will  be  complete. 

Mr.  Shepherd  stated  that  on  the  basis  of  funds  available  for  1960-61  the  center 
can  be  expanded  to  accommodate  approximately  600  children. 
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Prof.  Ruth  Fielder,  cochairman,  cooperative  committee  on  teacher  training 
in  special  education. 

The  problems  confronting  those  responsible  for  directing  and  developing  spe- 
cial education  programs  are — 

1.  Need  for  more  classrooms  to  care  for  our  special  children. 

2.  Need  of  more  trained  qualified  teachers  to  man  these  classrooms. 

3.  Need  for  acquainting  school  personnel  with  existin;,-  problems. 

4.  Need  for  adequate  legislation  to  provide  for  all  exceptional  children. 

5.  Need  to  awaken  the  public  out  of  their  apathy. 
Purposes  of  the  committee  are — 

1.  Develop  means  of  training  more  professional  personnel  to  meet  the  needs 
of  special  education. 

2.  Develop  more  adequate  facilities  for  using  existing  personnel. 

3.  Improve  existing  preservice  and  inservice  training  programs. 

4.  Provide  programs  for  training  people  for  leadership. 

5.  Set  up  inservice  programs  for  training  of  college  personnel  who  work  in 
teacher  training  programs. 

6.  Alert  interested  people,  agencies,  and  the  general  public  to  what  we 
hope  to  do,  what  we  are  doing,  and  what  they  can  do  to  help  us. 

The  committee  plans  to  expand  in  order  to  include  representatives  of— 

1.  PTA  groups. 

2.  Agency  groups. 

8.  Professional  organizations  such  as   the  council  for  exceptional  chil- 
dren. 

4.  State  institutions  and  colleges  having  sequence  programs  leading  to 
certification. 

5.  Private  agencies  and  directors  of  special  education  wherever  found. 

VI 

J.  E.  Van  Dyke,  executive  director,  St.  Louis  Association  for  Retarded  Chil- 
dren. 

Mentally  retarded  persons  of  all  ages  number  nearly  119,000. 

Three  of  every  hundred  children  born  will  suffer  impaired  or  incomplete  men- 
tal development. 

More  than  90  percent  of  the  mentally  retarded  group  with  definite  learning 
capacity  can  be  developed  into  contributing  members  of  societv.  Early  diagnosis 
followed  by  special  education  and  training,  socialization,  and  work  experience 
opportunities  are  necessary. 

Mr.  Van  Dyke  gave  a  detailed  discussion  on  ways  and  means  by  which  mentally 
retarded  persons  can  be  helped. 

In  closing,  Mr.  Van  Dyke  recommended  that  a  section  on  mental  retardation 
be  estabhshed  in  the  division  of  mental  diseases,  the  section  to  be  charged  with 
the  responsibihty  of  developing  programs  and  administering  the  laws  relating 
to  the  State  schools  and  hospitals. 

VII 

Dr.  Henry  V.  Guhleman,  Jr.,  M.D.,  representing  the  division  of  health. 

Dr.  Guhleman  stated  that  a  need  exists  for  several  more  mental  retardation 
evaluation  clinics  similar  to  that  which  is  now  operated  by  St.  Louis  University 
hchool  of  Medicine  and  for  w-hich  a  yearly  grant  has  been  obtained  through  the 
Children's  Bureau.  »     i-  ^ 

Federal  funds  are  available  for  this  purpose  and  to  stimulate  the  States  to 
appropriate  money.  Missouri  is  not  making  maximum  use  of  the  Federal  funds 
available. 

More  money  is  needed  for  public  health  nursing  personnel  so  that  handicapped 
children  and  their  families  can  be  given  more  help  in  the  field 

+v.^  w^^rT'^'^'^^i'^'^f  ^^  ^''^^^  Ackerman  and  Roy  B.  Davidson  submitted  to 
the  White  House  Conference  on  the  Handicapped  Child  are  endorsed  by  the 
division.  '' 

VIII 

Harold  C.  Edwards,  State  executive  director,  United  Cerebral  Palsv  of  Mis- 
souri, Inc. 

Mr.  Edwards'  statement  is  reproduced  in  full  as  follows : 

^".^•'^l*  •  ^f^^^^ss  United  Cerebral  Palsy  of  Missouri  has  made  in  programs  for 
the  handicapped. 
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Research  and  training  grants 

Washington  University,  St.  Louis $43,  000 

Kansas  City   (dental) 4,300 

University  of  Missouri  (speech,  hearing) 1,  000 

Pending :  To  project,  director  of  community  studies,  Kansas  City 30,  000 

Grant :  All  affiliates  (Boh  Haegg  project.  University  of  Missouri) 1,  200 

Grotto  (Central  Missouri  to  University  of  Missouri) 1,000 

Grants  (summer  school — teachers  in  special  education) 300 

Senator  Hawkins  grant  from  Central  Missouri  to  speech  and  hearing 

clinics,  University  of  Missouri 100 

Speech  Department,  Northeast  State  Teachers  College  (UCP  of  Missouri 

and  UCP  of  north  central  Missouri) 200 

UCP  of  west  central  Missouri  to  Central  Missouri  State  College 300 

UCP  of  Missouri  to  University  of  Missouri :  Teaching  of  orthopedically 

handicapped 200 

Pending :  national  UCP  to  university  and  colleges  of  higher  education 

Total 81,600 

Direct  aid 

Serving  Kennett,  Mo. :  Training  center  with  a  phy>sical  therapist  from  Poplar 
Bluff  once  a  week  plus  physical  evaluation  of  the  cerebral  palsied  by  physicians 
in  Poplar  Bluff.  . 

Buying  wheelchairs,  bi*aces,  shoes.  Providing  camping  scholarships,  physical, 
occupational,  and  speech  therapy ;  dental  work ;  medical  and  speech  evaluations. 

Educational  and  nurses  seminars  have  been  conducted  this  past  year  to  edu- 
cate them  on  cerebral  palsy  problems.  Workshops  have  also  been  held  for  our 
directors,  coordinators,  and  volunteers. 

Facilities  for  cerehral  palsied 

Camps : 

Two  2-week  camps  (residential).  Kansas  City,  St.  Louis. 
Two  1-month  day  camps,  Columbia,  Springfield. 

Centers  :  Development  centers,  12  ;  day  care,  5 ;  adult  center,  1 ;  clinics,  3. 

One  cerebral  palsy  center  has  already  been  transferred  to  the  State  training 
center  for  supervision— Neosho.     Goal :  To  have  others  transferred. 

Centers  are  for  cerebral  palsied  children  and  adults  who  cannot  receive 
services  from  the  State  because  of  age  or  physical  or  mental  disabilities. 

Facilities  rosters  are  available  to  physicians,  nurses,  and  parents  (an  aid  to 
parents  of  cerebral  palsied  children  in  locating  facilities  when  they  move  from 
one  community  to  another). 
The  need  of  Missouri's  handicapped 

1.  Add  two  staff  psychologists  to  special  education  department  (at  present 
there  is  only  one).  .  ^      .  ^  4.  .. 

2.  Need    more    physical,    occupational,    and    speech    therapists    in    outstate 

Missouri. 

3.  Need  more  special  education  teachers, 

4.  Need  for  more  public  school  classes  for  the  orthopedically  handicapped. 

5.  Need  to  increase  the  number  of  training  centers  in  Missouri. 

The  answer  to  some  of  these  problems  would  be  to  give  training  grants  to 
the  university  and  colleges— either  by  public  or  private  agencies.  We  have 
already  met  with  deans  and  directors  of  Kansas  City  University,  University  of 
Missouri,  Washington  and  St.  Louis  Universities,  to  help  aUeviate  this  situation 
by  means  of  a  teacher  training  grant. 

Also  to  educate  the  younger  generation  (high  school  and  college)  on  the  need 
for  them  to  enter  these  fields. 

IX 

Mrs.  Lee  Johnson,  executive  director,  the  Lighthouse  for  the  Blind  and  the 
St.  Louis  Society  -for  the  Blind.  ,     ,  ^  ^i 

Mrs.  Johnson  stated  that  the  two  organizations  listed  above  have  recently 
consolidated. 

The  objectives  of  the  present  organization  are : 

1.  Program  of  prevention  of  blindness. 

2.  Conservation  of  eyesight. 

3.  Finding  employment  for  blind  people. 

4.  Social  service  among  the  blind. 
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5.  Recreation. 

A  detailed  statement  was  given  by  Mrs.  Johnson  relative  to  the  work  of  the 
organization. 

No  recommendations  for  legislative  or  administrative  action  were  made. 


George  La  Rock,  president.  Missouri  Association  for  Retarded  Children. 

Mr.  La  Rock  stated  that  approximately  3  percent  of  all  babies  are  bora  with 
some  degree  of  mental  retardation. 

More  than  2.5,000  mentally  retarded  persons  in  Missouri  can  be  helped  toward 
economic  usefulness  if  programs  for  them  are  developed. 

Approximately  90  percent  of  all  retarded  persons  with  some  learning  capacity 
can  be  developed  into  contributing  members  of  society. 

A  recommendation  was  made  that  a  State  section  on  mental  retardation  be 
established  in  the  division  of  mental  diseases. 

XI 

Ruby  D.  Long,  president,  Missouri  Federation  Council  for  Exceptional 
Children. 

Mrs.  Long  stated  that  the  organization  which  she  represents  is  concerned  with 
the  problems  of  all  types  of  children. 

The  following  problems  were  listed  as  pressing  : 

1.  Inadequate  diagnostic  and  evaluation  services. 

2.  The  emotionally  disturbed. 

3.  The  mentally  retarded. 

4.  The  orthopedically  handicapped. 

5.  The  multiple  handicapped. 

6.  The  State  institutions. 

7.  The  longstanding  financial  neglect  of  special  education  in  the  State 
department  of  education. 

8.  Statewide  consideration  of  the  resources  available  in  terms  of  skilled 
personnel. 

The  following  recommendations  were  made  for  legislative  action : 

1.  Development  of  special  classes  for  the  emotionally  disturbed  bv  a 
modification  of  House  bill  200. 

2.  Increase  in  appropriations  for  special  education  and  a  liberalization  of 
the  State-support  formula. 

3.  Broadening  of  the  special  education  program  as  well  as  the  program 
for  the  trainable  mentally  retarded  in  the  public  schools  through  greater 
State  appropriation  and  apportionment. 

4.  A  program  to  provide  sheltered  workshops  for  the  mentally  retarded 
as  well  as  for  other  types  of  handicapped. 

5.  Revision  of  House  bill  200  to  provide  a  lower  pupil-teacher  ratio  for 
the  multiple  handicapped. 

6.  Greater  appropriations  for  the  State  schools  and  hospitals  in  order 
that  the  programs  at  these  institutions  can  be  upgraded. 

7.  Greater  appropriations  to  the  State  department  of  education  for  the 
expansion  of  the  special  education  section. 

Recommendations  for  administrative  action  are 

_  1.  The  State  department  of  education  and  the  division  of  health  should 
jointly  develop  curricular  guides  for  the  emotionallv  disturbed 

2.  State  department  of  education  should  use  the'lQ  as  a  minor  indication 
when  placing  children  in  trainable  or  educable  programs.  A  differential 
diagnosis  and  evaluation  of  the  child  should  be  used. 

3  The  present  law's  intent  that  a  class  unit  should  be  a  size  that  is  most 
conducive  to  the  education  of  the  children.  Too  often  the  reimbursement 
policy  is  based  on  the  maximum  number. 

4.  Instruction  for  homebound  children  should  be  given  bv  a  special  teacher 
and  not  one  who  attends  the  child  after  a  day  in  the  regular  school 

5.  An  attempt  should  be  made  to  define — 

(a)   The  current  availability  of  special  education  personnel. 

( & )  The  areas  of  the  State  which  show  relative  surplus  and  deficits 
ot  this  personnel. 

(c)  The  value  of  attempting  to  predict  future  personnel  needs  for  the 
programs  throughout  this  State. 
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(d)   The  present  shortage  of  teachers  in  special  areas  is  significant. 
We  call  your  attention  to  the  advisability  of  exploring  ways  and  means 

to  train  personnel. 

XII 

John  F  McGowan,  assistant  director,  university  testing  and  counseling  service. 

Dr  McGowan  gave  a  progress  report  on  the  training  of  vocational  rehabilita- 
tion personnel  at  the  University  of  Missouri  and  also  of  plans  for  campus  modifi- 
cation so  that  severely  handicapped  students  can  attend  the  university.  Federal 
funds  are  available  for  this  type  of  work  under  the  provisions  of  Public  Law 
565  It  is  estimated  that  $400,000  to  $450,000  will  be  necessary  for  the  project 
over  a  5-year  period  with  about  $50,000  from  State  sources. 

A  statistical  report  was  presented  to  the  commission.     Tables  1  and  2  of  this 

report  follow :  .        ^  ..  .•      ^      ,^. 

Table  1. — Population  statistics  for  Mvssoun. 

Total  population 3,  954,  653 

Age  group,  18-21 266,  9-30 

High  school  graduates,  18-21 l-^J.  4b& 

High  school  graduates  entering  college 4b,  713 

INCIDENCE  BY  DISABILITY  OF  PHYSICAL  HANDICAPS  IN  THE  GENERAL 
POPULATION  OF  MISSOURI  i 


Disability 


Tuberculosis 

Polio 

Diabetes  mellitus 

Keuritls  and  othernervous 
diseases 

Tefractive  errors  and  other  di- 
seases of  the  eye 

Cataract,  glaucoma,  and  blind- 
ness  


Rate 
per 
1,000 


3.5 
4.2 

7.7 

6.2 
13.4 
13.0 


Num- 
ber 


13,  842 
16, 611 
30, 454 

24,  521 

52, 997 

51,415 


Disability 


Deafness  and  impaired  hearing.  _. 
Rh  fever  and  Rh  heart  disease — 

Hypertensive  heart  disease 

Arthritis 

Disorders  of  the  back 

Osteo    diseases   of  the   musculo 

skeltal  system 

C  ongenital  malformations 

Asthma 


Total. 


Rate 
per 
1,000 


28.4 

4.6 

7.7 

48.5 

20.4 

31.5 

2.5 

23.9 


Num- 
ber 


112,  322 
18, 193 
30,  454 

191,  818 
81, 078 

124,  583 

9,888 

94,  525 


906,  885 


1  Data  secured  from  Metropolitan  Area  Health  Survey  Community  Studies  Inc.,  Kansas  City,  Mo. 

Table  2.— Classification  of  severely  handicapped  persons,  age  18-21,  icith  college   . 
potential,  according  to  sew,  in  Missouri  | 


Handicapping  condition 


Ambulatory  handicapped  (omitting  arthritics) : 

Total  any  4-year  period 

Any  1-year  period 

Impaired  vision: 

Total  any  4-year  period 

Number  estimated  severe 

Any  1-year  period 

:Blind: 

Total  any  4-year  period 

Any  1-year  period 

Special  diet: 

Total  any  4-year  period 

Need  of  special  food  service 

Any  1-year  period 

Restriction  of  activity: 

Total  any  4-year  period 

Number  estimated  severe 

Any  1-year  period 

Limitations  of  hearing: 

Total  any  4-year  period 

Number  estimated  severe 

Any  1-year  period 

Ximitations  of  speech: 

Total  any  4-year  period 

Number  estimated  severe 

Any  1-year  period 

Total  any  4-year  period  (estimated  severe) 

Total  any  1-year  period  (estimated  severe) 


Percent 


0.44 


2.5 
25.0 


17 


1.1 
10.0 


61  percent 
male 


125 
31 


178 
44 


31 


7.0 
10.0 


2.8 
25.0 


3.0 
12.5 


39  percent 
female 


20 


114 

28 


31 


199 
50 


199 
50 


107 
27 


Total 


128 
32 


128 
32 


17 


205 
51 

1,168 

292 

72 

79 
20 

514 
51 
13 

3,269 

327 

82 

1,308 

327 

82 

1,401 
175 

44 

1,456 

364 
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XIII 

Roy  A.  Davidson,  executive  director,  Missouri  Society  for  Crippled  ChUdren 
and  Adults. 

TT^^f.V-'-^^^'^^°'^  presented  to  the  Commission  a  report  published  by  the  Missouri 
Health  Council  entitled  "The  Physically  Handicapped  Child,"  taken  from  the 
report  of  the  Missouri  committee,  1960  White  House  Conference.  This  reijort 
made  a  number  of  recommendations  which  are  listed  : 

1.  Elimination  of  duplication  of  services  in  the  urban  areas 

2.  Development  of  unmet  services  in  all  areas. 

3.  Utilization  of  a  greater  number  of  hospitals  and  accredited  physicians  for 
services  to  physically  handicapped  children  in  the  State 

4    A  more  adequate  clearinghouse  for  all  agencies  serving  the  field  of  physi- 
cally handicapping  with  a  positive  plan  made  for  closer  cooperation  between 
agencies  to  save  duplication  of  services,  expenditures,  and  manpower 
5.  Uniform  system  of  public  health  services  embracing  all  of  Missouri 
6    Uniform  system  of  services  to  crippled  children  from  the  State  crippled 
children's  service  for  all  of  Missouri.  lypi^ 

7.  Closer  scrutiny  of  existing  service  centers  to  insure  positive  rehabilitation 
for  the  physically  handicapped,  with  more  exacting  admittance  standards  and 
more  medical  supervision. 

8.  Better  counseling  service  for  families  with  emphasis  on  family  bearing 
more  responsibility,  including  financial,  even  though  the  amount  be  small.  Also 
the  return  of  the  child  to  the  home  environment  wherever  possible 

9.  Planning  of  clinics  with  more  types  of  handicapping  seen  on  the  same  day 
aiding  those  bringing  in  children  from  outside  areas. 

10.  Utilization  of  free  and  public  transportation  wherever  available 

11.  Deve  opment  of  sheltered  workshops  for  physically  handicapped  children 
of  employable  age,  to  better  fit  them  for  adult  employment 

12.  Discontinuance  of  the  use  of  the  numbers  system  listing  physically  handi- 
capped children  with  a  system  of  "needs  reporting"  being  substituted. 

13  More  child  welfare  workers  placed  in  counties  where  none  are  now 
available.  «,  ^   ^x^^w 

14.  Provision  for  adequate  treatment  for  the  multiple  handicapped  child 
f nr  thi  1  ft^^Sf  ^"^  vocational  rehabilitation  counselors  should  be  made  available 
tor  the  16  to  21  age  group  of  physically  handicapped  children 

Provision  for  children  orthopedically  and  emotionally  or  mentaUy  handi- 
capped    Many  homebound  children  are  denied  training  or  care  because  of  these 
types  of  multiple  handicapping  conditions. 
Mr.  Davidson,  in  his  report  to  the  Commission  pofied  three  questions  as  follows  • 
^,.r  7  L    ^^-^  Missouri  have  only  11  teachers  of  orthopedically  handicapped 
outside  the  Kansas  City  and  St.  Louis  areas'?  i-  j  ^  k>y^u. 

2.  Why  do  neighboring  States,  particularly  Illinois,  have  a  greater  supply 
of  such  teachers  than  Missouri?  ^Lipp^y 

3.  Why  are  school  districts  in  Missouri  not  making  better  use  of  their 
prerogatives  under  the  present  law  to  share  transportation,  teachers  and 
MndicaS>ed'''  ^''"^'*    ^^'^^'""^^    '^^'^   ^^   rendered    the   orthopedically 

A  research  study  is  presently  underway  to  determine  the  needs  of  the  ortho- 

L  mTde  avSf^btT^^^  ''''  ^^'''-     "^^"^  ^^^  «*"^^  ^«  oom^letea  the  data  Mil 
oe  made  available  to  the  commission. 

xiy 

y;  S-  Harshbarger,  chief,  bureau  for  the  blind,  division  of  welfare 

Mr.  Harshbarger  delineated  the  functions  of  the  State  agency  as  being— 

1.  vocational  rehabilitation. 

2.  Prevention  of  blindness. 

3.  Home  teaching. 

nf  f^^^fiT*'''^  ""5  the  agency  was  explained  at  some  length  together  with  estimates 
of  further  costs  which  are  anticipated. 
No  recommendations  for  legislative  or  administrative  action  were  made. 

XV 

r->?n^^-  '^<^^-^''\  L-  Hausf ater,  chairman.  Committee  on  Services  to  the  Troubled 
Child  in  School,  Missouri  Association  for  Social  Welfare.  ^uuieu 
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Mrs  Haiisfater  cited  statistical  information  relative  to  the  number  of  dis- 
turbed children  in  the  State.  Approximately  80,000  of  these  children  are  in  the 
school  population  of  804.888. 

The  point  was  stressed  that  if  recognized  soon  enough  a  great  many  ot  the 
children  could  be  helped  before  becoming  delinquent. 

Many  of  the  larger  school  systems  in  the  State  employ  social  workers  and  psy- 
chologists and  have  established  programs  for  troubled  children. 

The  following  recommendation  was  made. 

The  Missouri  Council  on  Children  and  Youth  recommends  the  estabhshment 
of  a  svstem  of  State  aid  to  school  districts  to  employ  properly  trained  school 
social  workers,  to  work  with  school  psychologists  and  consulting  psychiatrists  to 
prevent  and  reduce  the  problems  exhibited  by  the  emotionally  disturbed  child 

in  the  school. 

XVI 

Dr.  Belanson,  State  Division  of  Mental  Diseases. 

Dr  Belanson  gave  a  detailed  report  on  the  needs  of  the  mentally  retarded  m 
the  State  Based  on  this  report  the  following  recommendations  were  made  : 

1.  Renovating,  remodeling  and  replacement  of  some  of  the  buildings  at  the 
State  school  and  hospital  at  Marshall  and  at  St.  Louis. 

2  Several  additional  buildings  are  needed  at  both  schools. 

3  The  southern  half  of  the  State  is  in  need  of  a  State  school  and  hospital. 

4  Funds  are  needed  for  the  purchase  of  additional  equipment  for  training 
in  arts,  crafts,  recreation,  shops,  education,  and  the  medical  services  and 
laboratories. 

5.  Adequate  staffing  is  needed  in  the  State  facilities. 
6    More  funds  are  needed  to  secure  and  hold  staff  personnel. 
.     7    A  thorough  revision  of  all  existing  la\^•s  relating  to  mental  health  is  needed. 
8.  The   commission   should  move  to  encourage  greater   cooperation  between 

public  and  private  agencies. 

^  .  XVII  ' 

Dr.  Kearnes,  Missouri  Crippled  Children's  Service. 

Dr.  Kearnes'  report  gave  a  detailed  picture  (»f  crippled  children  s  services 
in  the  State. 

The  needs  of  the  service  are  two  : 

1  Modification   of  methods  of  patient  care  under  the  present  program. 

2  Expansion  of  services  to  crippled  children  in  new  categories. 

Care  of  the  inultihandicapped  child  is  presently  of  grave  concern.  The  prob- 
lem should  be  approached  by  a  team  evaluation.  At  present  an  evaluation  unit 
is  being  organized  at  St.  Joseph  to  carry  out  the  above  procedure  on  a  regional 

and  trial  basis.  '       j 

XVIII 

S.  Richard  Silverman.  Director.  Central  Institute  for  the  Deaf,  professor  of. 
audiologv.  Washington  University. 

Dr.  Silverman  reported  to  the  commission  on  the  scope  of  the  activities  under- 
taken bv  the  Central  Institute.  T    /-.x     T    .    •  -P 

Two  divisions  are  in  operation;  (1)  Division  for  the  deaf  and  (2)  division  ot 
speech  correction  and  pathology. 

Clinical  services  are  provided  as  follows  : 

1.  Speech  correction. 

2.  Deafness  prevention.  ,  , 

3.  Hearing. 

4.  Aural  rehabilitation. 

5.  Psychological  service.  _  <-.,•,.;„„ 
Central  Institute  also  maintains  a  teacher  training  program  f^^'  t;!^^  tijiin  ng 

of  teachers  to  work  with  deaf  children.    Dr.  Silverman  gave  detailed  information 

of  this  program.  ^     .,     •     ^-^   ^ 

A  research  program  is  also  carried  on  by  the  institute.  ^      c.m 

Xo  recommendations  were  made  for  legislative  action  but  r>^':/\^^'^^-\"^^,^y^^^- 
ommended  thaf  the  commission  make  full  use  of  the  inany  ^^^^^^^^^^^  f  "^^,  ^'^^  X 
tent  individuals  <m  the  staffs  of  private  agencies  m  seeking  answers  to  the  prob- 
lems of  the  handicapped  in  Missouri. 
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XIX 

Weslej^  Day,  chairman,  Child  Welfare  ('oiuiiiissiou,  the  xVinericaii  LeMi«>u 
Mr.  Day's  statement  detailed  the  ohjectives  of  the  Ainerican  Le.s;i()n'.s  welfare 
program  and  the  pi-inciples  upon  which  the  organization  stands,  basically  the- 
Legion  seeks  to  promote  programs  that  will  give  every  <-hild  a  (.-hance  to  develop 
its  maxirnnni  potential.  Keeping  the  child  in  its  home  was  also  sti-essed  as 
desirable. 

No  recommendations  were  made  for   legislative  or  administrative  action. 

Dr.  Barxaiid.  Mr.  (Iiairiiniii,  I  would  like  to  request  that  a  <^rou]) 
of  letters  i-eceived  from  (xoodwill  Industries  across  the  Nation,  and 
other  statements,  be  made  a  part  of  the  record  at  this  point. 

Mr.  Elliott.  Without  objection,  it  is  so  ordered. 

(Documents  referred  to  are  as  follows:) 

Goodwill  Industries  of  Akro.v. 

„        ^         ^  AA"/-on,  Ohio,  May  11,  1900. 

Hon.  Carl  Elliott, 

Chairman,  Committee  on  Education  and  Labor, 
House  Office  Building,  Washington,  D.C. 

Honorable  Sir  :  In  relation  to  the  current  study  underway  by  vour  committee 
ot  the  needs  for  rehabilitation  in  our  Nation,  I  should  like  to  call  to  your  atten- 
tion specific  concerns  of  Goodwill  Industries  in  northeastern  Ohio  and  especially 
m  Akron,  Ohio.  ^  ^^i<x.^yy 

As  you  are  aware.  Goodwill  Industries  is  a  voluntary,  nonprofit  agency  sery- 
ing  the  handicapped  through  sheltered  workshop  employment,  training  \nd 
rehabilitation  services.  »r  «.   ^ 

Last  year.  Goodwill  Industries  of  Akron  provided  366,600  hours  of  employ- 
ment for  33 <  handicapped  persons,  completed  13  work  evaluations  and  gradu- 
ated 30  persons  to  employment  in  normal  business  and  industry  But  117 
people  made  application  whom  ^ye  could  not  serve,  and  these  without  our  '-pro- 
motmg  the  services  which  our  agency  seeks  to  provide.  It  is  estimated  that 
there  are  6,o00  handicapped  persons  who  could  be  employed  from  this  area  after 
training  and  work  adjustment  at  Goodwill  Industries— if  we  were  able  to  pro- 
vide the  necessary  staff,  equipment,  and  enlargement  of  operations  to  accommo- 
date them. 

We  have  10,000  square  feet  of  space  on  a  fourth  fioor  of  our  present  head- 
quarters building  which  we  cannot  use  because  of  the  lack  of  funds  to  provide 
elevator  service  to  it,  ceiling,  remodeling  and  redecoration— to  say  nothing  of 
additional  equipment  to  enlarge  our  varied  workshops  to  accommodate  more 
persons. 

To  provide  proper  training  and  rehabilitation  services,  we  need  to  add  to  our 
stall:  a  qualified  social  worker,  a  chaplain  and  additional  consulting  seryices  of 
a  psychiatrist  and  a  medical  doctor.  At  the  supervisory  level  w^e  need  to  be  in 
a  position  to  acquire  more  and  better  qualified  persons  to  supervise  our  work- 
shops and  serve  our  clients  with  understanding  and  skill  that  will  enable  them 
to  make  the  most  of  their  vocational  and  personal  potential.  In  terms  of  dol- 
lars and  cents,  this  means  an  increase  in  our  staff  and  supervisory  costs  of 
approximately  $32,000  per  year.  ' 

A  need  w^hich  faces  us  constantly  is  the  provision  of  housing  near  the  \kron 
industries  plant  to  accommodate,  while  they  are  in  our  program,  persons  who 
have  been  referred  for  work  evaluation  or  training.  Frequently  they  are  from 
small  communities  outside  Metropolitan  Akron  and  cannot,  because  of  their 
handicapped  condition,  travel  daily  between  home  and  plant.  There  are  prop- 
erties available  in  the  immediate  neighborhood  which  could  be  acquired  and  con- 
yerted  to  meet  this  need,  had  we  funds  to  undertake  the  purchase,  remodeling. 

Positive  programs  for  the  vocational  rehabilitation  of  the  mentally  ill  are  an- 
other crying  need  Akr(m  has  a  receiving  hospital  which  serves  Summit  (^^unty 
and  the  State  of  Ohio  :  Apple  Creek  State  Hospital  is  nearby,  as  is  Hawthornden 
a  hospital  for  the  mentally  disturbed.  There  is  need  for  a  workshop  situation  t() 
Which  patients  can  be  referred  for  terminal  testing,  work  adjustment  etc  as 
they  prepare  for  return  to  the  vocational  community.  Goodwill  Industries 'can 
and  would  fill  this  need,  if  enabled  to  do  so  bv  funds  for  the  necessary  staff 
equipment  and  plant  space,  as  outlined  above. 
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A  recent  study  of  chronic  illness  in  Summit  County  conducted  by  a  committee 
of  the  United  Community  Council  of  the  county  developed  the  fact  that  Good- 
will Industries  was  already  doing  52  percent  of  the  rehabilitation  work  accom- 
plished for  handicapped  persons  of  the  area.  We  are  anxious  to  serve  many 
more  of  these  citizens  if  the  way  is  opened  to  us.  .,       .       ,  ^     ^^ 

What  is  true  of  the  Goodwill  Industries  of  Akron  is  likewise  true  of  other 
Goodwill  Industries  in  the  northeastern  Ohio  area— the  difference  lies  only  m 
^gcrj-gg  of  need 

The  assistance  accorded  several  local  Goodwill  Industries  across  the  Nation 
through  Public  Law  565  has  been  a  great  help.  Money  spent  in  enabling  persons 
to  become  self-supporting,  or  even  self -assisting,  removes  these  persons  from  the 
public  assistance  rolls  of  our  Nation  and  restores  them  to  the  privilege  of  tax- 
paying  instead  of  tax  taking,  to  say  nothing  of  the  immeasurable  value  of  re- 
storing self-respect  to  individuals.  .^     ^.       ^    , 

May  we  respectfully  urge  that  your  committee  give  favorable  attention  to  leg- 
islation which  will  make  possible  continued  and  additional  grants-in-aid  to  Good- 
will Industries  and  the  handicapped  persons  whom  it  serves.  This  legislation 
should  be  so  designed  as  to  make  funds  available  for  property  purchase  or  con^ 
version— both  industrial  and  residence ;  equipment  purchase  and  acquisition  of 
properly  trained,  experienced  and  qualified  personnel  to  meet  these  needs. 

Sincerely  and  respectfully, 

Kenneth  L.  Downing,  Ewcutive  Director. 


GooDwnx  Industries, 
Columl)us,  Ohio,  May  6, 1960. 

oSrmX  Su^lommittee  on  Special  Education,  Committee  on  Education  and 
Labor,  House  of  Representatives,  Washington,  D.G. 

Deae  Congeessman  Elliott  :  As  suggested  by  John  C.  Harmon,  Jr  special 
assistant  Goodwill  Industries  of  America,  Inc.,  I  am  sending  to  you  a  statement 
of  local  rehabilitation  needs.  There  are  many  pressures  from  the  community 
on  our  Columbus  Goodwill  Industries  to  further  meet  these  needs  and  challenges. 
I  understand  this  statement  will  be  placed  in  the  record  of  the  hearing  m  Chicago 
on  May  13-14,  conducted  by  the  Subcommittee  on  Special  Education  of  the 
House  Education  and  Labor  Committee  on  rehabilitation.  _ 

The  following  is  a  list  of  community  needs,  demands,  and  pressures  which  are 

known  to  us :  .  .       ,   .         ^ 

1.  Establish  a  more  comprehensive  work  evaluation  program  involving  ex- 
tensive job  sampling  and  job  try  outs.  _,„^^ 
*>    Offer  more  employment  to  marginal  workers  who  will  never  make  the  giaae 
to  "competitive  placement  and  whose  performance  within  a  sheltered  workshop 

is  questionable.  ,  -j       j  ^ 

3  Increase  quality  of  training  to  employees  who  can  be  considered  for  com- 
petitive placement  (implies  better  trained  and  qualified  supervision,  qualified  in- 
structors, and  modern  tools,  equipment,  and  techniques). 

4.  Increase  number  of  training  opportunities  (expand  current  ones  and  include 
additional  training  possibilities).  ^     .   .  ^ 

5.  Establish  a  program  for  the  homebound  to  include  evalation,  training,  and 

employment.  ^  .     r:  .  ^ 

6.  Provide  dormitory  facilities  for  those  referred  to  us  from  out  of  town  for 
evaluation,  training,  and  temporary  employment. 

7.  Provide  temporary  employment  opportunities  for  those  pending  eventual 
competitive  placement. 

8.  Provide  a  competitive  placement  program  (complete  with  placement  officer, 

etc. ) . 

9.  Establish  special  work  programs  for  the  mentally  retarded,  epileptics,  etc., 
with'  specialized  professional  and  medical  staff  and  specialized  services. 

10.  Increase  total  number  of  handicapped  persons  served.  This  would  require 
a  larger,  well-equipped  facility. 

11.  Offer  part-time  employment,  especially  to  those  with  a  lower  working 
tolerance. 

12.  Establish  industrial  programs  with  other  institutions  and  agencies  on  a 
cooperative  basis  within  their  facilities. 

13.  Inform  and  educate  other  community  agencies  to  the  services  and  programs 
of  Goodwill  Industries. 
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14.  Offer  field  experiences  for  graduate  and  undergraduate  students  from  local 
universities  in  the  area  of  counseling,  psychology,  occupational  therapy,  and 
social  administration.    This  would  require  staffing  with  master  degrees. 

15.  Provide  trained  staff"  in  vocational  rehabilitation  who  can  participate  as 
speakers,  consultants,  moderators,  discussion  leaders  at  meetings  and  confer- 
ences in  the  city,  county,  State  and  even  national  levels  on  the  subject  of  shel- 
tered workshop  employment. 

16.  Employ  permanently  the  handicapped  needing  supplementary  incomes,  who 
for  some  reason  cannot  be  considered  for  competitive  employment. 

The  greatest  obstacle,  I  feel,  to  the  fulfillment  of  any  of  the  above  needs  is  the 
matter  of  financing.  Last  year,  a  total  of  588  handicapped  persons  were  served 
in  our  program  of  evaluation,  personal  adjustment,  training,  and  employment. 
We  could  have  served  an  additional  500  persons  had  we  the  space,  equipment, 
staffing,  and  funds. 

Last  year  $7,000  was  collected  in  fees  for  evaluation  and  training  services. 
The  cost  to  Goodwill  Industries  to  render  the  services  can  be  estimated  at  three 
times  the  amount,  at  least. 

While  our  Goodwill  Industries  was  basically  self-supporting  last  year  (with 
the  exception  of  a  4-percent  operating  budget  contribution  from  United  Appeals), 
we  realize  more  and  more  an  additional  source  of  financing  is  required  to  meet 
the  numerous  demands  of  the  area. 

I  trust  this  statement,  along  with  statements  from  other  local  Goodwill  In- 
dustries, will  be  helpful  to  the  subcommittee  in  its  study  of  rehabilitation. 
Respectively  yours, 

Geoege  Mokey  Evans, 
Executive  Director,  Columbus  Goodwill  Industries. 


Goodwill  Industries,  Inc.,  Vocational  Rehabilitation  Centee, 

Omaha,  Nebr.,  May  6, 1960. 
Hon.  Gael  Elliott, 

Chainnan,  Subcommittee  on  Special  Education, 
Coftimittee  on  Education  and  Labor, 
House  of  Representatives, 
Washington,  B.C. 

My  Deae  Congeessman  :  Since  1934  Nebraska  Goodwill  Industries  has  been 
serving  the  handicapped  of  this  area.  This  we  have  accomplished,  not  through 
our  own  efforts  alone,  but  with  the  assistance  of  State  and  Federal  groups  and, 
of  course,  the  active  participation  of  our  local  citizens. 

The  need  for  expanded  rehabilitation  services  exists  in  Nebraska.  We  have  in 
Omaha  a  fine  medical  componency  with  medical  clinics,  doctors,  and  two  medical 
schools.  But  Nebraska  Goodwill  Industries  is  the  only  institution  in  Nebraska 
equipped  to  provide  rehabilitation  services  through  scientific  evaluation,  training, 
sheltered  employment,  opportunities  for  personal  growth  and  assistance  in  place- 
ment for  the  handicapped. 

As  I  have  indicated,  our  program  has  had  the  assistance  of  many  groups. 
Expansion  started  in  1955  when  a  Federal  grant  was  received  through  the  Office 
of  Vocational  Rehabilitation  under  Public  Law  565  to  assist  in  the  establishment 
of  a  subcontract  department  to  serve  the  handicapped.  This  was  done  on  the 
basis  of  a  pilot  project  which  culminated  in  a  permanent  installation  in  Goodwill 
Industries  serving  an  average  of  80  persons  per  day.  This  particular  kind  of 
work  experience  has  been  a  tremendous  asset  in  the  vocational  rehabilitation  of 
the  more  severely  disabled.  Those  whom  we  had  thought  before  this  date  were 
not  feasible  for  rehabilitation  can  be  served  now. 

In  1957,  again  through  an  expansion  grant  received  through  the  Office  of  Voca- 
tional Rehabilitation  under  Public  Law  565,  we  established  a  work  evaluation 
and  adjustment  program.  Persons  are  referred  to  Nebraska  Goodwill  Industries 
by  the  vocational  rehabilitation  departments  of  the  surrounding  States  and  from 
every  local  agency  in  the  area.  Those  served  are  the  physically  handicapped, 
the  emotionally  disturbed,  and  the  mentally  retarded. 

Our  philosophy  at  Goodwill  is  that  the  development  and  maintenance  of  the 
individual  is  the  most  important  thing  that  Goodwill  can  do.  Recognizing  the 
fact  that  this  is  not  a  heavily  populated  area,  we  are  extremely  proud  of  the  fact 
that  in  each  of  the  past  5  years  Nebraska  Goodwill  Industries  has  been  able  to 
serve  approximately  600  different  individuals  annually.     We  are  aware  that  there 
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are  many  more  to  be  served  than  we  have  been  able  to  help.  No  small  part  of 
the  success  in  rehabilitating  these  clients  is  the  self -maintenance  they  have  beea 
able  to  attain.  In  the  last  5  years  approximately  $1  million  have  been  paid  in 
wages  to  these  persons  and  they  very  proudly  have  contributed  a  hundred  thou- 
sand dollars  in  taxes. 

The  need  for  more  service  is  here.  Nebraska  Goodwill  Industries  only  recently 
received  an  appropriation  of  funds  from  the  Hill-Burton  Act  ($322,000)  to  assist 
in  the  construction  of  a  new  and  expanded  rehabilitation  center  to  carry  on  its 
program.  The  additional  money  needed  to  complete  a  new  center  has  been  pro- 
vided by  members  of  the  local  community,  who  thus  again  indicate  their  belief  in 
and  appreciation  of  the  work  being  done. 

The  present  unmet  needs  we  face  are  certainly  many.  We  are  grateful  to  yon 
for  the  leadership  you  are  giving  to  the  national  problem  and  we  appreciate 
greatly  the  services  which  your  committee  has  given. 

If  there  is  any  other  information  we  can  supply  or  any  service  we  can  render, 
I  hope  you  will  afford  us  an  opportunity  to  serve  you  and  your  committee. 
Sincerely, 

Leland  C.  Whipp, 
Exectitive  Director. 


Goodwill  Industries,  Inc., 
Council  Bluffs,  Iowa,  May  5, 1960. 
Hon.  Carl  Elliott, 

Chairman,  Suhcofiiniittee  on  Special  Education, 
Committee  on  Education  and  Labor, 
U.S.  House  of  Representatives,  Washington,  B.C. 

My  Dear  Congressman  :  In  connection  with  the  Subcommittee  on  Special 
Education  of  the  House  Education  and  Labor  Committee  study  of  rehabilitation 
and  the  hearing  in  Chicago  May  13  and  14.  I  respectfully  present  herewith  par- 
ticular needs  facing  our  Goodwill  Industries,  for  rehabilitation  in  this  area,  in 
the  days  ahead. 

Every  Goodwill  Industries  program  should  be  based  upon  needs.  With  the 
rapid  growth  of  this  city  we  are  outgi-owing  our  present  plant.  We  are  operat- 
ing under  tremendous  handicaps.  Our  first  need  is  for  an  adequate  plant  to 
efficiently  process  the  materials  we  solicit.  Next  there  is  the  need  for  an 
adequate  transportation  system  to  pick  up  the  materials.  Next  there  is  the 
need  for  equipment  for  training  of  the  handicapped  and  training  supervisory 
personnel  to  train  them.  When  we  answer  these  needs,  then  our  most  important 
need— training  the  handicapped  in  a  trade  and  job  placement— will  be  met. 

Our  first  concern  is  to  be  of  better  service  to  more  handicapped  people  of 
this  area.  It  is  our  earnest  endeavor  to  make  Goodwill  Industries  the  media 
throuq-h  which  the  people  may  be  allowed  to  work  for  themselves  and  be  ]>aid 
according  to  their  efforts,  not  just  handed  a  dole  and  made  to  feel  they  are  of 
no  value  either  to  themselves  or  to  society. 

We  are  working  in  close  cooperation  with  the  Office  of  Vocational  Hehabilita- 
tion  the  Iowa  State  Employment  Office.  Welfare  Office,  Clarinda  Mental  Health 
Hospital,  and  Glenwood  School  for  the  Mentally  Retarded.  Our  goal  is  to  help 
as  many  from  these  agencies  as  we  can. 

The  Clarinda  Mental  Health  Hospital  alone  presents  a  tremendous  neerl  for 
rehabilitation  of  patients  ready  for  discharge  (approximately  150  patients  from 
this  area  are  discharged  annually)  and  we,  most  inadequately,  are  doing  our 
utmost  to  help  them  regain  their  rights  and  privileges  as  human  beings  in  our 
societv. 

Our  onlv  income  is  from  the  sale  of  discarded  materials.  We  receive  no 
capital  funds  assistance  from  any  source.  It  is  necessary  in  our  program  for  the 
strong  to  assist  the  weak.  To  develop  and  expand  our  program  so  that  we  are 
able  to  serve  more  handicapped  and  disabled  people,  aside  from  the  sales  of 
discards,  we  need  outside  support.  Our  goal  is  to  enlist  outside  financial  aid 
so  that  we  can^  expand  our  plant,  purchase  needed  equipment,  hire  personnel 
to  train  the  handicapped  and  disabled,  and  train  them  for  a  job  so  that  they 
may  enjoy  the  rights  and  privileges  every  human  being  in  our  society  is  entitled 
to.' 

Cordiallv  and  sincerely, 

Frederick  Lawson,  Executive  Secretanj. 
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Goodwill  Industries  of  Battle  Creek, 

Battle  Creek,  Mich.,  May  6, 1960. 
Representative  Carl  P]lliott, 
Chairman,  Committee  on  Education  and  Labor, 
House  Office  Building,  Washington,  D.C. 

Dear  Sir:  In  Battle  Creek,  Goodwill  Industries  has  operated  as  a  sheltered 
workshop  for  only  6  years  and  now  employs  ;i3  handicapped. 

In    February    IDGO  a   special   count   was   prepared   in   our   community   which 
showed  400  handicapped  persons  with  need  for  and  possibilities  of  employment. 

We   are   the   only    sheltered   workshop  in   our   county,    the   population    beinj; 
130.000. 

Expansion  of  urgently  needed  physical  equipment  now  planned  is  estimated  at 
$65,000.    At  present  our  available  funds  total  .$15,000. 

We    hope    that    the    Federal   (iovernnient   will   be   able   to   help   us    help    the 
handicapped. 

Sincerely, 

Charles  P.  Walz,  Executive  Director. 


Goodwill  Union  Mission  &  Indistries.  Inc.. 

Canton,  Ohio,  May  9,  I'JfU). 
Carl  P]lliott, 

CJiairman,  Committee  on  Education  and  Labor, 
House  Office  Building,  Washington,  D.C. 

My  Dear  Congressman  :  We  are  nware  that  yoii  are  very  well  acquainted 
Avith  the  work  of  Goodwill  Industries.  We  understand  you  request  certain  in- 
formation from  our  section  of  our  cinmtry  for  your  hearing  in  Chicago.  We 
therefore  submit  the  following  sununary  ; 

The  population  of  the  territory  served  by  Canton.  Ohio.  Goodwill  Industries 
is  over  250,000.  We  are  the  only  sheltered  workshop  in  this  location.  A  survey 
of  several  years  ago  showed  1,000  severely  handicapped,  500  mental  retarded, 
and  1,500  with  lesser  handicaps.  For  every  one  accepted  we  turn  down  three  at 
present. 

We  have  recently  increased  our  building  facilities  but  stand  in  need  of  an 
expanded  rehabilitatifm  program.  Expanded  service  requires  additional  equip- 
ment and  staff,  establishment  of  work  evaluation  service  in  an  actual  work  set- 
ting and  an  enlarged  vocational  training  program  in  the  atmosphere  of  a  shel- 
tered workshop. 

Our  gifts  of  repairable  material  is  sufficient  but  the  needed  funds  for  needed 
professional  service  are  not  available. 

We  seek  to  serve  all  types  of  disabilities,  even  striving  to  iilace  the  handi- 
capped worker  in  gainful  employment. 

Our  conmiunity  is  back  of  our  operation  100  percent,  so  are  mindful  of  the 
needs  of  the  community. 

We  commend  you  for  the  leadership  you  are  rendering  the  national  re- 
habilitation problem  and  for  members  of  your  committee  f(U"  the  service  they 
are  rendering.  Any  additional  information  we  can  provide  will  be  given.  Please 
call  on  us. 

Sincerely  yours. 

.7.  Lewis  Marshall.  Executive  Director. 


Goodwill  Industries. 
Des  Moines.  lotca,  Mai/  9.  1960. 
Hon.  Carl  Elliott. 

Chairman,  Committee  on  Education  and  Labor. 
U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Elliott  :  We  thought  that  the  Subcommittee  on  Special 
Education  of  the  House  Education  and  Labor  Committee  would  be  interested  in 
a  statement  of  the  particular  needs  in  rehabilitation  in  central  Iowa  and  our 
Goodwill  Industries. 

This  Goodwill  Industries  has  received  two  grants  from  the  Federal  Govern- 
ment which  greatly  assisted  us  in  obtaining  equipment  and  in  setting  up  a  special 
program  of  evaluation  in  conjunction  with  the  State  division  of  vocational  re- 
habilitation. This  assistance  has  enabled  us  to  expand  our  services  to  the  han- 
dicapped of  our  area. 
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As  is  true  of  most  young  Goodwill  Industries,  ours  being  only  4  years  old,  we 
are  interested  in  any  assistance  which  will  enable  us  to  further  expand  our 
services. 

The  passage  of  Public  Law  565  has  greatly  assisted  many  of  our  Goodwill  In- 
dustries, including  Des  Moines.  Unfortunately,  the  section  which  assisted  to  the 
greatest  degree,  section  4(a)  (2),  was  short  lived. 

It  would  be  helpful  if  section  4(a)  (2)  could  be  restored  or  a  similar  arrange- 
ment made  through  legislation.  Increased  aid  under  sections  2  and  3  would  also 
be  helpful. 

To  summarize,  our  greatest  needs  are  for  assistance  in  obtaining  adequate 
modern  buildings  and  equipment.  Without  these,  the  rehabilitation  cannot  be 
accomplished. 

Adequate  training  programs  for  professional  and  managerial  personnel  is  also 
an  important  and  urgent  need.  Without  trained  executives  and  staff,  new  work- 
shops cannot  be  established,  nor  the  existing  programs  be  adequately  performed. 

It  is  our  belief  that  the  Federal  Government  can  provide  the  impetus  for 
greater  service  to  the  handicapped  by  providing  "seed  money"  in  these  areas 
of  need. 

We  thank  you  and  your  committee  for  your  interest  and  leadership. 

Best  wishes  for  a  successful  hearing  in  Chicago  on  May  13-14. 
Sincerely  yours, 

Alexandek  J.  Wattgh, 

Executive  Director. 


Goodwill  Industries,  Inc., 
Springfield,  III.,  May  10, 1960. 
Representative  Carl  Elliott, 
Chairman,  Committee  on  Education  and  Lador, 
House  Office  Building,  Washington,  D.C. 

Dear  Representative  Elliott  :  As  your  committee  is  meeting  in  Chicago 
this  week,  I  would  like  to  express  the  needs  of  our  area  in  the  field  of 
rehabilitation. 

Goodwill  Industries  is  the  only  agency  in  central  Illinois  doing  rehabilita- 
tion. Our  needs  of  larger  quarters  and  training  facilities  are  tremendous  as 
we  turn  away  hundreds  of  people  each  year  because  of  our  own  limitations. 
There  is  a  wide-open  field  to  help  the  mentally  retarded  and  the  more  severely 
handicapped. 

We  have  good  relations  with   the   State  division  of   vocational   rehabilita- 
tion and  could  do  much  more  if  we  had  the  facilities.    We  are  now  serving  over 
40  people  and  hope  to  double  this  in  3  years. 
Yours  truly, 

G.  R.  HuMERiCKHOusE,  Exccutive  Director. 


May  9, 1960. 
Hon.  Carl  Elliott, 

Chairman,  Committee  on  Education  and  LaJ)or, 
House  Office  Building,  Washington,  D.C. 

Dear  Sir:  As  a  member  of  the  executive  committee  of  the  St.  Clair  County 
Goodwill  Industries  with  our  workshop  and  offices  located  in  Port  Huron^ 
Mich.,  I  would  like  to  present  to  you  the  most  pressing  needs  of  our  local 
organization. 

The  St.  Clair  County  Goodwill  Industries  began  its  operation  in  1956  with 
four  employees.  In  1957  we  were  able  to  obtain  an  expansion  grant  which 
allowed  us  to  increase  our  employment  to  15.  Having  outgrown  our  original 
facilities,  we  were  indeed  fortunate  to  obtain  a  loan  from  the  local  Port 
Huron  District  Foundation  with  which  a  larger,  unoccupied  building  was 
purchased.  We  are  presently  in  the  process  of  moving  into  these  larger 
headquarters ;  however,  we  find  that  we  need  additional  financial  aid  for  equip- 
ment alteration  and  for  the  very  necessary  expansion  of  our  workshops.  Our 
present  employment  stands  at  21 ;  however,  we  have  170  people  in  this  area 
who  are  eligible  by  virtue  of  their  handicap  for  employment  in  Goodwill 
Industries. 

It  is  the  opinion  of  the  local  board  of  directors  as  well  as  that  of  our  execu- 
tive director  that  if  funds  were  made  available  to  us  for  making  the  neces- 
sary alterations  and  for  the  purchase  of  equipment  in  order  to  expand  our 
present  workshop,  we  could  employ  from  10  to  15  more  people  immediately. 


SPECIAL    EDUCATION    AND    REHABILITATION  1387 

We  are  proud  of  our  local  organization  and  the  acceptance  it  has  received  in 
our  community  and  sincerely  believe  that  with  additional  Federal  aid  we  could 
do  a  more  effective  and  greater  service  to  the  people  in  this  area  who  qualify 
for  rehabilitation  and  training  under  Goodwill  programs. 
Sincerely  yours, 

Ernest  F.  Oppligee, 
;S^^.  Clair  County  Goodwill  Industries. 


State  of  Ohio,  Department  of  Education, 

Columbus,  May  12, 1960. 
Hon.  Carl  Elliott, 

Chairman,  Suhconimittee  on  Special  Education,  Special  Education  and  Re- 
haMlitation  Study,  House  of  Representatives,  Tariff  Building,  Washington, 
D.C. 

Dear  Sir  :  Since  I  have  found  it  impossible  to  appear  before  your  committee 
on  May  13,  1960,  I  should  like  to  submit  the  following  statement  for  the  con- 
sideration of  your  committee. 

First,  I  should  like  to  react  to  the  provisions  of  House  Joint  Resolution  494. 

Title  I,  section  101 :  Defines  the  institutions  entitled  to  grants-in-aid  within 
this  proposed  legislation.  It  would  appear  that  this  would  seriously  limit  the 
number  of  institutions  of  higher  learning  which  could  be  approved  for  this  pro- 
gram.  This  could  more  adequately  be  administered  through  the  institutions  of 
higher  learning  who  are  qualified  to  prepare  teachers  of  deaf  children. 

Section  105  :  Provides  for  an  advisory  committee  on  the  training  of  teachers 
of  the  deaf.  There  is  no  provision  for  representation  from  State  departments 
of  education  nor  from  the  public  schools.  This  seems  to  be  a  serious  lack  of 
balance  whereby  optimum  advisement  would  not  be  possible.  These  two  groups 
operate  the  entire  program  for  deaf  children  in  Ohio  and  would  be  the  chief  em- 
ployers of  these  trained  teachers. 

Title  II,  section  201 :  Assigns  the  responsibility  for  the  administration  of  this 
act  to  the  Office  of  Vocational  Rehabilitation.  It  would  seem  more  logical  that 
the  educational  provisions  for  the  training  of  personnel  who  will  work  primarily 
with  children  should  be  administered  by  the  appropriate  educational  office. 

Historically  there  has  been  a  definite  relationship  and  established  line  of 
communication  between  the  U.S.  Office  of  Education,  the  State  departments  of 
■education,  and  the  local  public  school  systems.  The  great  majority  of  pro- 
fessional personnel  trained  in  this  field  will  work  with  children  in  our  schools 
rather  than  with  adults.  Therefore,  it  would  appear  unwise  to  place  this 
training  program  in  an  area  of  administration  which  will  not  use  the  majority 
of  the  end  products. 

Second,  I  should  like  to  make  several  comments  relative  to  the  general  unmet 
needs  in  the  field  of  special  education. 

Ohio  has  been  a  pioneer  in  the  field  of  special  education  and  is  considered 
one  of  the  leading  States  in  this  area  of  education.  Financial  provision  for 
exceptional  children  was  made  available  to  the  public  schools  in  Ohio  as  early 
as  1898.  There  have  been  recognizable  programs  in  the  education  of  excep- 
tional children  in  the  Ohio  public  schools  since  1910.  The  first  legislation 
making  special  education  a  part  of  the  total  State  program  was  enacted  in 
1919.  In  1927,  the  residential  schools  for  the  deaf  and  blind  children  were 
made  a  part  of  the  Ohio  Department  of  Education.  The  past  four  decades 
liave  seen  this  program  broadened  in  all  aspects  until  today  there  are  provisions 
for  programs  in  the  following  areas : 

1.  Deaf  and  hard  of  hearing. 

2.  Blind  and  partially  seeing. 

3.  Orthopedic. 

4.  Hospital  and  home  instruction  for  crippled. 

5.  Speech  and  hearing  therapy. 

6.  Educable  mentally  retarded. 

7.  Emotionally  disturbed. 

8.  Psychological  services. 

Auxiliary  services  include :  -   ^;';  ] 

1.  Transportation  for  physically  handicapped. 

2.  Board  for  physically  handicapped. 

3.  Reader  service  for  blind  children. 

4.  Tutoring  service  for  deaf  children. 
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A  program  of  research  and  service  in  the  area  of  the  academically  gifted 
was  recently  put  into  operation. 

There  is  an  extensive  program  for  the  trainable  mentally  retarded  which  is 
administered  by  the  Ohio  Department  of  Mental  Hygiene. 

These  various  programs  will  give  direct  service  to  at  least  80,000  exceptional 
children  in  the  public  schools  of  Ohio  in  this  school  year  1959-60. 

As  we  survey  the  unmet  needs  in  special  education,  we  find  one  critical 
problem  which  cuts  across  all  areas  of  special  education :  the  need  for  qualified 
and  trained  teachers  and  personnel.  The  institutions  preparing  teachers  are 
reluctant  to  initiate  programs  in  special  education  because  of  the  number  of 
teachers  to  be  prepared  is  relatively  small  when  compared  to  the  large  number 
of  elementary  and  secondary  teachers  they  prepare.  The  cost  of  such  a  training 
program  is  at  times  prohibitive. 

A  further  problem  is  the  need  for  basic  educational  experimentation  to  find 
new  techniques  and  methodology  in  order  that  we  may  better  provide  more 
adequately  for  all  types  of  exceptional  children. 

There  is  a  need  for  leadership  to  upgrade  our  present  programs  through 
preservice  and  in-service  training  of  teachers. 

There  is  a  need  to  collect,  compile,  analyze  and  disseminate  information  na- 
tionally which  will  be  of  benefit  to  State  and  local  special  education  personnel. 

Therefore,  we  would  like  to  offer  for  your  consideration  the  following 
recommendations : 

1.  That  the  implementation  of  Federal  legislation  and/or  aid  be  assigned  to 
the  U.S.  Office  of  Education,  Section  on  Exceptional  Children  and  Youth,  and  to 
the  special  education  section  in  each  State  department  of  education. 

2.  That  Public  Law  85-926  be  expanded  in  the  following  manner : 

(a)  to  provide  consultative  service  to  the  agencies  responsible  for 
special  education. 

(&)  To  provide  for  scholarships  for  the  training  of  teachers  in  all  areas 
of  special  education. 

3.  That  adequate  provision  be  made  for  demonstration  programs  and  pilot 
projects  to  find  new  methods  and  techniques  for  the  education  of  all  exceptional 
children.  These  pro.1ects  need  to  be  carried  out  at  the  functioning  level  of 
the  program  and  not  in  an  unrealistic  setting  where  neither  children  nor  their 
problems  are  a  reality. 

4.  That  the  staff  and  the  functions  of  the  Section  on  Exceptional  Children 
and  Youth,  U.S.  Office  of  Education,  be  supported  by  adequate  funds  and  staff — 

(a)  to  provide  consultative  service  to  the  agencies  responsible  for 
programs  in  all  areas  of  special  education ; 

(6)  to  act  as  a  national  clearinghouse  for  collecting,  analyzing,  and 
publishing  data  pertinent  to  exceptional  children  and  programs  of  special 
education. 

Very  truly  yours, 

Harold  J.  Bowers. 
Assistant  Supcrintendoit  of  PuMic  Instruction. 


Commonwealth  of  Kentx'Ckt. 

Department  of  Edfcation, 

Frankfort,  May  9,  1960. 
Hon.  Carl  Elliott, 
House  of  Representatives,  Washington,  B.C. 

Dear  Mr.  Elliott  :  This  letter  is  in  regard  to  Senate  Joint  Resolution  127. 

It  is  certainly  most  commendable  that  this  bill  gives  recognition  to  the  prob- 
lem of  securing  trained  teachers  and  other  professional  personnel  to  care  for 
the  needs  of  children  with  speech  and  hearing  problems.  There  are,  however,  a 
few  features  of  this  bill  that,  in  my  opinion,  those  of  us  who  are  concerned  with 
the  education  of  these  children  would  like  to  see  changed.     They  are  as  follows : 

Section  105  (p.  5)  :  It  is  my  feeling  that  there  is  a  most  serious  omission  lq 
the  composition  of  the  proposed  committee  of  12  persons  in  not  including  any 
person  representing  State  departments  of  education  or  representatives  of  public 
school  systems.  To  omit  representatives  of  these  two  groups,  who  operate  the 
programs  for  most  of  these  children  and  who  will  be  the  chief  employers  of 
these  trained  professional  workers,  is  to  exclude  the  consultative  services  of 
those  most  familiar  with  and  most  concerned  with  the  needs  of  children  with 
speech  and  hearing  problems. 
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Section  201  (p.  S)  :  The  responsibility  for  the  administration  of  the  program 
of  grants-in-aid  for  the  training  of  speecli  pathologists  and  audiologists  is  given 
to  the  Oftice  of  Vocational  Kehabilitation.  It  would  appear  that  this  important 
educational  function  should  be  carried  out  by  educational  offices.  To  bypass 
the  U.S.  Office  of  Education  in  adniinisteiing  this  program  will,  in  my  opinion, 
be  unacceptable  to  educational  leaders  througliout  the  Nation. 

Since  the  ma.iority  of  persons  trained  under  this  hill  will  be  engaged  in  pro- 
fessional work  within  a  school  setting  rather  than  in  work  witli  adults,  it 
appears  to  me  to  be  a  serious  mistake  to  overlook  the  very  delJnite  relationship 
and  line  of  communication  between  the  U.S.  Office  of  Education  and  Stnte  and 
local  public  school  systems. 

I  Avould  strongly  urge  that  the  committee  give  serious  consideration  to  the 
adoption  of  the  above  amendments  or  not  support  the  passage  of  the  resolution. 
Yours  very  truly, 

Wendell  P.  Butler. 
Superintendent  of  Puhlie  Instruction. 


The  Nebraska  Society  for  Crippled  Children,  Inc., 

Omaha,  Xehr.,  May  0,  1900. 
Hon.  Carl  Elliott, 
Congressman  from  Alabama, 
House  Office  Building,  Washington,  B.C. 

Dear  Representative  Elliott  :  We  have  just  learned  about  House  Joint 
Resolution  494,  which  you  introduced  to  provide  funds  to  encourage  and  promote 
graduate  training  of  personnel  for  advanced  certification  of  speech  pathologists 
and  audiologists. 

The  State  executive  committee  of  this  society,  in  meeting  assembled  Friday, 
May  6,  1060,  directed  me  to  write  you  on  behalf  of  our  54  county  units  in  sup- 
port of  providing  funds  for  training  of  such  key  personnel. 

You  undoubtedly  have  at  hand  the  various  national  statistics  regarding  the 
need.  Thinking  that  concrete  instances  of  need  might  also  be  helpful,  we  will 
cite  a  few  from  here  in  Nebraska. 

Dawes  County,  in  which  one  of  the  four  Nebraska  State  colleges  is  located, 
has  been  attempting  to  establish  a  countywide  remedial  speech  program  for 
several  years  but  to  date  have  been  unsuccessful  for  lack  of  a  trained  speech 
pathologist  or  clinician. 

Thayer  County  in  the  south-central  portion  of  the  State  was  successful  in 
establishing  a  remedial  speech  program  but  could  hold  it  for  only  1  year  due 
to  personnel  leaving  for  another  post  with  increased  benefits. 

Scottsbluff  city  school  system,  which  includes  a  junior  college,  has  consider- 
able difiiculty  maintaining  a  remedial  speech  program  and  would  serve  areas 
round  about  if  they  had  the  personnel  available. 

There  are  other  like  instances. 

The  major  problem  is  the  shortage  of  persons  trained  in  this  particular  field. 
This  results  in  extremely  competitive  bidding  for  such  personnel  as  are  avail- 
able, with  such  personnel  as  are  trained  pulled  hither  and  von  and  being 
ardently  solicited  for  their  services  by  those  institutions  and  school  svstems 
trying  to  meet  the  needs  of  their  speech  handicapped. 

In  the  field  of  audiology  the  only  trained  audiologists  in  Nebraska  that  we 
know  of  are  located  at  the  University  of  Nebraska.  This  society,  which  has  aided 
those  needing  hearing  aids  financially  unable  to  buy  them. 'has  a  continuous 
problem  of  having  proper  fittings  made  due  to  the  lack  of  trained  audiologists. 

We  are  also,  jointly  with  the  University  of  Nebraska  Speech  and  Hearing 
Laboratories  and  Extension  Division,  carrying  on  hearing  survevs  among  school- 
children throujghout  the  State.  This  increases  the  need  for  services  of  an 
audiologist  and  yet  we  can  never  be  sure  from  one  year  to  the  next  that  even 
one  audiologist  will  be  available  for  this  important  contribution  to  the  welfare 
of  the  handicapped. 

This  program  of  hearing  surveys  is  primarily  preventative  and  wall  mean 
much  in  the  way  of  saving  tax  dollars  by  finding  children  w-ith  hearing  problems 
before  they  become  severe  and  chronic  or  permanent. 

This  year  w^e  have  an  audiologist  available  for  this  service.  Last  year  none 
could  be  found.  The  .vear  before  that  an  audiologist  was  available.  For  next 
year  we  hope  there  will  be  one  available  also,  but  we  never  have  any  certain 
assurance  that  such  w^ill  be  the  case. 
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Additional  institutions  of  tiigher  learning  could  establish  degree  courses  in 
this  field  and  take  up  the  slack  in  trained  personnel  if  speech  pathologists  and 
audiologists  were  available  to  establish  such  departments. 

For  these  reasons  and  others  we  could  cite,  this  society  feels  very  strongly 
the  need  of  providing  for  the  advanced  training  of  both  speech  pathologists  and 
audiologists.  We  wish  to  add  our  voice  to  any  others  that  might  feel  this  need 
as  we  do. 

Sincerely  yours, 

S.  Orsen  Perkins,  Executive  Director. 


Cook  County  Department  of  Welfare, 

Chicago,  May  4,  1960. 

Hon.  Carl  Elliott, 

Ghairman,  Subcommittee  on  Special  Education,  Committee  on  Educaiion  and 
Labor,  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Elliott  :  Thank  you  for  your  letter  of  April  28.  If  your  committee 
holds  additional  hearings  on  the  Youth  Conservation  Corps,  I  should  appreciate 
an  opportunity  to  make  a  personal  presentation  on  this  subject.  In  any  case,  I 
hope  that  you  will  include  my  proposed  statement  as  part  of  the  record  of  the 
hearing. 

I  should  also  appreciate  it  if  you  would  send  me  copies  of  House  Joint  Resolu- 
tion 494,  and  H.R.  3465.  After  study,  I  will  be  in  a  better  position  to  know 
whether  I  could  be  helpful  in  presenting  testimony  on  these  subjects  to  your 
special  meeting  in  Chicago  on  May  13  and  14. 

If  your  hearing  extends  beyond  the  scope  of  these  specific  bills  cited,  then  I 
might  speak  briefly  on  the  other  subjects  I  formerly  listed. 

1.  In  any  Federal  program  of  special  education,  recognition  must  be  given 
to  the  great  problems  created  in  most  cities— and  certainly  in  Chicago — by  the 
vast  immigration  from  other  States,  Puerto  Rico,  other  countries,  etc.  These 
problems  usually  arise  as  a  result  of  the  new  migrants  having  insufficient  educa- 
tion or  skills  to  obtain  employment,  thus  forcing  undue  proportions  of  men  and 
women  to  seek  public  relief.  Experience  shows  that  with  a  specially  adapted  pro- 
gram of  education,  training  can  provide  the  ability  to  read  and  write,  and  this 
fn  turn  m.akes  many  of  these  people  employable.  This  "special  education"  must 
be  greatly  extended  with  Federal  support. 

2.  Another  type  of  special  education  might  be  developed  for  older  adults  dis- 
placed by  automation.  With  them,  prospects  of  employment  which  will  make 
them  self-supporting  is  often  impossible  without  provision  for  special  education 
and  training  geared  to  potential  new  employment. 

Sincerely 

Raymond  M.  Hilliard,  Director. 


Plattsisiouth,  Nebr.,  May  .9,  1960. 
Representative  Donald  F.  McGinley, 
Fourth  District,  Nebraska, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  McGinley:  Received  your  letter  of  the  28th  of  April  in  regard 
to  the  status  of  legislation  on  areas  of  educational  rehabilitation,  specifically 
with  the  training.  We  have  too  big  a  turnover  of  acedemic  teachers  of  the 
deaf  and  speech  pathologists  and  audiologists.  I  am  sorry  that  I  could  or  cannot 
be  present  to  present  testimony  or  attend  the  hearings  to  be  held  in  Chicago. 

At  the  present  time  I  am  a  speech  teacher  for  the  deaf  and  hard  of  hearing 
and  have  served  4  years  as  a  public  school  therapist  in  Plattsmouth.  Nebr., 
and  Omaha  public  schools.  Many  of  the  speech  cases  needed  general  special 
education  training  in  all  areas.  Many  cases  were  recommended  to  me  whose 
main   problem    was   one   of   learning    and    without    the   aid    of    a    specialized 

teacher's  help.  '  ,  ^  ^i.     ^^  i       , 

I  am  now  acting  as  audiologist  and  special  speech  teacher  at  the  Nebraska 
School  for  the  Deaf.  I  feel  very  inadequately  prepared  academically  to  do 
both  of  these  jobs  which  require  specialized  training.  If  we  want  the  deaf 
to  speak  intelligibly  we  must  have  more  specialized  teachers  of  speech  to  assist 
with  the  training.  We  have  too  big  a  turnover  of  academic  teachers  of  the 
deaf  and  inadequately  trained  in  my  opinion.     My  own  experience  with  all  my 
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training  has  taught  me  that  teachers  of  the  deaf  must  be  trained  by  adequately 
trained  teachers  for  the  deaf  who  have  had  long  experience. 

Since  I  left  my  o\yn  home  community  of  Plattsmouth,  they  have  been  unable 
to  secure  the  services  of  a  speech  therapist.  I  have  been  frequently  called  for 
advice  or  asked  to  give  private  lessons  which  I  was  unable  to  do  with  my  posi- 
tion at  the  Nebraska  School  for  the  Deaf  and  also  serve  as  a  housewife  and 
mother. 

I  sincerely  hope  that  all  the  Representatives  of  Nebraska  and  Senators  will 
give  these  resolutions  in  the  area  of  special  education  and  rehabilitation  their 
full  support. 

Respectfully  yours, 

Mrs.  Alta  H.  Reade,  Speech  Therapist. 

P.S. — Thank  you  very  much  for  your  letter  and  I  hope  this  letter  is  not  too 
late  to  be  of  service  but  there  have  been  so  many  school  activities  and  profes- 
sional meetings  of  late. 

I  might  add  that  I  have  been  a  teacher  in  the  public  schools  and  have  served 
in  the  field  of  special  education  for  the  past  9  to  10  years.  The  progress  has 
been  very  slow  in  this  area  due  to  a  lack  of  personnel  (trained)  and  a  lack 
of  funds  to  pay  for  qualified  people  in  the  State  of  Nebraska. 


Statement  in  Support  of  House  Joint  Resolution  494  bt  Floyd  W.  Lehmann, 
President,  Parents'  Group,  North  and  Northwest  Chicago  Suburbs,  Affili- 
ated With  the  Alexander  Graham  Bell  Association  for  the  Deaf, 
Washington,  D.C. 

Our  parents'  group  has  a  mailing  list  of  83  parents  of  deaf  children  coming 
from  the  following  places  in  Illinois :  Glenview,  Itasca,  Arlington  Heights, 
Northwest  Chicago,  Evanston,  Rolling  Meadows,  Niles,  Palatine,  Park  Ridge, 
Morton  Grove,  Wilmette,  Des  Plaines,  Fox  River  Grove,  Skokie,  Northbrook, 
Elmhurst,  Harwood  Heights,  Highland  Park,  Lincolnwood,  Giencoe,  Plum  Grove, 
Wheeling,  Schiller  Park,  Elgin,  and  Cherry  Valley. 

From  our  6  years  of  experience  we  know  there  are  no  preschool  or  graded 
classes  for  deaf  children  in  any  of  these  towns.  Evanston  does  have  a  few 
teachers. 

There  is  no  approved  or  accredited  school  for  training  teachers  of  the  deaf  in 
the  State  of  Illinois. 

Four  years  ago.  Park  Ridge  attempted  to  set  up  a  preschool  program  for  deaf 
children  and  could  not  find  a  teacher.  Today  the  same  situation  still  exists. 
Arlington  Heights  has  been  unable  to  find  a  teacher  also.  Four  or  five  years 
ago,  Elgin  closed  their  classes  of  the  deaf  for  lack  of  teachers.  Oak  Park  had 
the  same  situation. 

Elk  Grove  has  one  classroom  set  up  for  deaf  children  with  ages  from  5  to  12 
years  witli  an  inexperienced  teacher. 

Lincolnwood  has  one  classroom  set  up  for  deaf  children  with  ages  from  5 
to  14  with  an  experienced  teacher ;  however,  when  she  gets  sick,  there  is  no 
substitute. 

The  deaf  children  living  in  the  north,  northwest,  and  western  suburbs  are 
either  sent  away  to  a  residential  school  or  transported  to  the  Bell  School  in 
Chicago ;  and  each  year  there  comes  the  question  whether  the  Bell  School  can 
continue  to  take  the  suburban  child  because  they  must  give  preference  to  a  city 
child. 

There  is  absolutely  no  help  for  a  deaf  child  in  a  high  school  in  the  suburbs, 
except  Evanston. 

The  potentialities  of  a  deaf  child  have  been  untapped  simply  because  he  has 
been  overlooked  and  so  badly  misunderstood,  not  only  by  doctors  and  pedia- 
tricians, but  also  by  the  general  public.  In  general,  no  one  really  takes  the 
time  to  understand  the  deaf  child  or  his  problem  in  learning  to  communicate 
and  cares  less,  even  though  deafness  is  the  most  technical  of  handicaps.  It 
is  the  worst  intellectual  and  educational  handicap  in  the  world.  But,  it  has 
been  proved  that  those  deaf  children  who  have  been  fortunate  enough  to  get 
the  proper  training  can  learn  to  lipread  and  talk  and  make  themselves  under- 
stood and  become  self-supporting  citizens. 

We  do  know  that  over  the  past  10  years  enrollment  of  deaf  children  in  schools 
for  the  deaf  has  increased  about  400  children  per  year  ;  that  for  the  year  of  1959 
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the  increase  was  over  1,200  children ;  and  that  some  8  million  Americans  of  all 
ages  suffer  from  speech  and  hearing  impairment. 

The  U.S.  Department  of  Health,  Education,  and  Welfare  states  that  1.5  percent 
of  every  1,000  children  have  a  hearing  problem  and  5  percent  of  every  1,000 
children  are  speech  defective. 

We  know  that  over  500  teachers  for  the  deaf  could  be  placed  immediately,  if 
they  were  available ;  and  that  75  percent  of  the  teachers  for  the  deaf  presently 
are  not  qualified. 

During  the  year  of  1958,  the  United  States  graduated  133  trained  teachers  for 
the  deaf ;  however,  a  good  number  of  these  teachers  were  foreign  students  return- 
ing to  their  own  countries  and  some  married,  which  left  the  sum  total  of  less 
than  50  teachers  that  year.  In  1959,  there  were  129  teachers  graduating,  not 
all  from  approved  training  centers,  and  here  again  this  number  is  reduced  because 
of  the  same  reasons  stated  above.  Fewer  than  150  teachers  are  in  training  this 
academic  year  and  at  least  6  of  the  institutions  accredited  for  the  training  of 
teachers  of  the  deaf  have  no  trainees  for  the  current  year. 


Statement    of   Mary    L.    TH0^[PS0]^^,    Execftive    Director,    Chicago   Hearing 

Society,  Chicago,  III. 

Representative  Elliott  and  members  of  the  committee,  the  Chicago  Hearing 
Society  appreciates  the  opportunity  given  to  me  of  expressing  our  views  on  what 
we  consider  to  be  urgent  needs  in  the  fields  of  special  education  and  rehabilita- 
tion. 

Since  1916,  the  Chicago  Hearing  Society,  a  voluntary  health  agency,  has  been 
concerned  with  these  problems,  particularly  as  they  relate  to  the  hearinu-  im- 
paired. We  have  noted  much  progress  on  the  Federal,  State,  and  local  levels 
in  the  development  of  needed  services.  We  are  aware,  however,  that  this  prog- 
ress has  been  uneven  as  related  to  specific  handicaps.  While  our  special  interest 
is  with  the  hearing  impaired,  we  realize  that  there  are  certain  basic  needs 
common  to  all  handicapped  individuals :  special  educational  programs  designed 
to  fit  the  needs  of  each  handicapped  child,  rather  than  requiring  the  child  to  fit 
Into  the  program ;  strong  programs  of  counseling  and  vocational  guidance ;  train- 
ing programs ;  selective  employment  placement ;  and  opportunities  for  social 
development. 

A  generic  approach  to  the  needs  of  the  handicapped  would,  we  believe,  result 
in  stronger,  better  coordinated  services  for  all  who  suffer  from  a  handicapping 
condition,  including  the  hearing  impaired.  For  example,  if  professional  stand- 
ards for  rehabilitation  counselors  could  be  raised,  a  more  qualitative  job  could 
be  done  for  all  handicapped  persons.  This  would  make  possible  the  rehabilita- 
tion of  some  of  the  so-called  difficult  cases  who  require  more  skillful  help  than 
is  now  usually  available  to  them. 

In  addition  to  the  generic  needs  of  all  handicapped  individuals,  certain  special 
needs  exist  relating  to  a  specific  handicap.  In  considering  these  special  needs 
as  they  relate  to  the  hearing  impaired,  we  must  bear  in  mind  that  a  deaf  child 
can  also  be  orthopedically  handicapped,  epileptic,  or  in  fact  be  suffering  from 
all  three  conditions.  This  is  only  one  example  of  why  an  across-the-boa'-d.  well- 
coordinated,  educational  and  rehabilitation  program  for  the  handicapped  is 
essential. 

The  acute  shortage  of  teachers  of  the  deaf  has  been  documented  in  previous 
testimony  before  your  committee.  You  have  already  been  informed  of  the 
results  of  a  survey  of  the  need  for  classroom  teachers  of  the  deaf  which  was 
made  by  Mr.  Evan  Johnston,  former  director  of  development  of  the  Clarke 
School  for  the  Deaf,  and  Dr.  Robert  Frisina.  director  of  the  hearing  and  speech 
center  of  Gallaudet  College  in  Washington,  D.C.  This  information  will  not  be 
repeated  here. 

The  provisions  of  House  Joint  Resolution  494.  title  I.  should  help  to  relieve 
the  critical  shortage  of  teachers  of  the  deaf.  Scholarships,  however,  are  not 
enough.  A  serious  omission  is  provision  f(n'  the  development  of  a  strong  re- 
cruitment program.  We  have  seen  scholarships  go  begging  because  so  few  were 
interested  in  entering  this  field. 

Teaching  a  deaf  child  to  talk  is  like  performing  a  miracle.  Those  of  us  who 
are  close  to  the  field  know  this.  We  also  know  that  teaching  the  deaf  is  one 
of  education's  greatest  challenges.  The  general  public,  however,  does  not  have 
a  very  good  understanding  of  this  special  field. 
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Competition  is  l^een  for  all  kinds  of  teaching  staff,  and  a  teaching  specialty 
which  is  admittedly  more  diflEicult  than  others  requires  the  most  skillful  and 
appealing  kinds  of  recruitment  efforts  possible. 

We  believe  that  opportunities  for  recruitment  of  prospective  teachers  of  the 
deaf  would  be  enhanced  if  all  teacher  training  centers  were  located  in  institu- 
tions of  higher  learning  where  an  enriched,  broad  educational  program  is  pos- 
sible. Such  a  program  is  essential  in  good  preparation  of  these  teachers.  This 
would  not  eliminate  the  use  of  residential  ischools  for  the  deaf,  since  they  could 
be  used  to  provide  supplementary  training. 

Title  II  of  House  Joint  Resolution  41M,  which  provides  for  the  training  of 
speech  pathologists  and  audiologists,  is  of  special  interest,  particularly  as  it 
relates  to  training  of  audiologists.  The  important  servicers  of  audiologists  are 
needed  both  by  hearing-impaired  children  and  adults,  and  are  provided  in  a 
variety  of  settings  including  day  and  residential  schools,  university  and  hos- 
pital speech  and  hearing  clinics,  and  voluntary  community  hearing  centers.  For 
adults  these  services  are  usually  available  to  thoise  who  can  pay  a  fee,  as  well 
as  to  the  indigent.  In  order  for  these  services  to  be  most  helpful,  provision 
must  be  made  for  ade(piate  followup.  For  example,  in  the  case  of  an  indigent 
person,  if  the  audiologist  finds  that  a  hearing  aid  will  be  beneficial,  then  the 
hearing  aid  should  be  provided  through  some  source.  This  kind  of  followup  is 
usually  the  responsibility  of  a  social  worker,  a  profession  in  which  there  is  also 
a  critical  shortage  of  personnel.  In  other  words,  we  may  see  a  dennmstration 
of  that  old  adage:  '•For  want  of  a  nail  the  shoe  was  lost,  for  want  of  a  shoe  the 
horse  was  lost,  for  want  of  a  horse  the  rider  was  lost,  for  want  of  a  rider  the 
battle  was  lost,  for  want  of  a  battle  the  kingdom  was  lost,  all  for  the  want  of 
a  horseshoe  nail." 

In  order  to  provide  needed  cpialitative  rehabilitative  services  for  the  handi- 
capped, the  Federal-State  program  of  vocational  rehabilitation  should  make 
professional  training  a  requirement  for  its  counselors. 

We  need  to  take  a  broad  look  at  all  personnel  needs  in  the  field  of  rehabilita- 
tion, taking  into  account  what  the  present  quality  and  supply  is  in  relation  to 
the  need,  training,  and  recruitment  needs  and  facilities,  what  various  profes- 
sional and  civic  groups  are  doing  to  try  to  meet  these  needs,  and  then  come  to 
some  conclusion  about  the  best  ways  in  which  to  supplement  these  efforts. 

We  commend  your  committee  for  making  such  a  thorough  investigaticm  of 
these  important  problems,  and  hoi)e  that  your  deliberations  will  result  in  broad 
legislation  which  will  be  beneficial  to  all  handicapped  individuals  regardless  of 
their  or  their  spokesman's  ability  or  inability  to  dramatize  and  make  their 
needs  felt. 

Mr.  Elliott.  The  subcommittee  will  stand  adjourned  until  9 :30 
in  the  morning. 

(Whereupon,  the  subcommittee  adjourned,  to  reconvene  at  9:30 
a.m.,  Saturday,  May  14, 1960.) 
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SATURDAY,   MAY    14,    1960 

House  of  Representatives, 

Subcommittee  on  Special 
Education  of  the  Commii^it.e 

ON  Education  and  Labor, 

Chicago^  III. 
The  subcommittee  met,  pursuant  to  call,  at  9  :30  a.m.,  in  room  600  of 
the  U.S.  courthouse,  219  South  Clark  Street,  Hon.  Carl  Elliott  (chair- 
man of  the  subcommittee)  presiding. 

Present :  Representatives  Elliott,  Giaimo,  and  Quie. 
Also  present:  Dr.  Hariy  V.  Barnard,  clerk  of  tlie  subcommittee. 
Mr.  Elliott.  The  subcommittee  will  be  in  order. 
Our  first  witness  this  morning  is  Harold  V.  Bostock,  president  of 
the  Illinois  Council  for  Mentally  Retarded  Children,  Chicago. 

Mr.  Bostock,  we  are  very  happy  to  have  you,  and  are  ready'to  hear 
you. 

STATEMENT  OF  HAROLD  V.  BOSTOCK,  PEESIBENT  OE  THE  ILLINOIS 
COUNCIL  FOE  MENTALLY  EETAEDED  CHILDEEN,  CHICAGO.  ILL. 

Mr.  Bostock.  Mr.  Chairman,  and  distinguished  members  of  the 
committer,  may  I  express  my  personal  gratitude,  and  that  of  the  Illi- 
nois Council  for  Mentally  Retarded  Children,  for  this  privile,o:e— and 
I  do  consider  it  a  signal  honor— of  telling  you  about  some  of'^tlie  un- 
met needs  of  \\\^  mentally  retarded  in  Illinois  in  the  areas  of  special 
education  and  rehabilitation. 

First,  though,  perhaps  you  should  know  why  I  am  interested  in 
helping  the  retarded.  I  have  a  mentally  retarded  son.  He  suffered 
brain  damage  at  birth  23  years  ago  this  month  and  has  been  in  the 
State  institution  at  Dixon,  111.,  for  some  IGi/o  years.  I  am  a  volunteer 
m  the  work  and  am  currently  president  of  the  Illinois  Comicil  for 
Mentally  Retarded  Children. 

The  Illinois  Council  for  Mentally  Retarded  Children  is  specifically 
concerned  with  the  welfare  of  the  mentally  retarded.  However,  be- 
cause the  mentally  retarded  are  more  like  "normal"  persons  than  \\\(^^ 
are  different  and  suffer  the  same  disabling  handicaps  (there  are  men- 
tally retarded  who  are  deaf,  blind,  physically  handicapped,  and  emo- 
tionally disturbed),  it  recognizes  the  strong  common  ties  that  unite 
it  with  other  so-called  special-interest  groups. 

During  its  10  years  of  existence,  the  Illinois  council  and  its  now 
43  member  units  have  worked  toward  developing  a  basic  understand- 
mg  of  the  problems  of  mental  retardation  and  to  its  acceptance  by 
the  public.  In  addition  to  attempting  to  point  up  the  needs  and  eval- 
uate \\\^  extent  of  the  problem,  the  aim  has  been  to  work  objectively 
and  cooperatively  with  existing  resources  to  stimulate  wortliwhile 
activities  and  services.  These  have  included  classes  for  i\\<^  preschool 
and  school-aged  children,  summer  recreation  and  camping  programs, 
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trainiii<>-  projects  for  youth  and  adults,  social  clubs,  and  religious  edu- 
cation iM-ogranis.  For  the  most  part,  these  services  have  been  demon- 
strative in  nature  to  bridge  the  gap  until  more  adequate  facilities  can 
be  developed  by  public  and  other  volunteer  resources 

The  first  public  classes  for  the  mentally  retarded  children  m  illmois 
were  beo-un  in  Chicago  in  1898.  By  1942,  17  school  districts  m  the 
State  had  such  classes,  and  6  other  school  districts  were  providing 
some  type  of  special  services  for  mentally  retarded  chdclren  enrolled 
in  reo-ular  school  grades.  State  legislation  was  passed  m  1948  which 
authorized  establishment  of  special  classes  for  educable  mentally  re- 
tarded children  and  State  reimbursement  for  local  school  districts. 
The  Illinois  General  Assembly  authorized  appropriations  tor  this 
proo-ram  in  1945.  Further  legislation  was  enacted  m  19o7  to  provide 
specific  reimbursement  for  special  transpoitation  and  psychological 
services.  Classes  for  the  trainable  mentally  retarded  children  m  Illi- 
nois were  started  in  1958  as  part  of  a  pilot  study.  Permanent  legisla- 
tive provision  was  provided  for  these  special  classes  m  19;);:». 

In  the  current  school  year,  Illinois  has  604  State-approved  classes 
for  educable  mentally  retarded  children  and  86  classes  for  trainable 
children.     More  than  55  percent  of  these  facilities  are  located  m 

Chicago.  .  1x1^-         1-1 

According  to  tlie  report  of  a  commission  on  mental  retardation  wliicli 
was  submitted  to  the  Governor  a  year  ago  last  December,  Illinois  has 
approximately  31,000  educable  mentally  retarded  children  ot  school 
ao-e  and  3,600  trainable  mentally  retarded  children.  This  does  not 
include  children  who  are  in  residential  institutions,  such  as  the  two 
State  schools  for  the  mentally  retarded. 

Public  school  facilities  in  Illinois  are  currently  accommodating 
only  about  9,000  educable  and  850  trainable  mentally  retarded  chil- 
dren Percentagewise,  then,  Illinois  is  not  providing  for  <i>  percent 
of  its  educable  mentallv  retarded  children  of  school  age  and  around 
93  percent  of  its  trainable  mentally  retarded  children.  By  way  ot 
summing  up,  a  serious  unmet  need  in  Illinois  is  a  complete  special 
education  program  for  the  mentally  retarded,  one  which  will  guide 
the  educable  child  from  his  initial  school  experience  until  he  even- 
tually takes  his  place  as  a  productive  person  m  tlie  community;  one 
which  will  enable  the  trainable  child  to  live  a  more  satisfying  lite, 
albeit  a  sheltered  life,  in  the  community. 

A  maior  stumbling  block  to  the  development  of  a  complete  special 
education  program  for  the  mentally  retarded  is,  of  course,  an  acute 
shortage  of  adequately  trained  teachers.  Only  live  Illinois  univer- 
sities and  colleges  offer  professional  training  leading  to  approval  as 
a  teacher  of  the  mentally  retarded.  These  are  Chicago  Teachers  C  ol- 
lege,  Illinois  State  Normal  Fniversity,  MacMurray  O^Hege,  Southern 
lUinois  University,  and  the  University  of  Illinois.  These  five  schools 
cannot  possibly  meet  the  needs  of  Illinois  for  the  preparation  ot 
teachers  for  the  mentally  retarded  when  conservative  estimates  are 
that  the  need.is  for  at  least  200  new  teachers  each  year  for  the  next  10 
years  for  replacements  and  to  fill  new  positions.  The  situation  looms 
even  more  serious  when  one  realizes  that  universities  and  colleges  sut- 
fer  from  a  shortage  of  adequately  trained  personnel  tor  training 
others  to  work  with  the  mentally  retarded. 


SPECIAL    EDUCATION    AND    REHABILITATION  1397 

The  Illinois  Council  for  Mentally  Iletardecl  Children  strongly  en- 
«dorses  the  followino;  recommendations  of  the  Illinois  committee  for 
1960  White  House  Conference  on  Children  and  Youth  : 

"Colleges  and  universities  should  give  further  emphasis  to  public  inforiimtiou 
and  education  in  mental  health  in  the  interest  of  preventifm  and  earlv  detection, 
to  preparation  of  professional  persons  in  education  and  in  Helds  supp<)rting  men- 
tal health,  and  to  preparation  of  and  service  to  students  who  will  l>e  raising 
children.  Teacher  training  for  mentally  retarded  childien  should  also  be 
stressed. 

"The  commission  for  higher  education  should  reevaluate  facilities  for  train- 
ing teachers  of  the  mentally  retarded,  and  recommend  to  universities  and  col- 
leges a  program  which  will  provide  acutely  needed  professional  personnel. 

"The  State  teachers  college  board,  various  universities,  and  State  associations 
should  promote  the  use  of  Federal  grants  available  to  universities  and  colleges 
to  improve  training  of  teachers  of  exceptional  children." 

Still  another  deterrent  to  the  expansion  of  special  education  pro- 
grams for  the  mentally  retarded  in  Illinois  is  a  shortage  of  class- 
rooms. This  is  especially  true  in  high-density  urban  areas  where 
so-called  normal  children  are  attending  school  only  half  days  due  to 
classroom  shortages.  Experience  here  is  that  when  a  school  becomes 
overcrowded  there  is  a  tendency  to  transfer  or  close  facilities  for  the 
mentally  retarded.  This  means  that  rooms  for  special  classes  are  not 
available  m  areas  where  classes  are  needed  the  most.  Only  rarely  are 
the  needs  of  the  mentally  retarded  considered  in  new  construction 
according  to  the  Governor's  commission  on  mental  retardation. 

It  is  a  proven  fact  that  early  diagnosis  and  placement  of  the 
mentally  retarded  child  is  extremely  important  to  his  being  helped. 
And  Illinois,  like  many  other  States,  is  in  great  need  of  clinical  facili- 
ties—diagnosis that  can  be  made  early,  while  the  child  is  at  an  earlv 
age,  to  enable  setting  up  a  program  of  training  and  care  that  will  en- 
able the  child  to  develop  to  his  maximum  potential. 

The  efficacy  of  vocational  training  for  adolescent  and  adult  men- 
tally retarded  has  been  demonstrated  in  Illinois  by  two  agencies. 
These  are  the  Jewish  Vocational  Ser\'ice  of  Chicago  and  the  Southern 
Acres  Demonstration  and  Research  Project  at  Southern  Illinois  Uni- 
versity in  Carbondale.  The  latter  project  is  operated  with  aid  of  a 
Federal  grant. 

Encouraged  by  these  demonstration  projects,  and  because  there  is 
a  widespread  need  for  training  mentally  retarded  adolescnets  and 
adults  in  Illinois,  several  parent  groups  are  now  operating  or  are 
about  to  launch  training  programs  aimed  at  habilitation  and  rehabili- 
tation. 

Another  sorely  neglected  area  in  Illinois— certainly  one  of  its 
unmet  needs — is  the  provision  of  prevocational  workshop  facilities 
to  bridge  the  gap  between  school  and  work  for  large  numbers  of 
mentally  retarded  persons  who  have  been  excluded  from  school  and 
are  not  eligible  for  other  services.  There  is  a  definite  need  for  centers 
where  these  mentally  retarded  persons  could  receive  instruction  in 
work  techniques,  become  familiar  with  places  and  types  of  employ- 
ment for  which  they  might  become  qualified. 

It  is  the  thinking  here  in  Illinois  that  H.E.  3165,  commonly  known 
as  the  independent  living  bill,  should  be  supported  and  passed  as  a 
major  step  toward  opening  the  doors  of  opportunity  for  the  mentally 
retarded. 
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We  are  trying-desparately-to  help  ourselves.  And  we  believe 
that  responsibility  for  the  effective  deye  opment  and  utilization  ot 
the  potential  of  the  mentally  retarded  child  rests  ultimately  with  the 
State,  the  local  school  district,  and  the  local_ community.  However 
leadership  from  the  concerned  Federal  agencies,  through  consultative 
services  and  through  the  stimulation  of  activities  m  these  areas  ot 
greatest  need,  can  do  much  to  develop  community  ^^^^^g^i^^^^^^l^^^^.^^- 
tarded  childmi  can  be  helped;  that  the  retarded  can  make  a  contri- 
bution to  the  welfare  of  the  community,  the  State,  and  the  Nation. 

Mr  Elliott.  Thank  you  very  much,  Mr.  Bostx)ck.  ,     .  . . 

Our  next  witness  this  morning  is  Mrs.  Ruby  Long,  president  of  the 
Special  Education  Teachers  of  the  State  of  Missouri. 

Vs    Long,  we  are  happy  to  have  you.     I  note  that  you  have  a 
statement,  and  you  may  proceed  in  any  manner  that  you  choose. 

STATEMENT  OE  ¥ES.  EUBY  LONG,  PEESIDENT  OE  THE  SPECL4L 

EDUCATION  TEACHEES  OE  THE  STATE  OE  MISSOURI 

Mrs  Long.  Mr.  Chairman  and  members  of  the  subcommittee  the 
speciai  education  teachers  of  the  State  of  Missouri  wish  to  call  to 
the  attention  of  the  committee  the  following  problems,  which  inoiu 
iudo-ment,  require  consideration  m  order  to  provide  more  effective 
education' for  all  children  currently  enrolled  undex  special  education 
proo-rams.  It  is  believed  that  our  needs  are  not  unique,  but  most 
T3robably  are  common  to  the  Midwest. 

The  exceptional  children  whom  we  teach  are  children  who  are  ^o 
markedly  different  in  physical,  mental,  emotional,  or  social  traits 
that  they  need  special  educational  treatment  or  services. 

GENERAL  LACK  OF  UNDERSTANDING  OF  EDUCATIONAL  NEEDS  OF  CHILDREN 
HAVING   HANDICAPPING  CONDITIONS 

Despite  advances  in  this  area,  there  is  needed  a  broadening  of  pro- 
visions for  special  services.  Missouri  is  attempting  to  function  m 
the  special  education  areas  of  the  mentally  liinited,^  speech  defective, 
orthopedically  handicapped,  deaf  or  partially  hearing,  and  bbnc  or 
partially  sighted.  The  emotionally  disturbed,  gifted,  and  multiple 
handicapped  as  a  differentiated  group  are  not  recognized  with  hnan- 
cial  aid  as  problems  which  need  special  services.  Despite  legislation, 
no  proo-ram  of  education  can  move  faster  than  its  acceptance  by  the 
local  cSmmunity,  therefore,  one  of  our  greatest  needs  is  m  the  area 
of  information  to  the  communities  which  have  not  fully  accepted 
their  responsibilities  toward  special  children.  I  would  propose  three 
thin o-s  to  encourage  more  satisf  a ctoiy  service.  i^     -    • 

(1)  Bureau  of  consultants:  A  bureau  of  well  trained  consultants  is 
needed  to  function  as  advisers  on  problems  peculiar  to  a  given  com- 
munity This  would  give  some  structure  to  a  beginning  program  and 
direction  to  arrowing  one.  I  do  not  visualize  a  group  of  persons  who 
sro  in  and  give  all  the  answers  but  rather,  they  would  aid  the  com- 
munity to  find  its  own  solution.  Such  specifics  as  budgeting,  trans- 
portation, relationship  to  the  total  educational  progi^am,  etc.,  are  some 
of  the  questionable  areas  in  a  program  of  ser^ace  to  exceptional 
children. 
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Missouri's  mandatory  legislation  has  forced  the  addition  of  special 
services  to  general  education.  Often  these  hastily  devised  programs 
defeat  the  purpose  for  which  they  were  intended.  We  say  that  the 
goal  of  special  education  for  children  with  special  abilities  and  dis- 
abilities is  tlieir  ultimate  adjustment  in  society.  This  can  only  be 
fostered  by  a  school  situation  which  recognizes  that  special  programs 
are  a  part  of,  not  a  part  from,  tlie  total  structure.  Ill  advised  choice 
of  facility,  poorly  supervised  integration  in  such  facets  as  cafeteria, 
playground,  assemblies,  etc.,  can  wreck  the  best  of  intentions. 

(2)  Pilot  programs:  The  quality  of  special  education  work  in  our 
region  is  sometimes  sacrificed  in  the  name  of  expediency.  It  is  be- 
coming evident  that  a  mediocre  teacher,  an  inadequate  room,  a  hasty 
diagnosis  and  evaluation,  or  a  poorly  planned  curriculum  creates 
more  problems  than  ever  it  solves.  No  educator  or  parent  should  have 
any  vested  interest  in  these  special  classes.  Our  first  obligation  is  to 
prepare  children  for  maturity  according  to  the  best  educational 
principles. 

Simply  subscribing  to  this  philosophy  is  not  sufficient.  We  must 
also  have  the  know-how  to  get  the  job  done.  Pilot  programs  in  which 
exploring  and  experimentation  can  be  done  is  a  must  for  satisfactory 
progress  in  special  education. 

^  They  are  needed  to  demonstrate  the  workings  of  an  effective  opera- 
tion. Exploration  and  treatment  of  the  problem  areas  already  m.en- 
tioned  such  as  transportation,  integration,  etc.,  are  needed.  Teachers 
desperately  desire  experimentation  in  methods  and  tecliniques  of  in- 
struction. They  realize  that  a  watered  down  curriculum  and  pro- 
cedures of  general  education  are  not  the  answer,  but  are  often  used 
because  there  is  no  opportunity  to  devise  or  develop  anything  else. 

Every  coinmunity  must  relate  any  situation  to  its  own  unique  prob- 
lem, but  having  a  guide  or  frame  of  reference  from  which  to  compare 
their  own  situations  would  be  of  great  help. 

For  those  who  realize  their  deficiencies  and  want  to  improve  the 
educational  climate  and  instmctionai  program  we  need  to  have  avail- 
able these  pilot  programs  to  serve  as  resource  units. 

(3)  Teacher  training :  A  diiferent  kind  of  training  from  that  foimd 
in  general  education  appears  to  be  essential  for  teachers  of  excep- 
tional children.  In  too  many  places,  the  special  teacher's  practice 
does  not  balance  theory  received.  They  learn  the  principles  very 
well,  but  cannot  make  the  application.  In  the  process  of  flounder- 
ing around  and  getting  both  feet  on  the  ground,  children  suffer. 
There  are  enough  necessary  adjustments  to  make  in  a  special  class 
Without  beginning  with  inadequate  experience.  Colle2:es  and  uni- 
versities need  better  laboratory  facilities  to  get  this  job  done.  The 
additional  cost  involved  in  the  training  of  special  teachei^  must  be 
recognized  and  accepted  as  is  the  additional  cost  of  education  for  the 
exceptional  over  the  normal  child. 

Since  there  is  already  a  shortage  of  special  teachers  we  have  to 
be  practical  as  well  as  idealistic.  Universities  must  have  financial 
assistance  to  give  worshop  tyi^e  inservice  training  to  teachers  already 
m  the  field.  Instead  of  teachers  going  to  the  campus  for  a  series  of 
lectures,  these  sessions  should  be  directed  by  the  institution,  but  held 
out  in  the  region  of  problem  area. 
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Mucli  of  the  coUese  level  direction  in  teacher  training  is  not  satis- 
fyh"  because  the  instructor  and  the  student  have  no  common  mee- 
in"  STOund.  He  seldom  sees  his  directive  applied  outside  the  lab- 
oratory sdiool  and  the  poor  teacher  rarely  experiences  the  same 
situation  in  her  own  bailiwick. 

PKOPOSEO   CONSIDERATION   OF  PROBLEM  AREAS   NOT  PRESENTLY  RECEIVING 

ADEQUATE  ATTENTION 

^Xe  in  Missouri  liave  every  riglit  to  be  proud  of  the  plieiiomenal 
<nowtlo    special  services,  but,  if  one  takes  a  s^iarp  look  at  hgures 
?i^te^l    it  is  easy  to  see  we  have  many  gaps.     There  is  virtualh   no 
sei^  ce  to  the  4otioually  disturbed,  the  gifted,  oi-  the  -^l^l^^^ 
dicapped.     State  legislation  makes  no  provision  for  financial  ass  st- 
n!^l  to  these  orouos      Some  local  areas  winch  are  trying  to  provid^ 
Swem-og?ams  fitted  to  the  needs  of  these  children  are  hard 
pressed  to  find  funds.     Others  who  would  subscribe  to  the  philosophy 
S' a*ui  fo     hildren  according  to  need  can  do  no  more  than  misplace 
hem  in  T-ec^ular  rooms  or  in  special  classes  of  some  other  category.     . 
We  simply  don't  know  wdiat  path  t«  follo.v  for  the  eliildreii  n 
these  three  areas.     It  is  impossible  to  tailor  a  progranr  to  fi    the.e 
cliildren  without  a  great  many  avenues  of  approach.     Ihe  mult.ple 
lai     «"u  ed  in  particular  run  the  gamut  of  intellectual  range  and 
an  Xskal  disabilities  are  represented.     Many  have  social  am  enio- 
?^nal  problems.     Some  will  have  to  be  taken  care  of  in  regular  cWs 
with  special   facilities  and  others  .vill  be  m  special  rooms  tor  an 

'^fl^'^:::^^^^S^or^r^-s^^^  services  in  diagnostic  and 
evaluative  tireas  are  basic  to  the'development  of  better  standards  tor 
Si  eroups  Programs  established  without  adequate  resources  in  the 
aiefril  bound  to  be  weak  and  ineffectual.  Proper  identification 
"anc^  Xquate  diagnosis  are  not  only  the  first  ^^^P  -  „^*;;f  ^  ;;"g 
eliffibilitv  and  eiirollin"-  students  m  an  educational  progiam,  but  it 

Ss  Lto  all  the  years,  of  training,  j:.--^"  v^^fs  oi  t'his  "a 
of  therapy  to  correct  or  minimize  a  disability  a  so  '-^^l^  «i  /his.  -No 
effective  curriculum  planning  or  counseling  can  take  place  it  ^\e  p.«. 
overemphasis  on  or  neglect  a  particular  phase,  thereby  obscuring  the 

'"TlifsSards  of  diagnostic  service  over  the  State  of  Missouri 
vary  from  complete  and  excellent  clinic  service  to  little  more  than 
luSswoA  by  untrained  personnel.  Financial  assistance  through 
F^dera?  legislation  is  needed  to  strengthen  this  vital  service.  There 
are  surely  existing  structures  through  Avhich  funds  might  be  allo- 

"""^m  Leadership:  An  issue  of  some  significance  is  the  extent  to 
which  professional  resources  in  terms  of  special  education  pereonne 
are  fully  cataloged.  An  attempt  should  be  made  to  define  cuuent 
avail^  ty  of  personnel  and  locate  areas  which  show  relative  surplus 
and  deficits  of  that  personnel.  TJie  value  of  attempting  to  predict 
foUire  personnel  needs  and  the  advisability  of  exploring  ways  and 
means  to  train  this  needed  personnel  should  be  establislied.        . 

We  desperately  need  some  means  of  locating  and  developing  per- 
sons to  ackpt  specific  training  in  supervision  and  administrative  po- 
sS  ons  and  other  leadership  ?oles.     They  must  be  persons  who  can 
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relate  to  general  as  well  as  special  education  and  be  cc^iiviiiced  of  the 
security  and  stabdity  of  the  special  areas  for  which  they  prepare. 

I  would  hope  to  give  them  opportunities  to  return  to  local  areas 
from  whence  they  came  and  practice  tlie  skills  developed  in  tlieii- 
training  period. 

(o)  Eesearch  :  This  area  has  such  a  range  of  needs  and  is  so  varied 
tliat  one  can  take  his  choice.  Questions  of  the  nature  of  disabilities, 
what  emotional  overtones  must  be  considered  in  educational  plannincr', 
problenis  of  grouping  and  curriculum,  consideration  of  the  span  of 
years  of  profitable  learning,  and  how  children  learn  are  foremost  ques- 
tions m  the  mnids  of  teachers.  For  example,  how  do  we  provide  for 
the  immediate  day-to-day  living  needs  ^^•ithin  the  framework  of  lontr- 
range  objectives,  meanwhile  treading  our  ^^■ay  through  a  maze  of  re- 
lationships to  general  education.  If  education  is  to  be  effective,  we 
must  not  only  articulate  and  coordinate  special  services  with  other 
school  groups;  our  efforts  must  also  be  supplemented  bv  community 
opportunities. 

We  do  know  that  there  are  two  possible  solutions  in  this  area  of 
adjustment  for  individuals  who  are  handicapped.  One  is  education 
of  public  attitudes,  the  otlier  is  education  of  the  deviant  person  in 
specific  skills  ^vhlch  will  facilitate  his  acceptance  as  an  interactin.o- 
member  of  society.  We  can  define  this  important  relationship  very 
well,  but  little  appears  to  be  known  about  the  scientific  process  of 
balancing  this  delicate  task. 

We  have  not  scratched  the  surface  in  determining  to  what  decree 
education  is  a  part,  of  the  exceptional  child's  total  life  program  ^and 
the  extent  that  other  disciplines  can  be  called  into  action  in  his  behalf. 
(4)  Finances:  If  all  that  I  have  recommended  is  acceptable  in 
philosophy  and  wise  in  counsel,  it  must  be  supported  by  financial  con- 
sideration. Per  capita  cost  for  such  services  are  higher  than  that 
tor  regular  programs.  More  than  lipservice  must  be  o;iven  to  special 
classes,  otherwise  they  become  a  device  for  ridding  normal  classes  of 
troublesome  children.  They  become  an  educational  dumping  ground 
and  the  real  objective  of  appropriate  services  and  developinent  of 
children  is  forgotten. 

You  have  no  doubt  been  advised  by  many  experts  at  this  hearing 
what  Federal  bills  need  support.  I  am  sure,  also,  that  requests  for 
ne^A  legislation  have  been  presented.  I  beg  you,  in  whatever  action 
is  taken,  whetlier  the  aid  to  special  cliildren  involves  construction, 
moneys  for  research,  scholarships,  or  what  have  you,  that  it  be  clearly 
spelled  out.  If  this  is  not  done,  special  services  will  continue  to  be 
the  '  poor  relation."  General  education  means  well,  but  too  often,  if 
there  is  a  choice,  it  becomes  a  matter  of  ''you  come  first  after  me." 

I  appreciate  the  opportunity  to  speak  and  ha^^e  not  have  attempted 
to  give  you  statistics  or  complete  coverage  of  the  many  problems  with 
which  special  education  must  grapple.  I  have  simply  tried  to  pre- 
sent to  you  the  foremost  issues  which  have  been  brouo-ht  to  my  atten- 
tion by  fellow^  teachers  as  most  troublesome  in  their  service  to  ex- 
ceptional children. 

Mrs.  Long.  In  addition  to  my  recommendations  today,  I  should 
like  entered  as  a  part  of  the  record  my  testimony  to  Missouri's  own 
legislative  members  of  the  Governor's  Commission  on  the  Handi- 
capped.    I  want  It  clearly  understood  that  I  am  not  asking  the  Fed- 
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eral  Government  to  help  solve  any  of  Missouri's  problems  beyond 
those  which  we  might  not  be  able  to  attend  ourselves. 

To  encourao-e  action  on  the  proposals  made  to  commission  mem- 
bers, I  expect  to  be  asked  to  appear  before  the  Missouri  Legislature 
when  it  convenes. 

Are  there  questions?  .      ^  ..         -^  i. 

Mr.  Elliott.  Without  objection,  the  statement  ot  the  witness  be- 
fore the  Missouri  legislative  commission  members  will  be  made  a  part 

of  the  record. 

(The  statement  referred  to  follows :) 

Testimony  to  the  Goveenoe's  Commission  on  the  Handicapped  by  the  Council 
FOE  Exceptional  Childeen,  Missouei  Federation 

It  is  a  OTivilese  and  a  pleasure  to  appear  before  this  commission  that  has 
been  the  instrument  through  which  so  much  good  has  come  to  the  handicapped 
The  awakening  of  the  general  public  to  the  needs,  and  a  comprehension  of  the 
magnitude  of  the  potential,  of  these  disabled  groups  can  be  attributed  to  dedi- 
cated service  on  vour  part  to  the  charge  of  the  Governor. 

The  Missouri  Federation,  Council  for  Exceptional  Children,  is  an  organiza- 
tion whose  main  function  is  to  improve  educational  opportunities  for  exiceptionaT 
chSdren.  By  this  term  "exceptional"  is  meant  those  children  who  are  so 
maiiedlv  different  in  physical,  mental,  emotional,  or  social  traits  that  they 
Ssp^ia  educational  treatment  or  services.  The  council,  unlike  o  her  organ- 
Sons,  does  not  consist  of  persons  who  are  P^^'^icularly  iden  ified  wiA^ 
handicapping  condition  but  rather  people  who  are  sensitive  to  the  pioblems  ot 
an  kkid^  of  children.  Through  an  exchange  of  ideas  and  knowledge  among 
tpeeVhtheSp?sts  special  teaclters,  researchers,  teacher  educators,  psychologists 
Si  workers,  physicians,  parents,  and  many  others  who  work  with  these 
Chi  dren  we  hope  to  achieve  benefits  which  are  in  accord  with  the  mterdisciph- 
narv  annroach  to  finding  improved  ways  of  meeting  their  special  needs. 

The  Issouri  Federation  wishes  to  call  to  the  attention  of  the  Governors 
Commissi^aTseveral  matters  of  urgency.  The  following  problems,  m  our  judge- 
ment muh-e  consideration  in  order  to  provide  more  effective  education  for  all 
the  children  currently  enrolled  under  special  education  programs. 

I.    comprehensive  diagnostic  and  evaluation  seevices 

Comprehensive  services  in  diagnostic  and  evaluative  areas  are  ncessary  to  the 
development  of  better  standards  for  all  groups.  Problems  of  therapy  to  correct 
or  minimize  a  disability  and  eligibility  for  educational  programs  are  based  on 
this  vital  consideration.  Overemphasis  on  or  negelect  of  a  particular  phabe  ot  it 
mSht  obscure  the  total  problem.  Proper  attention  must  be  ^^^f  ^^ed  to  the 
multiple  facets  of  the  whole:  otherwise,  only  confusion  can  result,  btandard^ 
SthS  service  over  the  State  vary  from  complete  and  excellent  clmic  service  to 
little  more  than  guesswork  by  untrained  personnel. 

II.     THE  EMOTIONALLY  DISTUEBED 

The  Council  for  Exceptional  Children  wishes  to  call  your  attention  to  the  un- 
touched problem  of  emotional  disturbances  in  schoolchildren.  This  is  the  group 
of  conditions  analogous  to  those  found  in  adults  which  require  hospitalization 
and  intensive  psychiatric  care.  The  significance  of  the  problem  does  not  lie 
necessarSy  in  its\iumerical  size,  but  rather  in  the  severity  of  disorders  and  the 
?onTrange  implications  for  individual  afflicted  children.  It  also  affects  the  class- 
room atmosphere  in  which  other  boys  and  girls  pass  their  formative  years. 

We  would  call  your  attention  to  the  following  steps  : 

(1)  We  suggest  that  you  encourage  the  development  of  special  classes  for 
the  emotionally  disturbed.  This  could  be  encouraged  in  House  bill  200.  A  corol- 
lary to  this  suggestion  is  that  the  technical  problems  of  diagnosis  and  treatment 

should  also  be  considered  at  the  same  time.  ,  -,  ,      n^x,       ^  .v,^  a^-^t^  d^nart- 

(2)  We  suggest  that  the  State  division  of  mental  health  and  the  State  depart 

^  ment  of  education,  section  of  special  education,  might  jointly  ^onsider  the  de- 
velopment of  curricular  guides  for  such  classes.  This  is  a  need  of  public  bchool^ 
Is  wen  as  institutions,  such  as  Fulton  Hospital,  Boonville  Training  School,  etc. 


I 


SPECIAL    EDUCATION    AND    REHABILITATION  1403 

(3)  The  special  education  of  the  emotionally  disturbed  is  an  expensive  matter 
calling  for  a  very  small  pupil-teacher  ratio.     Roughly  speaking,  one  teacher  to 
SIX  children  is  about  the  maximum  that  sliould  be  considered.    Under  these  cir 
^JJ^I^ances  State  aid  is  quite  vital  in  order  to  help  local  schools  educate  these 

(4)  Classroom  provisions  can  only  be  effective  when  there  are  well-trained 
eadership  personnel  in  the  colleges.     We  suggest  that  you  recommend  to  the 

legislature  the  allocation  of  funds,  on  a  contractual  basis,  to  those  institutions  of 
higher  learning  within  the  State  that  can  train  teachers  of  the  emotionally  dis- 
turbed. 

(5)  We  further  call  to  your  attention  the  advisability  of  developing  a  commit- 
tee composed  of  people  in  psychiatry  and  education  to  give  direction  to  the 
previous  suggestions. 

III.   THE   MENTALLY  RETARDED 

In  the  opinion  of  the  council,  despite  our  advances  in  this  area,  there  is  needed 
a  broadening  of  the  public  school  provisions  for  mentally  retarded  children 

(1)  The  present  State  provision  for  the  ineducable, 'but  trainable    cases  of 
retardation  is  of  great  benefit  to  many  communities,  but  to  put  the  trainin<' 
center  program  in  adequate  operation  it  must  have  additional  teachers    buildt 
ings,  equipment,  and  transportation.     Despite  the  rapid  growth  of  this  facility 
the  needs  of  many  children  throughout  the  State  are  not  being  served. 

(2)  As  we  embark  on  a  more  comprehensive  education  for  this  group  of 
mentally  handicapped  who  cannot  competitively  provide  themselves  with  satis- 
fying daily  occupations,  it  is  evident  that  some  form  of  sheltered  workshop  will 
be  their  only  effective  area  of  opportunity  for  work.  This  right  to  contribute  to 
growth  of  self  and  welfare  of  community  through  productive  effort  should  not 
be  withheld  from  those  who  are  denied  so  many  other  activities  and  pleasures 
I  m  not  sure  this  should  be  a  function  of  the  State  department  of  education  I 
think  more  study  will  have  to  be  done  before  a  decision  is  made— mavbe  this 
IS  Welfare  s  responsibility.  I  am  not  well  informed  enough  to  have  a  "^positive 
opinion  as  to  how  it  is  to  be  done,  but  the  need  does  exist. 

(3)  A  factor  that  affects  adversely  the  program  for  educable  children  i«  the 
strict  adherence  to  or  the  weight  given  a  measure  of  intelligence  quotient  in 
regard  to  eligibility  for  State  aid.  This  same  practice  creates  a  problem  in 
placement  of  a  child  in  so  called  "trainable"  or  "educable"  programs  It  is  be- 
lieved that  this  law  should  be  interpreted  as  it  reads,  that  IQ  should  be  "a  minor 
indication  of  their  educational  capacity."  Placement  should  be  based  on  a  dif- 
ferential diagnosis  and  evaluation  of  the  total  functioning  of  a  child  not  just  IQ 

(4)  The  present  law's  intent  that  a  class  unit  should  be  a  size  that  is  most  con- 
ducive to  the  education  of  the  children  should  be  reaffirmed.  Too  often  the 
reimbursement  policy  for  programs  is  based  on  the  maximum  number  allowed 
It  is  respectfully  suggested  that  the  needs  of  20  primary  age  educable  mentally 
retarded  children  or  a  class  in  which  multiple  handicaps  are  represented  can 
hardly  be  adequately  served  by  one  teacher.  Considering  the  children  it  would 
seem  advisable  to  define  eligibility  for  State  aid  in  such  a  fashion  as  to 
encourage  the  maximum  reimbursement  for  those  children  enrolled  in  special 
classes.  ^i^  v,  d 

(5)  Homebound  instruction  is  presently  a  function  of  the  orthopedic  area  and 
should  be  so ;  but,  of  course,  some  children  whose  basic  classification  is  that  of 
a  retardate  receive  such  instruction.  This  instruction  for  retarded  youngsters 
Who  are  not  entirely  incapable  of  being  transported  to  school  should  be  aban- 
aoned.  If  home  instruction  must  be  given,  a  teacher  especially  assigned  to  this 
tunction  should  be  used,  not  one  who  attends  this  child  after  a  day  in^the  regular 
school.  This  teacher  should  meet  the  same  qualifications  that' one  serving  in 
^^?fif  ^t:.v    ^^-^  meets,  with  added  training  in  techniques  for  this  type  teaching 

(b)  Eligibihty  for  reimbursement  to  programs  of  special  education  forlhe 
mentally  retarded  should  be  clearly  defined  to  eliminate  the  possibility  of  opera- 
tion tor  those  who  are  simply  low  in  academic  skills— the  educationally  retarded. 

IV.    THE    ORTHOPEDICALLY    HANDICAPPED 

In  the  area  of  the  orthopedically  handicapped,  the  major  concern  of  the  coun- 
cil is  directed  toward  the  number  of  children  presently  enrolled  and  the  appar- 

m\   m?^^  ^^^^^  regarding  reimbursement  for  programs  in  operation. 

(1)  Ihe  number  of  classes  and  attending  teachers  presently  functioning  in 
Missouri  seem  grossly  out  of  line  with  the  number  of  children,  based  on  national 
norms,  that  can  be  expected  to  be  suffering  from  crippling  conditions. 
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C?)  It  would  appear  advisable  to  determine  if  the  present  law  is  being  applied 
as  intend^  Is  the  present  policy  of  considering  a  unit  to  be  the  maximum  num- 
bLo^Sren  allowed  regardless  of  the  number  of  classes  maintained  to  serve 
them  a  good  policy?  The  intent  of  the  law  was  originally  to  encourage  rural 
districts  to  establish  units  even  though  less  than  20  children  would  be  served 
To  Si  to  respect  the  number  of  units  in  operation  in  larger  systems  actually 
deters  the  addition  of  more  facilities. 

V.    THE    MULTIPLE     HANDICAPPED 

Too  Often  in  the  past  we  have  recognized  childrens'  handicaps  on  the  basis  of 
loo  orten  m  »^"«  t'^*^  real  it  v  is  that  many  children  possess  several— for 

:x:mpTe  u'e  ?l  ebraf  paTs^ld-and  we  Su  your  attention  to  the  need  to  en- 
cJum^^e  thf  eSabSment  of  special  classes  for  these  youngsters  with  corre- 
^nondtL  financial  arrangements  to  produce  a  maximum  of  financial  support.  In 
thrcase  of  thrmulti^^^^^  number  of  children  that  may  be  educated 

It  one  ti4  is  uSd  and  it  is  desirable  that  regulations  reflect  a  low  Pnpil- 
teacher  ratio!     Pmvisions  for  these  children  could  be  promoted  in  House  bill  200. 

VI.    THE    STATE    INSTITUTIONS 

Cenerallv  speaking,  the  State's  acceptance  of  the  need  to  provide  adequate 
in.^f^iHonal  Drovisions  has  not  been  translated  into  action.  We  call  your  atten- 
tion Xnee'Strsp^^^^^^  money  on  the  State  institutions,  but  more  crucially 
wrcall  voufattention  to  the  advisability  of  studying  current  educationa  pro- 
1.,  .t  in  the  State  institutions.  By  this  we  mean  that  it  might  be  possible  to 
frSvile  beuer  edifcat  on  a^^  greater  cost  by  supporting  the  State  institution^ 
Ttheh.  attem^^^^^^  upgrade  the  quality  of  that  ^\-^---\J^  '^^^^^^^^ 
who  reside  in  institutions  receiving  the  same  educational  watch  care  re  a^^,^^ 
Tifrriculum,  certification  of  teachers,  and  supervision  that  are  afforded  to  all 
other  children  in  Missouri? 

VII.    THE    STATE    DEPAETMENT    OF    EDUCATION 

In  the  development  of  public  provisions  for  special  education  there  is  a  vital 
role  that  can  only  be  played  by  the  State  department  of  education.  ^  e  call 
vour  attenul  to  theU^  neglect  of  the  State  department  of  educations 

«P.tlon  of  sDecia^  This  understaffed  division  has  made  a  contribu- 

lon  bevon^S  wmchT^         l^ave  been  expected,  under  very  difficult  circum- 
stance:'  We  suggest  that  much  more  active  f^^^^^^^'Jl^^^^^^^^^ 
and  expansion  of  staff  be  instituted  m  order  that  effoits  to  provide  ^rearer 
service  tS  the  special  educations  programs  of  Missouri  may  be  given  the  support 
it  so  richly  deserves. 

VIII.    STATEWIDE    CONSIDERATION 

An  issue  of  some  significance  is  the  extent  to  which  ^f  State's  prof ess^^^^^^^ 
sources  in  terms  of  highly  skilled  personnel  are  fully  cataloged.    ^\  e  suggest  that 

an  attempt  be  made  to  define — 

(1)  The  current  availability  of  special  education  personnel. 

(2)  The  areas  of  the  State  which  show  relative  surplus  and  deficits  of  thl^^ 

^''IsTThe  value  of  attempting  to  predict  future  personnel  needs  for  the 

Drograms  throughout  this  State.  ,      .      .  r.       ^     ^^^ 

(4)   The  present  shortage  of  teachers  in  special  areas  is  significant.     VVe 

call  your  attention  to  the  advisability  of  exploring  ways  and  means  to  tram 

wrwiSr^  express  to  you  the  appreciation  of  the  Missouri  Federation- 
Council  for  Exceptional  Children,  for  the  opportunity  to  be  heard  today  Our 
Tiews  and  the  presentation  thereof  stems  from  a  desire  to  cooperate  to  the 
fullest  with  the  Commission  and  in  so  doing,  be  assured  of  better  s^^^^^^f^/o^^^^ 
handicapped.  Congratulations  on  your  accomplishments  thus  far  and  all  .ood 
wishes  in  the  tasks  ahead.  It  would  be  my  personal  hope  and  the  desiie  of  the 
council  that  your  good  direction  will  continue  long  into  the  future  because  there 
is  much  work  yet  to  be  done  by  the  Commission. 

Mr  Elliott.  Let  me  say,  Mrs.  Long,  that  we  are  complimented  to 
have  one  of  such  learning  in  this  field  give  us  the  benefit  of  her  views. 
We  appreciate  your  testimony. 
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I  recognize  the  gentleman  from  Connecticut. 

Mr  GiAiMo  Mrs.  Long,  you  made  a  very  good  point  there  at  the 
-end  that  I  should  just  like  to  clear  up.  You  say  that  if  Congress  or  the 
J^ederal  (government  is  to  appropriate  money  in  this  field  of  special 
legislation  to  be  sure  that  it  is  restricted  so  that  general  education  does 
not  have  the  choice  as  to  how  it  is  used.    Is  that  right? 

Mrs.  Long.  I  think,  what  I  am  trying  to  say,  sir,  is  that  my  desire 
is  direct  service  to  handicapped  children.  The  assistance  given  should 
not  be  so  general  that  it  goes  to  large  and  no  doubt  worthy  projects  but 
that  might  be  far  removed  from  immediate  needs  of  disabled  yoimo-- 
sters  m  rural  Missouri.  '^        ^ 

For  example,  research  is  certainly  vital  and  truly  wonderful  dis- 
coveries are  being  contributed  by  higher  universities.  Thousands  and 
thousands  of  do  laTS  are  being  well  spent  in  this  area  and  none  of  it 
shou  d  be  curtailed.  However,  as  a  classroom  teacher,  I  should  like 
m  addition  to  this,  some  means  of  reaching  the  children  all  over  Mis- 
souri who  are  still  waiting  to  be  served  with  what  is  already  known 

find  hLTlf  1  r^"^'T^  ^^''  ^^^^^  ^^'^  'i^^^^^  ^^  ^-^^^Ps,  I  sometimes' 
hnd  hundreds  of  people  where  I  expect  to  find  a  dozen.  Thev  all  ask 
the  same  question,  "How  much  longer  must  mv  child  wait*'"' 
.Jj'^^  the  good  work  of  our  State  department  of  education  wliich 
now  otters  IT  centers  for  trainable  mentally  retarded  children.  I  tell 
about  the  phenomenal  rise  in  the  number  of  classes  administered  by 

wL  0?""^  t^  nf-T  T  ?^'^^^^^  education.  I  can  say  that  the 
woik  of  Crippled  Children's  Society  is  wonderful  indeed,  and  I  talk 
about  the  fine  services  of  United  Cerebral  Palsy,  as  well  as  other 
agencies  who  contribute  so  much  to  Missouri  children.  However 
people  are  still  concerned  with  individual  problems  that  none  of  us 
are  reaching  and  I  find  that  we  are  a  long  way  from  the  democratic 
ideal  ot  allowing  each  child  opportunity  to  reach  his  own  his^hest 
potential  through  educational  service  based  on  individual  neecf  V 
great  many  persons  in  Missouri  believe  in  this  ideal  and  ar^,  workino- 
hard  to  haye  it  become  a  reality  for  children  who  suffer  handicaps^ 
VV  e  know  that  there  are  some  areas  in  which  we  can  do  more ;  in  others 
i  am  not  sure  that  we  have  the  necessary  leadership  or  the  needed 
nuances. 

I  do  not  know  what  you  can  do  for  us,  but  it  is  desirable  that  all 
ot  us  bend  our  best  energies  and  minds  to  a  common  purpose  of  deter- 
mmmg  what  our  action  should  be.  I  am  certainly  encouraged  that 
this  problem  has  the  attention  of  the  dedicated  staff  personnel  of  the 
bubcomniittee  on  Special  Education.     When  the  study  is  complete 

™  conhdent  that  wise  and  just  recommendations  wilffollow  ' 

Mr  (tiaimo.  But  are  you  concerned  that  if  this  money  is  not  spe- 
cifically protected  or  earmarked  that  it  will  be  used  by  States  in  their 
desperation,  because  they  need  money  for  education— that  it  will  be 
used  m  their  general  education  program  ? 

Mrs.  Long.  Yes,  I  am,  because  many  persons  in  general  education 
tail  to  accept  special  services  as  either  necessary  or  desirable  They 
give  only  lipservice  to  the  philosophy  of  education  for  all  children 

J^  or  example,  m  my  own  State  we  still  have  various  little  pots  of 
money  for  all  the  exceptionalities,  such  as  the  mentally  retarded,  or- 
thopedically  handicapped,  speech  defective,  et  cetera.  'Public  schools 
should  serve  any  child  who  can  profit  from  an  education.  It  is  his 
right  m  our  democratic  society  and  it  matters  not  whether  he  is  gifted, 


1406  SPECIAL    EDUCATION    AND    REHABILITATION 

whether  he  is  mentally  limited,  whether  he  has  a  crippled  leg,  or 
what  his  ability  or  disability  might  be.    AH  children  are  alike  m  kind 
unlike  only  in  degree,  and  their  individual  educational  needs  should 
be  answered  in  terms  of  the  best  means  of  encouraging  each  child  s  own 
p-rowth  and  development.  .     tvt-  •       ^   o-. 

We  have  not  reached  that  common  acceptance  m  Missouri  yet,  ab 
much  as  I  should  like  it  to  be  so.  We  have  not  even  reached  that  phase 
in  mv  county  of  St.  Louis,  although  we  have  set  up  .^pecial  school 
service  which  encompasses  all  handicapped  children  m  the  county. 
We  must  work  through  the  29  existing  regular  school  districts  and  m 
these  we  have  cooperation  that  ranges  all  the  way  from  ready  ac- 
ceptance to  complete  rejection.  In  my  district  of  Ladue,  we  believe 
that  special  education  improves  the  total  school  program.  We  have 
understanding  and  right  attitudes;  we  enjoy  fine  relations,  but  you 
wouldn't  havf  to  travel  far  to  find  schools  which  have  closed  the  door. 
They  have  said  in  essence,  "I  won't  give  you  space,  I  won  t  have  this 
oddity  that  is  a  special  teacher,  nor  do  I  want  these  children  cluttering 
up  the  rooms  with  wheelchairs  and  braces."  „/i,,.of;^r. 

One  can't  make  a  general  statement  and  apply  it  to  all  education, 
because  educators  are  individuals,  as  are  legislators.     They  have  teei- 
ings  about  exceptional  children  growing  out  of  personal  experience. 
I  don't  think  the  needed  attitudes  and  atmosphere  can  come  through 
legislative  edict.     I  hope  it  will  come  through  information,  through 
education  and  service,  by  the  leadership  of  those  who  already  know 
that  in  giving  special  attention  to  the  exceptional,  we  are  indeed  sere- 
ins all  children  to  the  best  advantage.  ^  „„„^f 
Ipecial  education  must  be  a  part  of  general  education,  not  apart 
from  it,  if  it  is  sound  in  philosophy  and  satisfactory  m  service.     How- 
ever, I  doubt  that  the  type  of  acceptance  I  consider  desirable  can  come 
about  without  the  protection  of  some  restrictions  for  g^^i^^elines^     it 
all  exceptional  children  were  being  presently  served  by  general  educa- 
tion, there  would  be  no  need  for  these  hearings  or  the  subcommittee  s 

study. 

Mr.  GiAiMO.  Thank  you. 

Mr  Elliott.  Thank  you  very,  very  much,  Mrs.  J^ong. 

Our  next  witness  is  Dr.  Manley  M.  Ellis,  adviser  in  special  educa- 
tion of  the  School  of  Education,  Western  Michigan  Lniversity,  Kala- 
mazoo, Mich.  ,  T    /.  J  „^  ^;ii  Loot- 

He  has  advised  me  that  he  must  leave  before  noon,  and  we  will  hear 

him  at  this  time. 

STATEMENT  OP  DR.  MAELEY  M.  ELLIS,  ADVISER  IN  SPECIAL  EDTJ- 
iCATION  OE  THE  SCHOOL  OF  EDUCATION,  WESTERN  MICHIGAN 
UNIVERSITY,  KALAMAZOO,  MICH. 

Dr  Ellis.  Representative  Elliott,  members  of  the  committee,  I  be- 
^an  teaching  53  years  ago  and  I  have  taught  almost  continuously 
Sice  I  worked  in  the  universities  for  almost  40  years,  and  I  have 
directed  the  university  program  of  teacher  training  m  special  educa- 

^'"Seven  deca^deTof  life  have  taught  me  that  the  most  important  thing 
in  the  world  is  human  beings,  especially  young  ones. 
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State,  Federal,  and  private  foundation  aid  to  special  education  has 

been  most  generous.     In  fact,  it  is  well  known  to  all  workers  in  the 

tield  that  this  expensive  but  very  needful  form  of  education  could 

not  adequately  be  carried  on  by  the  public  schools  if  such  aid  were 

not  available. 

The  generosity  of  the  States  is  well  illustrated  in  the  reimburse- 
ment program  for  special  education  in  my  own  State  of  Michio-an 
J!.ach  mentally  handicapped  child  in  an  approved  class  receives  Iwo 
memberships"  ($410)  and  each  physically  handicapped  child,  which 
includes  children  who  are  deaf,  hard  of  hearing,  blind,  partial  sighted, 
^^To?A    '    h^mebound,    or   epileptic,    receives    four    "memberships" 

The  Federal  Government  has  also  been  generous.  The  various  re- 
habilitation and  special  education  bills  already  passed  or  pendin^r 
indicate  the  desire  of  the  Congress  to  help  the  handicapped  For 
example.  Public  Law  85-926  recently  passed  by  the  Con.o-ress  provides 
liberal  aid  to  advanced  students  in  the  field  of  the  mentally  handi- 
capped My  own  university  has  successfully  applied  for  and  received 
fellowships  under  this  law. 

Probably  the  most  critical  element  in  any  special  education  is  the 
obtaining  of  expert  and  adequately  trained  teachers.  Only  recently 
has  any  legislation  been  proposed  to  help  with  this  most  significant, 
but  costly,  aspect  of  special  education.  The  rapid  expansion  of  special 
education  m  the  schools  is  certain  to  increase  the  pressure  on  the 
teacher  training  institutions  for  more  and  better  training  of  special 
education  teachers  at  the  public  school  instructional  and  supervisory 
levels  and  at  the  college  and  university  level.  Public  Law  85-926,  I 
am  glad  to  say,  is  aimed  at  increasing  the  number  of  trained  teachers 
at  the  college,  supervisory,  and  administrative  levels.  However,  this 
law  does  not  go  far  enough.  We  recommend  that  its  provisions  be  ex- 
panded to  include  fellowships  and  training  of  teachers  of  the  mentally 
retarded  for  the  schools  at  both  the  graduate  and  undergraduate  levels 

The  proposed  House  Joint  Resolution  494  will,  if  passed  facilitate 
the  training  of  teachers  of  the  deaf,  speed  pathologists,  and  audiolo- 
gists  to  help  individuals  who  have  speech  and  hearing  impairments 
We  strongly  advocate  the  passage  of  this  bill  and  the  devisino-  and 
passing  of  others  designated  to  give  Federal  help  in  the  neo-'rected 
area  of  the  training  of  teachers  of  all  types  of  handicapped  children 
We  recommend,  however,  that  title  I,  section  105a  of  Housp.  Joint 
Kesolution  494  be  modified  by  the  deletion  of  all  restrictions  on  the  in- 
stitutional affiliation  of  members  of  the  Advisory  Committee  on  the 
1  raining  of  Teachers  of  the  Deaf.  Let  the  best  available  persons  be 
chosen  tor  the  job  regardless  of  category. 

Workers  in  the  field  of  special  education  are  becoming  more  and 
more  convinced  of  the  need  for  training  for  self-support  on  the  part 
of  the  handicapped  of  all  types.  The  Federal  Office  of  Education 
fvi  ff.^X^^tional  Rehabilitation  recently  published  a  joint  bulletin 
titled  Preparation  of  Mentally  Retarded  Youth  for  Gainful  Em- 
ployment. This  86-page  bulletin  shows  that  marked  success  in  voca- 
tional employabihty  is  achieved  by  the  mentally  handicapped  wher- 
ever supervised  work  programs  are  conscientiously  carried  out  at  the 
secondary  level  of  the  public  schools.  The  marked  success  of  these 
■programs  would  seem  to  indicate  that  self-support,  partial  self -sup- 
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port,  or  independent  living  could  be  achieved  by  a  much  lar<rer  seg- 
ment of  the  handicapped  population.  The  savmg  m  money,  the  nn- 
provement  of  human  values,  and  the  prevention  of  misery  of  improved 
vocational  rehabilitation  would  be  incalculable.  For  these  reasons 
we  believe  H.R.  3465  to  be  a  good  bill,  and  strongly  favor  its  passage. 

This  concludes  my  written  testimony;  however,  I  would  like  to 
add  two  more  points  orally.  ... 

First,  I  should  like  to  express  my  tnanks  to  the  Congress  tor  the 
National  Defense  Act.  My  institution  has  been  successful  in  its 
application  for  one  of  the  institutes  to  be  held  this  summer  on  guidance 
and  counseling  of  gifted  young  people  of  high-school  age.  Those 
of  us  who  are  to  participate  in  the  institute  will  look  forward  to  our 
first  real  opportunity  to  advance  the  cause  of  gifted  youths. 

Secondly,  I  should'like  to  commend— although  "commend"  is  hardly 
a  strong  enough  term— the  activities  of  this  subcommittee  m  organiz- 
ing workshops  and  patiently  listening  to  the  often  repetitive  testimony 
of   literally   hundreds   of   speakers,   expert   witnesses,   all   over  the 

country.  .  ^  i        x.      i    xi 

The  payoff,  as  it  is  perfectly  evident  to  anyone  who  attends  these 
hearino-s  for  even  half  an  hour,  is  that  the  gentlemen  on  the  sub- 
committee have  themselves  become  extremely  well  informed  on  the 
various  aspects  of  special  education  and  vocational  rehabilitation. 

There  is  an  immortality  to  humanitarian  legislation  that  is  at  the 
same  time  sound  legislation.  By  the  same  token,  such  legislation 
confers  a  species  of  immortality  on  those  who  sponsor  it.  The  sub- 
committee has  won  the  undying  gratitude  of  all  those  whose  lives 
are  dedicated  to  the  needs  and  welfare  of  children.  The  highest 
accolade  that  could  be  accorded  to  these  three  gentlemen  is  that  they 
have  helped  those  that  could  not  help  themselves. 

Thank  you.  ^         ^  ,.       .    .• 

Mr  Elliott.  Thank  you.  Dr.  Ellis,  first,  for  your  hue  testimony: 
and  also  for  your  kind  words.  In  this  business  you  do  not  get  very 
many  kind  words,  you  know.  ,    ^   ,  -r. .       .•         *    ^ 

We  hear  that  under  the  National  Defense  Education  Act  oyer 
100,000  boys  and  girls  are  going  to  school  now  with  loans,  and  2,500 
have  fellowships  in  the  graduate  department.  ^ 

The  people  engaged  in  counseling  and  guidance  m  my  home  btate 
have  been  increased  by  over  500  percent  as  a  result  of  an  institute 
similar  to  the  one  that  you  spoke  of  that  was  held  m  my  home  btate 
last  summer.  But  we  hear  more  about  the  alleged  defects  in  the  bill 
than  we  hear  about  its  good  accomplishments,  I  sometimes  think. 

Dr  Ellis.  I  believe,  Mr.  Elliott,  that  this  is  a  most  desirable  piece 
of  le2:islation  and  will  initiate  educative  activities  on  behalf  of  the 
gifted  that  will  be  very  far  reaching  in  their  consequences.  1  think 
this  is  only  the  beginning  of  what  we  can  do  for  the  gifted :  but  is  it 
a  good  thing,  a  good  beginning,  and  the  legislation  is  basically  sound. 
This  is  the  place  to  start,  in  my  judgment.  _  i    -,  ,i    , 

Mr  Elliott.  Well,  I  would  say  this— that,  having  husbanded  that 
National  Defense  Education  Act  for  an  awful  long  time  m  its  incep- 
tive years  particularly,  I  am  proud  that  someone  of  your  experience 
and  standing  and  accomplishments  in  the  field  of  education  will  be 
close  to  it  as  it  gets  underway  in  your  State  through  this  institute. 
I  am  proud  that  you  are  close  to  it. 
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I  recognize  the  gentleman  from  Minnesota,  Mr.  Quie. 

Mr.  Quie.  Just  one  question.  Does  it  take  longer  to  train  a  teacher 
of  special  education  than  a  teacher  of  general  education? 

Dr.  P]llis.  Well,  this  is  a  question  that  1  feel  that  J  must  answer 
by  saynig  '^A^o.^'  I  think  that  to  train  adeciuately  an  elementary  or 
secondary  teacher  requires  5  years  of  education— master's  degree;  and 
we  feel  that  this  is  adequate  time  and  opportunity  to  train  a  special 
education  teacher  also. 

I  would  like  to  comment  though  on  the  quality  of  the  training.  I 
think  that  the  training  of  a  special  education  teacher  is  much  more 
intensified  and  a  more  clinical  type  of  training  than  the  type  of  train- 
ing of  a  teacher  in  the  elementary  or  secondary  school  receives. 

1  do  not  want  special  education  to  be  apart  from  general  educa- 
tion, either;  and  I  should  like  to  see  harmony  and  cooperation 
throughout.  Such  things  as  the  workshop  we  had  in  connection  with 
these  hearings  will  facilitate  such  harmony,  I  am  sure 

Mr.  Quie.  Thank  you. 

Dr.  Ellis.  Gentlemen,  I  thank  you.  We  in  special  education  will 
never  forget  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Ellis. 

Now  1  have  a  request  from  Miss  Frances  M.  Goakley,  president  of 
the  American  Association  on  Mental  Deficiency  of  Columbus,  Ohio 
that  though  scheduled  to  testify  this  afternoon,  she  finds  it  necessary 
to  leave  town  before  noon.    So  1  am  calling  Miss  Coakley  at  the  pres- 
ent time. 

May  I  say  that  we  are  happy  to  have  you,  Miss  Coakley. 

STATEMEOT  BY  FRANCES  M.  COAKLEY,  PRESIDENT  OF  THE  AMER- 
ICAN  ASSOCIATION    ON   MENTAL    DEFICIENCY    OF   COLUMBUS 
OHIO 

Miss  Coakley.  Thank  you,  Congressman  Elliott,  and  members  of 
the  Subcommittee  on  Special  Education.  I  thank  vou  for  this  op- 
portunity to  appear  early. 

My  name  is  Frances  M.  Coakley.  I  am  president  of  the  American 
Association  on  Mental  Deficiency  and  I  am  also  supervisor  for  the  sec- 
tion for  mentally  deficient  and  epileptic.  Division  of  Medical  Services, 
State  Department  of  Public  Welfare  of  Sr.  Paul,  Minn. 

The  American  Association  on  Mental  Deficiency  is  a  national  or- 
ganization of  physicians,  psychologists,  educators,  social  workers,  and 
other  professional  personnel  interested  in  mental  retardation  Al- 
together, the  association  represents  over  5,000  professional  persons 
dediaited  to  the  welfare  of  those  of  our  citizens  who  are  mentally 
retarded.  We  wish  to  express  our  appreciation  for  the  opportunity 
to  olier  this  statement  concerning  our  Nation's  pressing  needs  in  the 
tields  ot  special  education  and  rehabilitation  of  the  mentally  handi- 
capped who  comprise  one  of  the  largest  groups  of  exceptional  chil- 
dren. Mental  retardation  is  a  condition  present  from  birth  or  early 
age  and  is  characterized  by  subnormal  intellectual  function  which  re- 
sults ni  an  impairment  in  ability  to  adjust  academicallv,  sociallv,  and 
vocationally.  ■  .  ^  . 

Of  the  estimated  42  million  children  in  our  schools  today  over  1  mil- 
lion are  considered  mentally  retarded.     Best  estimates  are  that  at  least 
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75  percent  of  these  mentally  retarded  children  are  not  receiving  the 
specialized  educational  services  commensurate  with  their  handicap. 
There  are  probably  no  more  than  10,000  to  12,000  teachers  active  m 
the  field  of  mental  retardation  today  while  the  need  is  around  65,000 
teachers  Colleges  and  universities  are  graduatmg,  annually,  no  more 
than  a  few  hundred  teachers  of  the  mentally  retarded  ,.,.>,« 

In  the  area  of  vocational  rehabilitation,  we  habilitated  only  1,578 
mentally  retarded  clients  in  1958.  This  represents  only  a  small  pro- 
portion of  those  retarded  young  adults  who  could  have  benehted  trom 
such  facilities  and  programs.  i         i    i   ^„ui„ 

In  the  area  of  rehabilitation  very  few  people  are  knowledgeable 
enouo-h  to  provide  the  research  skills  and  training  acumen  needed  to 
carrv  on  experimentation  and  education  programs  to  meet  the  present 
demands  in  this  field.  The  area  of  rehabilitation  is  almost  a  totally 
virgin  one  when  it  comes  to  having  highly  qualified  individuals  who 
can  conduct  the  outstanding  research  needed. 

The  purpose  of  these  preliminary  remarks  is  to  point  up  ttie  tre- 
mendous needs  in  the  field  of  mental  retardation.  Considering  the 
numbers  of  retarded  children  to  be  served,  the  critical  scarcity  ot 
properlv  qualified  persons  to  provide  services  for  these  children,  and 
the  primitive  state  of  our  knowledge  in  this  field,  the  tremendous 
needs  for  "total  push"  efforts  are  obvious.  This  statement  outlines 
only  a  few  of  the  many  special  education  and  rehabilitation  needs  m 
the  field  of  mental  retardation. 


PROORAM    DEVELOPMENT 


There  are  three  considerations  which  must  receive  attention  in  the 
area  of  program  development :  Identification  and  evaluation,  educa- 
tion, and  rehabilitation.  .1    -   v  -o 

Identification  and  evaluation:  We  would  hke  to  stress  that  it  is 
of  paramount  importance  that  we  identify  mentally  retarded  chil- 
dren before  they  enter  school  and  that  the  Office  of  Education  must 
take  leadership 'in  the  development  of  methods  for  their  early  identi- 
fication A  national  conference  to  evolve  better  methods  tor  early 
identification,  evaluation,  and  early  training  of  retarded  youngsters 

IS  needed. 

Education:  There  are  four  points  which  we  should  like  to  stress 
under  the  heading  of  "Education" :  ,      -,    -, 

First,  specialized  educational  programs  for  the  mentally  retarded 
at  the  secondary  school  level  have  lagged  far  behind  services  at  the 
elementary  school  level.  As  a  result  of  this  lack  of  secondary  school 
programs  many  retarded  youngsters  terminate  their  schooling  betore 
they  have  achieved  total  potential  benefits  from  education.  1  here- 
fore  there  is  a  tremendous  need  for  cooperative  programs  between 
the  school  and  the  rehabilitation  agency  and  our  hope  is  that  both 
the  Office  of  Education  and  the  Office  of  Vocational  Rehabilitation 
will  support  demonstration  projects  in  this  area. 

Second,  there  is  a  complete  lack  of  specialized  materials  tor  use 
in  the  education  of  the  retarded  child.  Again,  the  Office  of  Education 
must  take  the  leadership  here  by  publicizing  the  availability  o±  ap- 
propriate materials  and  by  encouraging  the  development  o±  sucli 
materials. 
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Third,  suitable  facilities  for  the  education  of  all  children  ouffht  to 
be  a  criterion  for  Federal  school  aid  construction.    Since  aHcommu 
be  proviTd'"'^'""''  ''^"''■^"'  '""'^"^^  ^"'*^d  to  their  needsTust 

Fourth,  increased  consultative  services  to  local  school  iinit«  n™ 
needed  m  tl^  Office  of  Education  and  from  State  departmnts  of 
education  We  appreciate  what  has  already  been  done  at  Federal 
focal  level  "'  """  ^'''"  '''^''^'  ^""  ^  <'^P'^"ded  to  help  us  at  the 

Kehabilitation :  Of  the  many  needs  of  the  mentally  retarded,  prepa- 
ration for  employment  and  economic  self-sufficiency  is  one  of  the  most 
important.  Society  discharges  a  basic  obligation  it  has  to  all  its  mem 
bers  by  assisting  the  individual  in  becomin|  a  self-sustaining  member 
of  his  conimunity.  Society  also  benefits  by  transforming  a  potent kl 
ecoiiomic  liability  into  an  economic  asset  "      potential 

The  proposed  independent  living  bill,  H.R.  3465,  is  definitelv  a 
milestone  m  provichng  many  new  and 'badly  needed  servi^s  and 

Sons'  Mr  Carf  Fir'^' If!  ''  for  other%evei.ly  handicapped 
persons  Mr.  Carl  Elliott  and  his  committee  are  to  be  congratulated 
for  the  foresight  m  recognizing  these  great  needs  and  the  dif  ide  cfs  in 
the  form  of  economic  and  societal  benefits  which  would  accrue  from  a 
program  of  rehabilitation  for  all  handicapped  pereons 

rehabilirn'tLr''5l'n'™  ^'"'""'^  '°  '''"'^  ?•?  'P^'^^^^^^ts  in  vocational 
rehabilitation  As  a  consequence  a  more  liberal  policy  for  standards 
of  personnel  to  be  supported  by  grants  under  the'  independent  HvW 
bil  ought  to  be  adopted.  There  also  should  be  a  liberalizing  of  t hf 
criteria  for  rehabilitation  services  to  include  those  who  may  bf  helped 
o  gam  social  independence  but  who  are  not  capable  of  achieving  voca 

Wb  iSt"'^'"'^'-  ^''t'l^''  P'-^*"*  *«™'  °f  «^«  independfnt  1  V- 
ing  bill  institutions  are  able  to  set  up  training  centers,  foster  home= 

thk  ?egfsktIon°"'''  '""^  "'  '""""^'^  '^''  ""''  '^''"•^^^^  f'^ture  ol 

TRAINING    OF   PROFESSIONAL    PERSONNEL 

The  recent  passage  of  Public  Law  85-926  on  September  6  1958  to 
encourage  expansion  of  teaching  in  the  education  of  mentally  retarded 
children  through  grants  to  institutions  of  higher  learning  and  to  State 
sotrwhT  hTt"''''  '^>»°st  commendable  ai!d  should  help  to  alleviate 
somewhat  the  tremendous  shortage  of  qualified  instructors  of  teach- 
ers of  the  mentally  retarded.  Public  Lai  85-926  is  enhancing  hSt 
m  the  field  of  mental  retardation,  and,  as  such,  has  become  a  Irotot™ 
be  m«r'^''-l\r'^  *°  mclude  other  exceptionalities  so  that  there, nay 
be  made  available  many  more  qualified  instructors  of  teachers  of  the 

teachers  J'f''"^.?^J^*'^^^:,*'?''^HT^  °*  "^"^  '^'^^  '^"d  hard  of  hearing! 
teachers  of  the  gifted  and  intellectually  superior,  teachers  of  the 

and'te^t/"  ^-^d  physically  handicapped,  and  rehabilitation  counselor^ 
and  teachers  of  vocational  education.  If  adequately  trained  person- 
nel n  the  various  aforementioned  exceptionalities  are  going  to  be 
available,  "pump  priming"  legislation  must  be  provided 

Kesearch  m  rehabilitation  has  been  hampered  by  the  shortage  of 
personnel  who  know  both  research  techniques  and  rehabilitation  prob- 
lems.    Efforts  of  the  Federal  Government  should  be  directed  toward 
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Strengthening  those  training  institutions  which  already  are  preparing 
workers  in  riaabilitation  and  toward  encouraging  expansion  of  addi- 
tional training  pro<rrams.  Likewise,  funds  should  be  provided  for 
toiling  o?  vfcSal  rehabilitation  counselors  in  the  problems  of 
r^entaf retardation,  and  inservice  training  institutes  should  be  spon- 

'"pts'onneUraSSps  should  be  extended  in  areas  auxiliary  to  edu- 
cation and  rehabilitation  of  the  mentally  retarded  m  order  to  encour- 
age tr^neef  to  undertake  a  study  of  special  problems  and  needs  xn 

'^TralnL^^fpsyohologists  in  the  field  of  mental  retardation  for 
dirUt  "oil  with  educators  should  be  supported  inasmuch  as  the  psy- 
choToirst's  evaluation  of  the  abilities  of  the  mentally  retarded  is  a 
cenrfflctorTn  planning  individualized  programs  for  these  children. 


RESEARCH 


Congress  is  to  be  commended  for  the  appropriation  of  funds  which 
has  Resulted  in  promoting  research  and  personnel  training  in  the  area 
of  mSul  retailtion.  The  research  studies  -=«-?  ^^^d  ^f^"  P/^f; 
ress  show  many  of  the  complexities  iii  the  area  of  retardation  arid  the 
continued  need  for  additional  research  of  a  comprehensive  and  long- 

"■Tesearcrprograms  should  be  carried  out  within  the  framework  of 
thfFederal  a<.encies  now  having  the  major  responsibilities  for  the 
variousprobl'ms  of  handicappin|  conditions.     There  are  a  few  points 

which  we  should  like  to  emphasize.  „f  T?^„P„t;mi  and 

( 1)   Commendation  is  certainly  due  the  U.S.  Office  of  Education  and 
to  Congress  for  making  available  financial  aid  to  ^'^^f  ffstm  how- 
tion  through  the  cooperative  research  program.     There  is  stdl,  how 
ever  a  lack  of  research  dealing  with  the  motivational  and  personality 
considerations  in  mental  retardation  and  this  area  should  be  given 

""  (2)'! aXer'in  this  statement  we  emphasized  the  '^eed  to  explore  the 
effectiveness  of  very  early  preschool  training  of  mentally  retarded 
children  Likewise,  the  importance  of  the  production  tryout  evalua- 
tic^n  reproduction,  distribution,  and  use  of  materials  to  meet  varioiis 
neTds  aSd  sltuatioAs  pertaining.to  the  mentally  rf-ded  -as  stress  d^ 
Both  of  these  areas  should  be  given  priority  by  the  granting  agencies 

"*  S*^  .^ttmphSrite  need  for  cooperative  progranis  between 
thrschool  aild  rehabilitalion  to  help .  provide  a  smooth  transit^n 
from  school  to  the  agency  when  it  is  needed.     Such  cooperative 
projects  as  these  should  get  priority  by  granting  a^gencies  of  the  (^ov 
ernment  albeit  in  the  Office  of  Vocational  Rehabilitation  or  m  the 

^  m  "m  itve'try  little  actual  knowledge  of  the  factors  which  con- 
tribute to  the  successful  habilitation  of  the  mentally  retarded.  ^\e 
wouW  like  the  Office  of  Vocational  Rehabilitation  to  support  research 
which  will  help  identify  these  factors.  .  , 

(5)  Research  in  mental  retardation  cuts  across  many  biologica  and 
^  sociolofflcal  disciplines.    We  would  like  to  recommend  that  studies 
rStelded,  partLlarly  in  the  behavioral  sciences,  to  include  mvesti- 
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gations  which  would  show  the  family,  community,  and  environmental 
eftects  on  mental  retardates  and  to  study  the  impact  of  a  mentally  re- 
tarded child  m  family  and  community  life.  Likewise,  studies  of  a 
developmental  nature  in  areas  where  there  is  a  high  prevalence  of 
mental  retardation  should  be  carried  on  by  researchers  from  many 
disciphnes  such  as  medicine,  education,  psychology,  and  social  work. 
(6)  The  present  efforts  of  the  project  on  technical  planning  in 
mental  retardation,  a  special  research  project  of  the  American  Asso- 
ciation on  Mental  Deficiency,  are  a  direct  outgrowth  of  the  funds 
made  available  from  the  National  Institute  of  Mental  Health.  For 
these  funds  and  the  resultant  increased  opportunity  to  serve  retarded 
children  through  a  multifaceted   approach  we  are  most  grateful. 

In  closing,  the  American  Association  on  Mental  Deficiency  would 
like  to  recognize  with  gratitude  the  many  achievements  for  the  men- 
tally retarded  which  have  been  made  through  Federal  programing. 
What  has  been  done,  however,  has  only  triggered  open  the  vast  possi- 
bilities m  this  field  and  we  are  most  grateful  that  Mr.  Elliott  and 
his  committee  are  giving  all  of  us  who  are  interested  an  opportunity 
to  express  the  needs  in  special  education  and  rehabilitation  which  we 
leel  should  receive  current  attention. 

Mr.  Elliott.  Thank  you  very  much.  Miss  Coakley,  for  a  very  fine 
statement.  We  appreciate  your  kindness  in  taking  Saturday  to  come 
here  and  present  it  to  us.  *^ 

May  I  say  that  Dr.  Paul  M.  Ellwood,  Jr.,  medical  administrator  of 
the  Elizabeth  Kenny  Institute  of  Minneapolis,  Avho  was  scheduled  to 

modi  Dr.  Enrol  "'^'  '^^'^  ^'^^^^^'  ^^^'  "^  ^^^  '^'^^^  '^  — 
You  may  proceed  with  your  testimony,  Dr.  Ellwood. 

STATEMENT  OF  DE.  PAUL  M.  ELLWOOD,  JR.,  ELIZABETH  KENNY 
INSTITUTE,  MINNEAPOLIS,  MINN. 

Dr.  Ellwood.  Thank  you  very  much.  Congressman  Elliott. 

I  am  iJr.  Taul  Ellwood,  Jr.,  and  I  am  an  assistant  professor  of 
pediatrics  and  neurology  at  the  University  of  Minnesota  medical 
admmistrator  of  the  Elizabeth  Kenny  Institute  in  Minneapolis,  execu- 
tive secretary  of  the  American  Eehabilitation  Foundation,  and  presi- 
dent-elect of  the  Conference  of  Rehabilitation  Centers  and  Facilities 

I  want  to  thank  you  gentlemen  who  are  giving  such  detailed  con- 
sideration to  the  unique  problems  of  rehabilitation  and  special  educa- 
tion. The  institution  that  I  represent,  the  Kenny  Institute,  began  as  a 
polio  treatnient  center  many  years  ago,  and  we  devoted  our  attention 
specifically  to  polio.  About  5  years  ago  we  began  treating  other  types 
H  ^\s^^^i|iti^s  and  we  learned  during  this  time  that  the  problems  of 
the  disabled  are  not  uniquely  exclusive  problems  but  are  mutual  prob- 

J-"^^ili''3  .^^'"'^  ''''''  ^^^"^^  ^^^^^^^  ^^t  be  confined,  in  dealing  with  the 
disabled,  to  any  specific  group  or  specific  disability  group 

In  the  course  of  treating  several  thousand  cases  of  poliomyelitis 
many  new  techniques  for  treating  disabled  were  developed:  but  as  I 
look  back  on  it  during  the  period  when  we  were  just  treating  polios— 
I  realize  now  that  we  could  have  been  making  these  same  techniques 
available  to  individuals  with  strokes,  and  individuals  who  were  seri- 
ously injured  m  automobile  accidents  and  other  types  of  crippling 
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disabilities  for  which  these  treatment  techniques  would  have  been  just 

as  adequate.  r     4.  j  u    ^-i.^ 

Your  deliberations  on  this  matter,  I  am  sure,  are  complicated  by  the 
fact  that  rehabilitation  and  special  education  represents  a  continuum 
of  services  where  workers  of  vastly  different  backgrounds  must  ail  be 
available  to  the  disabled  individual.  It  certainly  does  not  do  any 
sood  to  provide  special  classrooms  for  the  youngster  with,  say,  a 
specific  reading  disorder  if  we  don't  have  the  physicians  available  to 
identify  the  existence  of  the  neurological  disease  which  is  causing  this 
disorder  or  the  special  teachers  available  to  teach  these  youngsters, 
or  the  vast  number  of  individuals  who  must  contribute  to  the  problem 
of  rehabilitating  this  type  of  child.  ,    .       i  .     • 

Also  we  have  been  delighted  with  some  current  developments  m 
the  Office  of  Vocational  Eehabilitation  where  this  agency  has  de- 
veloped a  progressively  broadened  orientation  and  has  recently  added 
to  its  staff  a  number  of  highly  qualified  physicians  who,  we  think,  will 
give  this  agency  the  sort  of  broader  orientation  that  any  agency  deai- 
ino-  in  the  problem  of  oral  rehabilitation  must  have 

There  are  three  basic  problems  that  I  would  like  to  speak  about 
today.     They  are  money,  people,  and  houses.  ,    , -v^  ^-       n  .^  ' 

The  shortage  of  professional  personnel  m  the  rehabilitation  held  is 
fantastic.  Successful  research  in  the  development  of  new  techniques 
has  led  to  the  situation  where  know-how  for  rehabilitating  disabled  is 
runnino-  far  ahead  of  actual  practice.  More  disabled  people  could  be 
rehabilitated  right  now  if  there  were  available  adequate  numbers  o± 
trained  people  to  provide  rehabilitation  services.  i        ,k 

The  American  Rehabilitation  Foundation,  which  is  a  newly  estab- 
lished division  of  the  Kenny  Foundation  under  the  chre^tion  of  the 
Mayo  Clinic's  famed  rehabilitation  expert.  Dr.  Frank  H.  Ivrusen  and 
made  up  of  men  from  the  Nation's  medical  schools  who  are  working 
in  rehabilitation,  has  delineated  the  shortage  of  personnel  as  the  Na- 
tion's most  pressing  rehabilitation  problem. 

In  1958,  there  were  320  psvchiatrists  m  the  Tinted  States.  Ihese 
are  the  doctors  who  are  specially  trained  to  deal  with  rehabihtation 
problems.  In  addition,  there  were  some  241,000  physicians  licensed 
to  practice  medicine  in  the  United  States,  most  of  ^l^om  who  had  only 
a  very  brief  exposure  to  physical  medicine  m  rehabilitation,  it  any 


exposure  at  all. 


'  For  instance,  rehabilitation  at  the  present  time  because  of  short- 
ages of  teaching  personnel,  is  only  taught  m  one-third  of  our  schools 
of  medicine;  so  that  it  is  not  surprising  m  f  ^^^^^^^f  ^^^^f-f^^.^'^^^^^ 
United  States  when  patients  come  forth  who  have  rehabilitation  ob- 
lems  and  the  physicians  in  the  community  are  ignorant  of  the^e  piob- 
lems  and  unable* to  deal  with  them. 

m  have  got  to  develop  intensive  postgraduate  courses  for  general 
prrctitioneif  and  specialists  to  bring  up  to  date  their  knowledge  of  ^ 

'^''tZ^^t^^t^.Tn^fis  in  teaching  nurses  aW.rehabilita-  ' 
tion  In  the  last  year  or  so  we  have  had  about  30  cases  of  individuals 
Xbroke  their  necks  in  diving-or  automobile  or  industrial  acci- 
dents-at  the  Kenny  Institute,  and  we  estimate  that  these  individuals 
We  had  to  spend  on  the  average  of  3  extra  months  undergoing  m- 
Wvellabrtation-90  extra  days  in  the  rehabilitation  center-be- 
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cause  of  the  problems  which  they  had  when  they  arrived  at  the  center, 
problems  which  never  should  have  occurred  if  good  rehabilitation 
nursing  had  been  available  to  these  individuals. 

Partly  as  a  result  of  this  experience,  we  developed  a  course  in  re- 
habilitation nursing  techniques  based  on  many  of  the  methods  that 
have  been  developed.  This  coui-se  is  available  to  public  health  nurses 
and  nursing  instructors. 

The  first  class  that  we  gave,  we  had  a  fair  amount  of  difficulty.  In- 
terestingly enough,  an  adequate  number  of  nurses  actually  do  take  the 
course.  The  second  class  was  filled  a  week  or  two  before  it  was 
given.  And  now  we  are  giving  this  course  to  10  nurses  every  3  weeks 
for  a  period  of  3  weeks.  The  course  is  oversubscribed  for  the  remain- 
der of  1960  and  a  portion  of  1961. 

We  are  convinced  that  if  we  had  the  personnel  and  facilities  avail- 
able, there  would  be  many  more  nurses  who  could  learn  of  these  tech- 
niques. 

Much  more  needs  to  be  known  also  about  the  factors  that  influence 
people  to  select  rehabilitation  as  the  field  of  their  occupational  choice. 
What  are  the  psychological  factors  that  go  into  people  that  make  it 
possible  for  them  to  get  satisfaction  from  this  type  of  work  ?  Why  is 
it  that  we  can't  attract  an  adequate  number  of  physicians  to  the  field 
of  rehabilitation  ? 

Now,  briefly,  on  the  matter  of  financial  assistance.  Improved  tech- 
niques for  rehabilitation  of  disabled  people  have  led  to  the  unusual 
situation  where  methodology  has  outstripped  our  own  social  thinking 
and  financial  ability  to  pay  for  services.  Good  rehabilitation  for 
severely  disabled  people  is  an  extremely  expensive  process  which  both 
voluntary  and  public  agencies  are  finding  a  terrific  burden. 

For  instance,  in  the  operation  of  the  Kenny  Institute  last  year,  in 
providing  inpatient  services  for  the  disabled,  we  found  that  our  ex- 
penses exceeded  our  income  by  $971,000.  The  total  inpatient  care 
cost  in  the  year  1959  was  $1,363,657;  and  the  patients  who  were  being 
rehabilitated — and  these  patients,  incidentally,  were  selected  regard- 
less of  their  ability  to  pay  and  only  on  the  basis  of  whether  or  not  we 
could  help  them— we  found  that  these  patients  and  third  parties,  in- 
surance companies  and  so  forth,  contributed  only  $419,800  of  this 
$1,300,000. 

Unfortunately,  even  some  of  the  largest  and  most  financially  sound 
rehabilitation  facilities  in  this  country  have  had  to  resort  to  careful 
screening  of  each  referral  prior  to  admission  in  order  to  take  only 
those  cases  which  could  me  managed  with  the  least  amount  of  expense. 

Some  form  of  financial  assistance  should  be  made  available  to  the 
severely  disabled  for  rehabilitation  services. 

We  commonly,  in  rehabilitating  stroke  patients— for  instance,  if  the 
patient  still  has  his  home  and  this  represents  his  principal  financial 
resource,  and,  therefore,  he  is  ineligible  for  any  form  of  county  aid ; 
and  if  we  were  to  charge  him  for  rehabilitation  services,  presumably 
he  would  have  to  sell  or  mortgage  his  house.  But  there  isn't  much 
sense  in  this  because  then,  after  we  finish  rehabilitating  the  individual, 
we  rehabilitate  him  right  out  into  a  rest  home  instead  of  being  able  to 
go  to  his  own  home  where  he  can  live  a  reasonably  normal  life  again. 

I  think  we  should  close  here.    I  think  I  have  taken  enough  time. 
The  remainder  of  our  testimony  is  contained  in  the  report. 
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Again  I  want  to  thank  you,  Mr.  Elliott,  for  the  fine  work  your  com- 
mittee is  doing  on  this  problem. 

Mr.  Elliott.  Thank  you,  Dr.  Paul  Ellwood,  very  much;  and  may 
I  say  that  the  statement  of  Dr.  Ellwood  will  be  made  a  part  of  the 
record  in  full  following  the  questions  to  be  asked  him.  _ 

I  recognize  the  gentleman  from  Connecticut,  Mr.  Giaimo. 

Mr.  Gl\I3io.  Doctor,  you  said  that  the  shortage  of  personal  is  fan- 
tastic. We  have  heard  this  time  and  time  again;  and  yet,  if  Congress 
legislates  in  this  field,  one  of  the  questions  that  is  going  to  be  thrown  at 
us  by  those  who  will  be  opposed  to  Federal  spending  will  be  this 
problem  of  shortage  of  personnel.  And  their  argument  will  be,  "Is  it 
the  easy  answer  to  this  just  pump  Federal  money  into  this  program? 
Will  this  cure  the  shortage  of  personnel?" 

Dr.  Ellwood.  Well,  of  course  it  will  not.  But  now  I  think  we  are 
a  typical  example  as  an  agency  that  is  interested  in  this  problem. 
Wlien  we  encountered  this  business  of  shortage  of  rehabilitation  nurses 
we  pumped  our  own  money  into  it  to  get  it  started.  We  have  now 
demonstrated  that  nurses  are  willing  to  take  the  training,  now  that 
the  training  is  available. 

Now  our  plan  for  dealing  with  this  particular  problem  is  to  take 
this  course  of  rehabilitation  nursing  techniques  and  package  it,  so  to 
speak,  to  make  available  the  visual  aids  and  the  lectures  materials  and 
the  reference  works,  and  to  handle  it  very  much  the  way  as  indus- 
trial organization  handles  its  training  programs. 

Now  this  kind  of  thing  we  can  use  Federal  help  with.  This  pack- 
aging of  a  course  like  this,  for,  say,  300  courses,  is  going  to  cost  around 
$100,000.    This  kind  of  help  is  very  useful. 

Another  example  of  the  kind  of  thing  that  can  be  done— we  are 
holding  next  week  a  conference  on  recruiting  people  for  the  medical 
field  of  rehabilitation.  We  are  getting  together  people  f roni  industry, 
executive  recruiters,  personnel  men,  physicians,  and  sociologists,  to  try 
to  find  out  what  it  is  that  makes  people  tick  and  makes  them  want 
to  enter  one  or  another  medical  field. 

This  kind  of  conferences  and  so  forth  can  be  helped  federally. 

Many  of  the  medical  schools  now  would  love  to  have  rehabilitation 
training  problems  if  they  had  the  money  to  hire  a  good  guy,  and  if 
they  had  the  facilities  for  the  man  to  work. 

I  visited  a  university  last  weekend  that  has  four  topnotch  psychi- 
atrists, four  guys  that  can  really  teach  rehabilitation.  They  are 
working  out  the  most  substandard-looking  departments  that  you  ever 
saw.  They  have  not  a  single  bed  in  the  university  hospital.  And  they 
have  a  total  of  4  hours  on^the  university  curriculum  in  the  4  years  of 
medical  school. 

So,  yet,  money  will  very  definitely  help  to  do  a  better  job  here. 

Mr.'GiAiMO.  Thank  you.  _  . 

Mr.  Elliott.  I  recognize  the  gentleman  from  Minnesota,  ^h\  Quie. 

Mr.  Quie.  Dr.  Ellwood,  I  would  like  to  ask  you  a  question  on  a 
subject  you  didn't  touch  on  at  all,  and  that  is,  early  identification  and 
detection  of  handicapping.  I  notice  that  a  number  in  their  testimony 
have  pointed  to  that  and  have  never  given  any  concrete  example  of 
how  it  could  be  done. 

Now  we  send  a  person  out  every  year  to  determine  the  valuation  of 
a  man's  property.    We  also  have  a  veterinarian  who  comes  out  periodi- 
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cally  and  checks  on  the  health  of  my  cattle,  whether  they  have  tuber- 
culosis or  what  have  you. 

Now  this  is  the  first  time  we  have  had  a  pediatrician  before  us. 
How  would  you  suggest  we  could  detect  the  handicapping?  It  is 
relatively  more  simple,  I  know,  to  detect  the  handicapping  that  you 
are  primarily  interested  in,  the  physical  handicapping,  but  still  there 
is  a  difficulty  there  also. 

Dr.  Ellwood.  Well,  you  hit  me  on  the  main  nerve  here.  My  partic- 
ular interest  happens  to  be  the  early  detection  of  neurological  disease  in 
infants;  and  I  have  just  come  last  week  from  giving  a  course  at  the 
American  Academy  of  Neurology  on  the  early  detection  of  neurologi- 
cal disease  in  babies. 

And  incidentally  there  is  tremendous  interest  in  this.  At  this 
particular  meeting  of  the  American  Academy  of  Neurology  126  neu- 
rologists came  3  days  early  for  the  meeting  to  learn  about  how  to 
detect  neurological  disease  early  in  infants. 

But  we  have  a  kind  of  peculiar  physiological  problem  here  in  that 
the  infant's  brain  at  birth  is  essentially  nonfunctional  so  that  it  can 
have  rather  large  defects  in  it  and  have  us  not  actually  be  aware  of 
their  existence. 

However,  in  the  course  of  the  large  cerebral  palsy  study  which  is 
being  sponsored  by  the  National  Institute  of  Neurological  Diseases 
and  Blindness,  and  in  the  course  of  getting  out  to  physicians  the  in- 
formation that  we  have  available  on  this  subject  we  think  we  can  do 
a  better  job  of  detecting  neurological  diseases  in  children. 

Basically,  though,  I  think  this  problem  is  one  of  detecting  cause 
actually  before  you  detect  defect.  I  think  your  brother,  Mr.  Quie, 
has  been  working  on  a  method  whereby  youngsters  are  detected  as 
having  disease  by  the  presence  of  certain  chemicals  in  their  urine 
which  show  up  long  before  the  youngster  actually  demonstrates  any 
neurological  abnormality.  Because  the  infant's  brain  is  so  immature, 
what  I  am  saying,  we  actually  have  to  go  after  cause  rather  than  effect, 
because  effect  shows  up  too  late  in  life. 

Mr.  Quie.  I  think  that  the  department  of  health,  say,  in  Minnesota, 
ought  to  do  a  greater  piece  of  work  on  that.  I  notice  the  lady  who 
preceded  you.  Miss  Coakley,  suggested  this  ought  to  be  in  the  Office 
of  Education.  I  know  there  is  a  State  law  in  Minnesota  that  says  that 
every  doctor  who  detects  any  abnormality  ought  to  report  it,  but  it 
does  not  saj^  where  he  should  report  it. 

Dr.  Ellwood.  Well,  frankly,  I  do  not  care  what  agency— the  De- 
partment of  Health,  Education,  and  Welfare— deals  with  this  kind 
of  problem.  I  just  think  it  is  awfully  important  that,  if  we  have  a 
department  in  the  Government  that  is  in  part  health,  in  part  educa- 
tion, and  in  part  welfare,  these  three  phases  of  government  work  to- 
gether so  that  we  can  really  take  in  the  whole  man  here  at  a  govern- 
mental level,_the  same  way  that  we  are  trying  to  do  out  in  the  field. 

I  will  admit,  when  you  attempt  to  obtain  grant  moneys  and  so  forth, 
being  shuffled  from  agency  to  agency  because  "this  isn't  our  field,"'  or 
this  IS  somebody  else's  business."  As  I  mentioned  earlier,  the  in- 
creased emphasis  on  the  medical  aspects  of  rehabilitation  in  the  Office 
of  Vocational  Rehabilitation  is  a  very  positive  step.  We  do  feel, 
though,  that  there  may  well  be  a  place  for  a  national  institute  within 
the  Public  Health  Service  of  physical  medicine  and  rehabilitation  so 
that  we  can  do  some  more  basic  research  in  this  field. 
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Mr.  QuiE.  Thank  you. 

(Prepared  statement  of  Dr.  Paul  M.  Ellwood,  Jr.,  is  as  follows:) 

Written  Statement  of  Dr.  Paul  Ellwood  to  the  Subcommittee  on  Education 

AND  Labor 

It  is  with  great  pleasure  that  I  submit  the  following  testimony  to  the  Sub- 
committee on  Special  Education  of  the  Committee  on  Education  and  Labor  of 
the  House  of  Representatives  of  the  86th  Congress  of  the  United  States. 

With  the  number  of  physically  handicapped  adults  in  the  United  States  who 
are  feasible  for  rehabilitation  to  the  point  of  remunerative  employment  now 
reaching  well  over  2i/4  million,  the  rehabilitation  problem  becomes  clearly  one 
of  our  most  serious  health  needs.  The  problem  of  the  physically  handicapped 
individual  does  not  represent  a  series  of  mutually  exclusive  problems,  but  rather 
they  are  a  highly  interrelated  complex  that  requires  a  broad  approach  for  their 
solution.  For  this  reason,  rehabilitation  is  now  generally  regarded  as  a  broad 
"process  whereby  a  patient  is  returned  realistically  to  his  greatest  physical, 
mental,  social,  vocational,  and  economic  usefulness  and  if  employable  is  provided 
an  opportunity  for  gainful  employment  in  a  competitive,  industrial  world." 

Such  a  broad  interpretation  of  the  rehabilitation  problem  requires  the  full 
mobilization  and  utilization  of  all  available  resources  for  whatever  period  of 
time  is  necessary  to  assist  the  individual  in  achieving  a  more  useful  and  con- 
structive life  It  is  further  recognized  that  this  mobilization,  to  be  effective, 
must  be  directed  at  the  entire  population  rather  than  at  segmented  subgroups 
delineated  from  the  whole  on  the  basis  of  age,  peculiar  disability,  financial 
solvency,  or  other  arbitrary  criteria.  Any  program  which  is  designed  to  improve 
the  health  of  our  citizens  can  hope  to  succeed  only  if  it  is  integrated  to  consider 
the  total  life  situation  of  each  individual.  ,  ^  ^     ^v,^    ,„ 

Improved  techniques  for  rehabilitating  disabled  persons  have  led  to  the  un- 
usual situation  where  methodology  has  outstripped  our  own  social  thinking  and 
financial  ability  to  pay  for  services.  ,  TTr,^f^/i  Qfaf^o 

The  problems  to  be  solved  before  rehabilitation  programs  m  the  United  States 
can  achieve  their  maximum  effectiveness  tend  to  fall  within  one  of  three  cate- 
gories: the  shortage  of  professional  personnel,  the  need  for  financial  assistance, 
and  the  need  for  housing  and  f ollowup  services. 

I.  the  shortage  of  professional  personnel 

More  disabled  individuals  could  be  rehabilitated  immediately  if  tbere  were 
available  adequate  numbers  of  trained  workers  to  provide  the  rehabilitat  on 
sirv  ?es     The  American  Rehabilitation  Foundation,  a  newly  established  division 
of  [he  Sister  Elizabeth  Kenny  Foundation,  Minneapolis,  umler  the  direction  of 
the  Mayo  Clinic's  famed  rehabilitation  expert,   Frank  H.  ^rusen    M.D     and 
made  up  of  prominent  figures  in  rehabilitation  drawn  from  many  of  tbe  ^  ation  s 
^tstenSing  medical  schools,  has  delineated  the  shortage  of  personnel  as  this 
NatSmos" pressing  rehabilitation  problem.     The  r,C::irlZ\Turt^fre 
developing  methods  of  attacking  and  resolving  many  of  these  Problems,  out  there 
is  a  critical  need  for  nationwide  coordinated  planning  and  action  to  solve  the 
many  pri?>lems  related  to  this  serious  shortage  of  trained  rebabilitat^n  perso^^^^^^ 
According  to  data  contained  in  the  reference  volume  entitled     Facts  on  the 
M^jor  K  mng  and  Cripp^        Diseases  in  the  United  States  Today,''  published 
hv  the  National  Health  Education  Committee,  Inc.,  there  were  m  19o8  m  the 
United  States  only  about  320  physiatrists  who  were  diplomates  of  the  American 
Crd'o'/physS  Medicine  a'^nd  Rehabilitation.     Th-e  were  in  ad^^^^^^^ 
241000  physicians,  licensed  to  practice  medicine  m  the  United  States,  most  or 
whoThave  had  but  brief  exposure  to  the  principles  of  f  ^^^^^^  ^^^^^^^^^^m 
rehabilitation  or  no  exposure  at  all.     Thus   it  becomes  ^^^.^I  .^^/^  *^f  P"^,^^^^^. 
of  the  shortage  of  trained  personnel  must  be  approached  first  from  the  stand 
Doint  o?  the  phvScian,  without  whom  good  rehabilitation  cannot  be  achieved 
There  is  a  great  need  for  increasing  the  basic  medical  education  P^offrams  of 
Siiscountrl    studying  the  sociology   of  the  medical  student,   and   expanding 
tremendouslv  the  number  of  physical  medicine  and  rehabilitation  existing  pro- 
grams    It  is  estimated,  for  instance,  that  an  additional  500  physical  medicine 
Ind  rehabiUtation  spec  alists  could  be  used  at  once  and  the  need  ^s  contmu- 
ously  in?reasTng.    Despite  these  shortages  only  one-third  of  our  medical  school^ 
have  on  their  staff  men  qualified  to  teach  rehabilitation.     Another  vast  area 
nelding  attention  lies  in  the  area  of  postgraduate  courses  for  general  practi- 
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tioners  ai\d  specialists  to  bring  up  to  date  their  knowledge  of  modern  rehabilita- 
tion methods.  Courses  of  this  type,  now  being  offered  by  schools  of  medicine 
and  some  voluntary  agencies,  need  to  be  stepped  up  and  bolstered  considerably 
by  the  granting  of  categorical  funds  to  State  health  departments  for  the  conduct 
of  educational  programs. 

The  same  problems  of  basic  education  are  found  in  the  paramedical  field  just 
as  in  the  medical.  For  instance,  according  to  the  National  Health  Education 
Committee's  report,  there  was  in  1959  a  need  for  3,500  additional  physical 
therapists  in  hospitals  alone,  but  the  total  need  was  put  at  5,800  additional 
physical  therapists.  At  this  same  time  there  was  a  need  for  1,000  additional 
occupational  therapists  and  for  an  estimated  12,000  social  workers  in  all  fields 
each  year.  In  addition,  there  is  an  annual  need  for  some  600  counselors  trained 
in  rehabilitation  techniques. 

The  inservice  needs  of  the  rehabilitation  field  extend  also  to  the  paramedical 
groups.  The  experience  of  the  Elizabeth  Kenny  Institute  in  offering  its  3-week 
course  in  rehabilitation  nursing  clearly  points  out  the  need.  The  Kenny  reha- 
bilitation nursing  course,  a  carefully  conceived  inresidence  program  designed 
for  training  public  health  nurses,  hospital  nursing  supervisors,  and  instructors 
in  schools  of  nursing  in  the  techniques  of  rehabilitation  nursing,  has  been  highly 
successful  from  the  beginning. 

Many  applicants  have  had  to  be  turned  down  because  of  the  limited  number 
of  students  who  could  be  handled.  The  present  program,  which  has  been  operat- 
ing beyond  its  optimum  capacity,  is  oversubscribed  for  the  remainder  of  1960 
and  has  a  sizable  waiting  list  for  1961.  Thus,  there  is  an  overwhelming  need 
for  the  development  and  stimulation  of  inservice  programs  for  rehabilitation 
nurses  and  other  paramedical  specialists  in  rehabilitation  centers. 

In  addition  to  basic  education  programs  and  inservice  programs  for  medical 
and  paramedical  personnel,  there  is  a  serious  need  to  review  the  salaries  paid 
to  personnel  in  division  of  vocational  rehabilitation  throughout  the  country. 
Since  salary  is  one  of  the  factors  which  will  both  attract  persons  to  the  rehabili- 
tation field,  as  well  as  help  to  keep  them  there,  a  thorough  study  of  the  problem 
should  be  undertaken.  Much  more  needs  to  be  known  about  the  factors  that 
influence  people  to  select  rehabilitation  fields  as  their  occupational  choice  as 
well  as  the  psychosocial  factors  which  tend  to  keep  them  in  the  field  and  give 
them  satisfaction  in  the  work  that  they  do. 

II.    THE   NEED    FOR   FINANCIAL   ASSISTANCE 

With  regard  to  the  administration  of  any  independent  living  legislation  there 
is  a  need  for  a  comprehensive  evaluation  to  establish  eligibility  for  the  program. 
The  provision  of  independent  living  services  is  one  of  the  most  complex  phases  of 
rehabilitation.  Unless  this  multidisciplinary  evaluation  is  provided  for  by  law, 
there  is  a  strong  possibility  that  determinations  will  be  made  by  untrained  per- 
sonnel or  by  personnel  poorly  trained  in  the  area  in  which  they  are  evaluating. 
Medical  determination  should  be  made  by  a  medical  person,  psychological  deter- 
minations by  a  psychological  person,  social  by  a  social  worker,  and  vocational 
determinations  by  a  vocational  counselor.  These  determinations  should  be  made 
in  concert  one  with  another. 

Another  serious  need  which  is  readily  apparent,  particularly  to  social  workers 
in  the  rehabilitation  field,  is  for  the  extension  of  homemaker  services.  Financial 
assistance  is  needed  for  training  people  to  carry  out  homemaker  services  as  well 
as  to  provide  adequate  funds  for  payment  of  the  services  rendered  by  home- 
makers  to  the  disabled.  There  is  definite  need  for  a  few  adequately  financed 
pilot  homemaker  service  programs  with  a  research  orientation  throughout  the 
country  in  order  to  study  the  problems  involved  and  work  out  their  solutions. 
This  service  ties  in  very  closely  with  the  needs  expressed  under  point  3  of  this 
report  regarding  housing. 

Still  another  area  which  requires  careful  study  and  consideration  for  financial 
assistance  is  that  of  providing  the  expensive  rehabilitation  services  required  by 
the  disabled.  Good  rehabilitation  is  phenomenally  expensive  and  voluntary 
agencies  as  well  as  public  or  ofiicial  agencies  find  the  provision  of  these  services  a 
terrific  burden.  For  example,  in  1959  the  Elizabeth  Kenny  Institute,  in  pro- 
viding inpatient  services  to  severely  disabled  patients  regardless  of  their  ability 
to  pay,  found  their  expenses  exceeding  their  income  by  $971,000.  Total  inpatient 
patient  care  cost  in  the  year  of  1959  was  $1,363,657.  Patients  who  could  assist 
m  providing  their  own  care  or  third  parties  representing  the  patient  contributed 
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but  $419,800  to  this  total  care  cost.  In  addition,  3,664  general  outpatient  visits 
were  handled  at  a  cost  of  $52,360.  Unfortunately,  even  some  of  the  largest  and 
most  financially  sound  rehabilitation  facilities  in  the  country  have  had  to  resort 
to  the  careful  screening  of  each  referral  prior  to  admission  m  order  to  take  only 
those  cases  which  could  be  managed  with  the  least  amount  of  expense  bome 
form  of  financial  assistance  should  be  made  available  to  the  severely  disabled 
for  rehabilitation  services.  •     +i,^  „„„„ 

Some  form  of  financially  equitable  plan  needs  to  be  developed  also  m  the  area 
of  vocational  counseling  and  placement,  so  that  the  emphasis  is  not  placed 
upon  the  number  of  closures  which  can  be  made  in  a  year.  Emphasis  on  the 
number  of  closures  has  resulted  in  the  diflEicult  cases  not  being  handled  or  handled 
ineffectively  because  they  require  more  staff  time  to  complete. 

Large  sums  of  money  are  being  spent  in  hospitals  and  rehabilitation  centers  for 
the  establishment  of  prevocational  units  or  work  evaluation  units  m  order  to 
provide  vocational  or  occupational  services.  However,  in  all  too  many  of  these, 
a  vocational  counselor  is  not  organic  to  the  program,  thus  these  units  which 
should  never  be  more  than  a  tool  for  the  counselor  to  use  along  with  interview- 
ing, psychological  testing,  placement  activities,  and  other  techniques,  take  on 
too  important  a  role.  Work  evaluation  or  prevocational  evaluations  are  helptui 
in  less  than  half  of  the  cases  found  in  hospitals  and  rehabilitation  centers  who 
are  referred  for  vocational  counseling.  Those  financing  such  projects  could 
achieve  far  more  vocational  rehabilitation  if  they  would  assure  themselves 
that  these  units  were  always  an  integral  part  of  a  broad  vocational  counseling 

^^Ther^is  a  need  for  providing  moneys  through  the  U.S.  Public  Health  Service 
for  the  National  Institutes  of  Health  for  intramural  and  extramural  research 
programs  specifically  devoted  to  rehabilitation.  There  is  great  need  to  stimulate 
basic  research  projects  in  the  rehabilitation  field.  To  adequately  do  this  it  may 
even  be  necessary  to  establish  a  National  Institute  of  Physical  Medicine  and 
Rehabilitation  within  the  National  Institutes  of  Health.  As  a  part  of  the  stimula- 
tion of  research  in  rehabilitation  centers  outside  of  the  National  Institutes  of 
Health  and  the  Office  of  Vocational  Rehabilitation,  there  should  be  moneys  made 
available  for  procuring  technical  assistance  and  consultation  by  agencies  con- 
ducting research  demonstration  projects.  ^       •,  •  i 

There  is  still  a  need  for  more  operating  funds  for  basic  staff  and  special  serv- 
ices within  State  division  of  vocational  rehabilitation.  Even  in  a  State  such  as 
Minnesota  where  Federal  funds  are  fully  matched  studies  have  shown  that  there 
is  a  large  gap  between  the  need  and  the  existing  capacity  of  the  State  organiza- 
tion to  rehabilitate  individuals. 

III.    THE    NEED    FOR    HOUSING   AND    FOLLOWUP    SERVICES 

Housing 

(a)  While  consideration  is  given  to  treatment,  job  finding  and  job  placement 
of  severely  handicapped  persons,  there  is  no  consideration  of  the  need  for  ade- 
quate housing  facilities  for  this  group,  especially  those  using  braces  and  crutches, 
or  confined  to  wheelchairs  and  unable  to  get  up  and  down  steps.  Federal  and 
municipal  housing  authorities  are  limited  in  renting  appartments  on  ground- 
floor  facilities  or  in  multistoried  buildings  with  elevators  to  those  in  the  very  Ipw 
income  group.  There  is  a  need  that  such  severely  handicapped  persons  needing 
these  types  of  facilities  in  order  to  take  advantage  of  treatment,  vocational  train- 
ing, and  employment  might  be  accepted  on  a  basis  of  these  needs  and  the  rentals 
adjusted  to  their  income. 

An  illustration  of  this  need  is  the  case  of  Robert  J.,  who  left  the  Elizabeth 
Kenny  Institute  able  to  discard  a  wheelchair  and  to  walk  fairly  well  with  a 
long  leg  brace  and  crutches,  but  unable  to  handle  a  steep  flight  of  stairs  leading 
to  his  second-story  apartment.  It  was  recommended  that  he  and  his  wife 
find  suitable  first-floor  living  quarters,  after  which  he  should  report  to  the  voca- 
tional counselor  for  help  with  job  placement.  The  patient  was  unable  to  find 
a  ground-floor  apartment  at  the  low  rental  he  was  paying  and  was  unable  to 
pay  more  as  Ms  wife  had  a  low-income  job  which  was  their  only  source  of  in- 
come. They  applied  to  the  housing  authorities,  but  were  rejected  on  the  basis 
that  her  income  was  several  dollars  a  month  above  the  maximum  allowed  for 
two  people.  This  patient  had  not  found  suitable  housing  up  to  this  time  and 
is  not  able  to  go  out  to  work. 

(6)  Some  consideration  might  be  given  to  eligibility  for  suitable  low-cost  hous- 
ing based  on  social  needs  of  the  severely  handicapped  with  mobility  problems. 
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An  example  is  a  young  man  of  21,  living  with  his  mother  in  a  second-floor  apart- 
ment with  very  steep  stairs,  who  is  not  employable  but  does  some  handicraft 
work,  on  a  homebound  basis.  This  patient  is  unable  to  get  out  to  church  or  to 
any  recreational  activities  unless  his  mother  carries  him  down  the  stairs.  Their 
income  is  slightly  over  the  maximum  for  a  low-cost  housing  unit. 

(c)  There  is  a  need  for  residential  facilities  (distinct  from  the  ordinary  nurs- 
ing homes)  suitable  for  handicapped  persons  below  the  geriatric  age  who  need 
some  assistance  with  nursing  care.  Such  facilities  should  be  one-story  build- 
ings or  two-story  buildings  equipped  with  elevators.  Some  of  these  handicapped 
persons  would  be  able  to  go  in  and  out  for  training  or  work  during  the  day 
or  part  of  the  day  if  their  physical  needs  in  daily  living  could  be  met.  There 
should  be  a  recreational  program  in  such  facilities. 

An  illustration  is  the  case  of  Philip  P.,  handicapped  by  severe  rheumatoid 
spondylitis  with  compression  of  the  spinal  cord  and  confined  to  a  wheelchair. 
His  home  is  with  a  father  over  70  years  old  who  is  unable  to  help  him.  Mr.  P. 
has  been  trained  for  radio  and  television  repair,  but  needs  some  help  with 
activities  of  daily  living  morning  and  evening,  and  occasional  enemas.  He  would 
be  able  to  go  out  to  work  during  the  day,  could  these  services  be  provided. 

These  housing  needs  outlined  above  are  supported  by  a  study  undertaken 
by  a  student  in  the  course  in  hospital  administration  at  the  University  of  Minne- 
sota, completed  May  1,  1960,  and  entitled,  "A  Study  to  Determine  the  Physical 
Suitability  of  Rental  Housing  for  Persons  with  Motility  Problems."  This  study 
was  concerned  with  patients  of  the  Elizabeth  Kenny  Institute  and  the  difficulty 
and  often  impossibility  of  finding  housing  for  discharged  patients  in  need  of 
suitable  housing  in  order  to  seek  employment  within  the  community  and  those 
outpatients  in  the  vocational  evaluation  program  who  are  from  out  of  town,  and 
outpatients  who  may  need  further  treatment  but  could  live  outside  of  the 
hospital. 

In  the  study,  certain  standards  for  housing  were  established  for  the  above 
patients  in  regard  to  entrances  to  buildings  with  no  steps  or  ramps,  door  widths 
of  36  inches  for  entrances,  closets  and  bathrooms  to  accommodate  wheelchairs 
and  give  clearance  for  patients  using  canes  or  crutches ;  elevators  for  buildings 
over  one  story — these  elevators  to  have  doors  36  inches  in  width,  clearance  of 
36  inches  to  all  bathroom  fixtures  and  minimum  hall  or  corridor  width  of  48 
inches,  wall-mounted  switches  and  controls  not  more  than  4  feet  above  floor 
level  and  fire-resistant  construction  of  the  building. 

A  random  sample  of  20  apartment  houses  and  apartment  hotels  in  the  proxi- 
mity of  Elizabeth  Kenny  Institute  revealed  14  units  unsuitable  because  of  lack  of 
proper  entrance,  1  because  of  no  fire-resistant  construction,  2  suitable  but  with 
management  unwilling  to  rent  to  disabled  persons,  and  only  3  which  were  suit- 
able and  where  management  was  willing  to  rent  to  disabled  persons.  (These 
were  not  necessarily  family  units  suitable  for  discharged  patient  with  families. ) 
(d)  There  is  also  a  need  for  some  living  facility  for  chronic  poliomyelitis 
patients  requiring  respiratory  aids. 

With  many  of  these  patients  there  has  been  a  deterioration  of  respiratory 
capacity  over  a  long  period— and  with  others  a  change  in  the  home  situation  so 
that  families  can  no  longer  care  for  them.  They  do  not  need  hospitalization,  but 
have  too  specific  a  disorder  for  a  "rest  home."  A  suitable  facility  for  these 
patients  would  require  specific  stafiing,  equipment,  and  type  of  building. 
Needs  related  to  financing  of  rehabilitation  services 

(a)  There  seems  to  be  a  lack  of  uniformity  in  the  administration  of  aid-to- 
disabled  grants— some  counties  refusing  to  buy  wheelchairs,  braces,  and  other 
^^3?^^^^  for  handicapped  persons  receiving  this  grant.  Would  aid  to  disabled 
granted  from  State  and  Federal  moneys,  without  participation  of  the  counties, 
solve  this  problem? 

This  need  is  recognized  by  social  workers  in  the  county  agencies,  but  no  funds 
are  made  available. 

(&)  There  seems  to  be  a  need  for  uniformity  in  administration  of  aid-to-dis- 
abled grants  so  that  persons  residing  temporarily  undergoing  rehabilitation  in 
another  State  may  receive  the  grant. 

.^Jl  '^^n?''^i*''''l,?  ^^i?,'^  i^^  ''^^''^''^  ^y  ^  ^^^^^ty  i^  lo^a  to  pay  aid  to  disabled 
center'        ^^^  ^-  ^^'^®  ^®  ^^  residing  outside  the  State  in  a  rehabilitation 

(c)  There  is  a  need  for  funds  for  both  acute  and  chronic  care  of  handicapped 
persons  who  are  Federal  transients.  ^^pij*^ 
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An  example  is  a  polio  patient  dependent  upon  a  rocking  bed  and  chest  respira- 
tor who  has  lost  residence  in  one  State  and  is  ineligible  for  residence  in  the 
State  where  she  has  been  hospitalized  and  treated  during  the  last  8  years.  There 
are  no  funds  for  her  care  since  no  governmental  unit  will  take  responsibility  for 
her  care. 
Needs  related  to  placement  services 

States  should  be  encouraged  to  adopt  legislation  which  totally  relieves  em- 
ployers of  responsibility  in  the  event  of  second  injury. 

Mr.   Elliott.  Our  next  witness  is  Mrs.   Katherine  E.   Stimson, 
legislative  chairman,  Chicago  Council  for  Exceptional  Children. 
Mrs.  Stimson. 

STATEMENT  OF  KATHERINE  E.  STIMSON,  CHICAaO  COUNCIL  FOE 

EXCEPTIONAL  CHILDREN 

Mrs.  Stimson.  Thank  you,  Mr.  Chairman,  and  members  of  the 
committee,  for  this  opportunity  to  appear  before  you. 

I  am  Mrs.  Katherine  E.  Stimson,  a  teacher  of  the  socially  malad- 
justed at  the  Chicago  Parental  School  (Boys  Branch),  a  school  to 
which  boys  are  committed  by  the  Family  Court  of  Cook  County. 

I  represent  the  Chicago  Council  for  Exceptional  Children,  an  or- 
ganization of  1,100  teachers  and  friends  of  the  handicapped  in  public, 
private,  and  parochial  schools  in  the  area.  My  statement  has  been 
approved  by  the  executive  committee  and  the  advisory  board  of  that 
organization. 

We  are  most  appreciative  of  the  opportunity  to  appear  before  you 
and  deeply  grateful  for  your  interest  in  special  education. 

Chicago  occupies  a  relatively  fortunate  position  in  the  educational 
picture,  both  general  and  special.  Our  public  school  salary  scale  is 
one  of  the  highest  in  the  Nation.  The  city  offers  teachers  the  advan- 
tages of  a  stimulating  life  in  an  exciting  metropolis.  Many  local 
universities  and  colleges  offer  programs  for  the  upgrading  of  teachers 
in  many  phases  of  education. 

Our  special  education  program,  in  existence  over  60  years,  has  ex- 
panded and  kept  up  to  date,  continuing  to  compare  favorably  with 
any  in  the  Nation  today.  The  public  schools  alone  now  serve  over 
17,537  handicapped  children  in  special  schools  and  classes.  Special 
education  has  had  the  enthusiastic  support  of  our  board  of  education. 
In  spite  of  these  favorable  conditions,  the  classroom  teacher  faces 
many  critical  problems  which,  we  are  sure,  must  be  much  more  acute 
in  communities  lacking  Chicago's  advantages.  I  cite  some  of  these 
problems  and  their  causes : 

1.  Teacher  training  in  latest  techniques  is  difficult  to  secure.  Schol- 
arships and  fellowships  are  insufficient  to  justify  loss  of  salary  on 
part  of  experienced  teachers  who  would  like  to  enter  a  new  field  of 
service  to  the  handicapped,  or  to  increase  their  effectiveness. 

2.  Scarcity  of  university  programs  offering  the  kind  of  help  we 
need.  Courses  in  special  education  offered  in  the  Chicago  area  this 
summer  are  extremely  limited.  Only  Chicago  Teachers  College  has 
a  variety  of  special  courses.  Northwestern,  Chicago,  Roosevelt,  Loy- 
ola, DePaul  offer  little  in  special  education,  except  in  speech  and 
hearing. 

3.  Shortage  of  teachers  trained  in  special  education.  In  Chicago 
schools  during  the  last  month,  many  positions  were  either  unfilled  or 
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were  filled  by  nonassigned  teachers.  The  percentages  ranged  from 
4.2  to  41  percent  in  the  various  categories  of  the  handicapped,  for  a 
total  of  208  positions  out  of  a  total  of  1,002  special-education  jobs, 

4.  Insufficient  facilities  for  proper  diagnosis  and  study  of  pupils, 
the  reason  being  the  unavailability  of  specialists  familiar  with  the 
educational  implications  of  handicapping  conditions.  One  flagrant 
example  is  the  need  for  school  psychologists.  The  Chicago  school 
budget  for  1960  provides  for  90  positions;  only  80  could  be  filled, 
due  to  unavailability.  The  universities'  failure  to  establish  training 
programs  for  psychologists  to  work  in  schools  is  a  chief  cause. 

5.  There  is  a  cumulative  effect  when  there  is  a  shortage  of  teachers 
trained  in  special  education.  Wlien  one  highly  trained  teacher  re- 
tires and  replacements  are  not  available,  untrained  substitutes  or 
an  experienced  teacher  with  either  minimal  or  no  special  training 
niust  take  over.  The  special  teacher  in  the  next  room  must  either 
dilute  her  service,  over  extend  herself  to  reduce  the  load  on  the  new 
teacher,  take  a  sick  leave  necessitated  by  the  overwork,  or  give  up 
entirely.  Prospective  teachers  are  not  encouraged  by  this  frustrating 
view  and  the  shortage  of  highly  trained  teachers  becomes  self-per- 
petuating problem. 

It  is  evident  that,  in  spite  of  Chicago's  heroic  efforts  to  face  up  to 
the  problems  in  special  education,  the  above  needs  cannot  be  met  with- 
out Federal  assistance.  And  if,  as  has  been  predicted,  there  will  be 
a  shortage  of  1  millon  teachers  by  1965,  that  help  must  be  forthcom- 
ing at  once. 

May  we,  therefore,  respectfully  urge  the  following : 

1.  Amendment  of  Public  Law  85-926  to  cover  all  forms  of  excep- 
tionality. This  method  of  providing  fellowships  and  scholarships  for 
training  of  teachers  and  leadership  personnel  in  special  education  is 
to  be  preferred  instead  of  adoption  of  Senate  Joint  Resolution  127, 
because  (a)  it  avoids  piecemeal  legislation  by  building  on  an  existing 
program;  (^)  it  avoids  the  controversial  issue  of  the  training  of  the 
deaf  in  residential  schools;  (c)  it  avoids  undue  emphasis  on  residen- 
tial personnel  on  the  advisory  board;  and  (d)  it  places  responsibilitv 
in  the  Office  of  Education. 

2.  Expansion  of  the  research  program  of  the  Office  of  Education. 
Lnder  early  grants  from  this  Office,  through  the  State  departments 
of  education,  projects  have  been  carried  on  by  the  city  schools  of  Chi- 
cago, New  York,  Detroit,  et  cetera.  In  one  such  project  in  Chicago  11 
of  our  members  are  now  working  with  significant  results.  We  view 
with  alarm  the  almost  total  absence  of  awards  to  other  than  univer- 
sity-sponsored projects  in  recent  years. 

We  urge  that  a  proportion  of  the  funds  for  the  cooperative  re- 
search program  be  specifically  earmarked  for  projects  originated  and 
directed  within  the  school  framework. 

3.  Public  school  as  well  as  university  representatives  should  be  ap- 
pointed to  the  Advisory  Board  for  the  Cooperative  Research  Pro- 
grams by  the  U.S.  Office  of  Education. 

4.  Production  of  instructional  materials  and  bulletins  on  curri- 
culum and  methods  for  special  education  classes  should  be  subsidized. 

Expand  the  staff  of  the  Division  of  Exceptional  Children  within 
the  U.S.  Office  of  Education  and  provide  funds  for  reproduction  of 
materials  devised  by  experienced  and  talented  teachers.    Most  pub- 
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lished  materials  are  unsuitable  for  exceptional  children.  A  subsidy, 
similar  to  that  granted  to  American  Printing  House  for  the  Blind, 
would  fill  a  critical  need  for  materials  for  use  with  the  mentally  handi- 
capped, the  deaf ,  and  other  special  groups.  ^        .       -,     T       .1     X 

5.  Broaden  provisions  of  H.K.  3464  to  provide  funds  directly  to 
schools  as  well  as  agencies  for  projects  to  demonstrate  or  develop  prac- 
tices leading  to  the  control  of  juvenile  delinquency. 

We  also  urge  coordination  between  schools  and  community  agencies 
on  all  projects  under  these  provisions. 

6.  In  measures  designed  to  prevent  delinquency,  substitute  useful 
service  to  cities  (voluntary  health  and  welfare  agencies,  parks,  et 
cetera)  for  training  in  work  camps  in  national  forests. 

For  the  urban  boy  who  will  return  to  the  city,  such  service  will  be 
a  better  solution  to  his  problems.  In  principle,  we  do  not  oppose 
adoption  of  H.R.  3709  or  H.R.  1893. 

7.  Provide  Federal  subsidies  specifically  for  training  of  school  psy- 
chologists, specialists,  and  teachers  in  every  area  of  exceptionality, 

The  success  of  the  YA  subsidies  for  training  programs  in  clinical 
psychology  is  well  known.  A  similar  subsidy  would  produce  school 
psychologists  to  meet  the  needs  of  the  handicapped  whose  needs  for 
diagnosis  and  rehabilitation  are  urgent  and  immediate. 

8.  Adoption  of  H.R.  3465,  independent  living,  rehabilitation  bill. 
Many  of  our  exceptional  children  do  not  meet  the  present  criterion  of 
probable  employability.  They  do,  however,  need  the  full  range  of 
rehabilitation  services"  (medical,  social,  and  psychiatric)  to  make 
them  more  self-sufficient  in  their  homes  and  communities,  less  of  a 
burden  and  more  of  a  help  to  their  f aluilies,  and  to  increase  their 
dignity  and  self  respect  as  human  beings. 

We,  in  the  schools,  do  not  ask  proof  that  the  youngster  we  tram 
will  be  self-supporting  eventually.  We  give  him  our  best  efforts, 
hoping  we  have  helped  him  on  his  way  up,  but  being  appreciative  if 
we  have  helped  to  develop  a  good  citizen.  In  school,  or  beyond,  his 
needs  should  be  met  in  his  effort  to  achieve  the  highest  potential  of 
which  he  is  capable.  For  this  help,  he  has  a  right  to  ask.  We  should 
offer  him  no  less.    Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  I  am  sure  that  you  may  be 
interested,  Mrs.  Stimson,  to  know  that  on  the  day  before  yesterday 
we  reported  out  of  our  committee,  the  Full  Committer  on  Education 
and  Labor — and  it  is  now  pending,  or  will  be  in  a  day  or  two  before 
the  Kules  Committee  of  the  House  of  Kepresentatives— a  broadened 
H.R.  3464  to  provide  funds  for  demonstration  projects,  and  also  fel- 
lowships to  train  teachers  and  professional  workers  in  the  field  of 
control,  or  at  least  the  diminution  and  control  of  juvenile  delinquency. 
That  has  just  taken  place. 

I  notice  that  in  your  No.  5  you  alluded  to  that. 

Thank  you  for  a  fine  statement,  and  we  appreciate  it  very  much. 

Mrs.  Stimson.  Thank  you,  and  thank  you  for  your  interest. 

Mr.  Elliott.  Now  our  next  witness  this  morning  is  Mr.  Simon  B. 
Friedman,  assistant  executive  director,  Jewish  Vocational  Service, 
Chicago,  111. 
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STATEMENT  OP  SIMON  B.  FRIEDMAN,  JEWISH  VOCATIONAL 
SERVICE,  CHICAGO,  ILL. 

Mr.  Friedman.  Congressman  Elliott,  and  members  of  the  subcom- 
mittee, I  have  a  brief  prepared  statement  and  several  supporting 
documents  and,  if  the  committee  feels  it  of  value,  you  might  include 
these  supporting  documents  in  the  record. 

Mr.  Elliott.  Without  objection  the  supporting  documents  to  Mr. 
Friedman's  statement  will  be  made  a  part  of  the  record  immediately 
following  his  testimony. 

Mr.  Friedman.  My  name  is  Simon  B.  Friedman.  I  am  a  vocational 
rehabilitation  counselor  and  am  assistant  executive  director  of  the 
Jewish  Vocational  Service  of  Chicago.  The  Jewish  Vocational  Serv- 
ice is  a  social  agency,  with  76  years  of  experience  helping  persons  with 
vocational  problems.  As  a  representative  of  the  agency,  and  a  citizen, 
I  would  like  to  go  on  record  as  strongly  supporting  H.R.  3465,  the 
Rehabilitation  Act  of  1959.  The  provisions  of  the  act  seem  to  be  a 
natural  extension  of  specialized  rehabilitation  services,  which  will 
greatly  contribute  to  providing  maximum  rehabilitation  opportunities 
for  all  disabled  persons  who  can  profit  from  such  opportunities.  The 
provisions  of  the  act  embody  increased  knowledge  and  experience  in 
the  field  of  rehabilitation,  which  made  great  movement  with  the  pass- 
ing of  the  Vocational  Eehabilitation  Act  of  1920,  and  which  was 
given  further  stimulation  by  the  1954  amendments  to  the  act. 

We  have  learned  a  great  deal  in  the  past  years,  particularly  as 
Federal  funds  have  been  made  available  to  enable  agencies  to  engage 
in  research  and  demonstration  projects.  Our  orientation  has  shifted  to 
a  point  where  we  are  much  more  optimistic  professionally  in  the 
strengths  of  handicapped  persons  for  improving  their  life  situation, 
given  some  type  of  specialized  assistance.  We  are  now  working  with 
groups_  of  disabled  persons,^  mentally  retarded,  epileptic,  neurologi- 
cally  disordered,  and  psychiatrically  handicapped,  who  just  a  short 
time  ago  were  not  deemed  feasible  for  vocational  services. 

Our  agency  has  operated  a  specialized  workshop  program  for  the 
past  9  years,  which  has  served  1,700  handicapped  persons  who  were 
considered  to  be  unemployable.  All  of  these  persons  were  financially 
dependent  upon  public  agencies  or  families  for  support.  Approxi- 
mately two-thirds  of  those  persons  who  completed  this  workshop  pro- 
gram were^  able  to  make  an  adequate  adjustment  to  work.  Our 
agency's  orientation  has  been  closely  related  to  helping  persons  who 
demonstrated  some  potential  for  making  adjustment  to  regular  in- 
dustrial employment.  In  our  workshop  program,  we  have  worked 
with  people  who,  while  they  were  able  to  improve  their  ability  to 
adjust  in  the  community,  were  unable  because  of  the  severity  of  their 
disability,  to  make  sufficient  improvement  to  be  placed  on  a  regular 
job.  A  number  of  these  persons  could  have  been  helped  by  a  sheltered 
workshop  of  a  longer  duration  than  the  type  of  service'  we  operate. 
This,  then,  is  an  unmet  need  which  would  be  covered  in  the  provisions 
of  the  Rehabilitation  Act  of  1959. 

We  have  recently  initiated  a  specialized  workshop  program  for  men 
and  women  over  the  age  of  50,  who  are  not  eligible  for  service  under 
the  present  Vocational  Rehabilitation  Act.  This  project,  at  present, 
is  being  financed  by  a  private  grant,  and  as  of  June  1  will  be  expanded 
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under  a  research  and  demonstration  grant  received  from  the  National 
Institute  of  Mental  Health.  This  program  will  attempt  to  demon- 
strate that  for  many  older  persons  participation  m  a  productive  work 
atmosphere  will  retard,  arrest,  or  reverse  negative  aspects  of  agmg. 
This  program  should  illustrate  that  the  older  persons  given  special- 
ized assistance,  can  be  helped  to  remain  m  the  community  and  lead  an 
independent  and  useful  life.  i  .  •     p      i    ^  „+  „ 

Our  agency  is  in  the  process  of  trying  to  obtain  funds  to  support  a 
specialized  vocational  program  for  severely  disabled  teenagers  It  is 
our  thesis  that  work  is  a  learned  form  of  behavior,  and  that  handi- 
capped vouth,  particularly  those  with  long-standing  disabilities,  are 
dep?ived  of  normal  life  experiences  which  prepare  a  person  for  pro- 
ductive life.  It  is  our  plan  to  attempt  to  fill  this  void  by  providing 
a  lono--term  vocational  experience,  starting  with  teenagers  at  age  12 
and  13,  which  will  consist  of  part-time  and  summer  shehered  work- 
shop experience,  vocational  and  educational  counseling,  and  other  vo- 
cational services.  Through  this  program  we  hope  to  demonstrate  that 
severely  handicapped  youth  can  be  more  adequately  prepared  for  em- 

^^In'^eading  some  of  the  material  of  the  New  York  hearings  before 
the  subcommittee,  I  know  that  you  are  aware  of  the  value  of  work  m 
our  society,  and  the  meaning  of  productive  activity  to  the  handicapped 
person,    the  Vocational  Adjustment  Center,  our  a^ncys  workshop 
which  was  selected  as  a  prototype  workshop  by  the  Office  of  \  ocational 
Eehabilitation,  has  clearly  demonstrated  the  value  of  a  work  adjust- 
ment program  in  helping  handicapped  persons  prepare  f^/?P;^^: 
employment,  but  this  program  does  not  go  far  enough.     We  firmly 
believe,  with  Dr.  Eusk,  that  "there  must  be  provisions  for  rehabilita- 
tion opportunities  for  those  disabled  individuals  who  are  not  con- 
sidered potential  candidates  for  return  to  remunerative  employment 
The  provisions  of  H.R.  3465  would  make  such  opportunities  available 
to  many  of  our  disabled  citizens,  and  we  fully  be  leve  that  failure  to 
provide  such  opportunities  is  costly  and  neglectful  of  the  potential  of 
the  human  resources  of  our  country. 

The  Therapautic  Workshop  for  Older  Persons-A  5-Year  Program  Supported- 
BY  THE  National  Institute  of  Mental  Health 


GENERAL  OBJECTIVES 


This  program  will  attempt  to  demonstrate  that  for  many  older  persons  par- 
tirination  hi  a  productive  work  atmosphere  will  retard,  arrest  or  reverse  the 
neiadve  aspects?  of  ^^^^^  agin,^.     The  central  theme  is  that  for  a  great 

ma^nv  older  persons  separation  from  the  active  process  of  productive  work,  in- 
Hndfn^  the  loss  of  a  household,  brings  in  its  train  reduced  feelings^  of  perfional 
worth,^fcreased  con^^^^^^^  that  worthwhile  life  has  ended,  reduced  social  con- 
tacts and  increased  emotional  dependency.  HpnartiirP  from   the 

This  demonstration  project  represents  f  i^.ff^^at  of   a  ^^Jf.^^*^""^^/^^^^^ 
customary  JVS  program  in  that  employment  will  not  be  the  goal  tor  the  majoriiy 
of  persons  attending  the  specialized  program.  __,    ,  ^^   .x,„  ^^„i  ^vn  be  to 

For  many  of  the  older  workers  attending  the  y^^^f^^JP'^^^Ho  help  the 
hpin  rpstore  feelings  of  usefulness,  increased  social  contacts,  and  to  neip  uie 
p:iLraSustfnthf  community.    Some  of  the  applicants  wUl  be  a^^^         demon- 
strate sufficient  progress  to  be  placed  on  regular  J^^s.    In  summarj,  the^^^^^^ 
which  will  be  both  a  research  and  demonstration  project,  has  as  its  oDjectives 
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GENERAL 


1.  To  explore  the  use  of  productive,  remunerative  work  in  a  rehabilitative 
workshop  setting  as  a  technique  for  arresting,  retarding  or  reversing  the  proc- 
esses of  psychological  aging,  and  thereby  facilitating  "successful  aging  " 

2,  To  study  the  relationship  between  attitude  to  self  as  a  productive  worker 
and  the  complex  of  attitudinal  variables  which  make  up  the  aging  process 

The  project  will  have  the  following  specific  purposes  : 

1.  To  demonstrate  the  value  of  a  guided  work  experience  in  overcoming  the 
dependency  of  persons  on  the  old  age  assistance  rolls  who  have  accepted  the 
condition  of  being  fully  dependent  upon  community  support. 

2.  To  demonstrate  the  value  of  a  guided  work  experience  in  motivating  older 
persons  to  remain  in  the  community,  after  they  have  applied  for  admission  to  an 
old  age  home. 

3.  To  demonstrate  the  value  of  a  guided  work  experience  in  motivating  in- 
stitutionalized older  persons  to  leave  the  institution  and  return  to  the  community 

4.  To  demonstrate  the  value  of  a  guided  work  experience  in  enabling  the  "ap- 
parently unemployable"  older  worker  to  reenter  the  labor  market. 

GENERAL   PLAN    AND    PROCEDURES 

The  project  will  use  a  work  setting  similar  to  the  VAC,  which  will  simulate 
a  true  work  situation  with  respect  to  the  payment  of  wages,  kinds  of  supervision 
offered,  work  performed,  and  the  general  behavior  and  demeanor  of  the  workshop 
staff.  As  in  the  VAC,  the  workshop  counselors  (foremen)  will  be  trained  voca- 
tional counselors,  with  understanding  of  personality  dynamics  and  the  problems 
of  vocational  adjustment. 

The  workshop  will  function  as  an  integral  part  of  a  network  of  services  and 
social  agencies  concerned  with  the  problems  of  the  aged,  so  that  the  performance 
of  the  client  in  the  workshop  will  be  integrated  with  medical,  casework,  social 
and  recreational  services.  The  major  facilities  with  which  close  cooperation  has 
been  arranged  are  the  Cook  County  Department  of  Public  Welfare,  the  Illinois 
Division  of  Vocational  Rehabilitation,  and  the  relevant  agencies  of  the  Jewish 
Federation  of  Metropolitan  Chicago. 

All  clients  will  be  referred  to  the  workshop  by  an  accredited  social  agency  r 
it  IS  anticipated  that  the  referring  agency  will  remain  active  with  the  client  for 
the  duration  of  his  stay  in  the  program,  will  participate  in  staffing  the  client 
periodically  in  the  workshop,  and  will  be  involved  in  all  planning.  Referrals  will 
be  accepted  on  a  nonsectarian  basis. 

GROUPS    TO   BE    SERVED 

For  the  research  phase  of  the  program  it  is  planned  to  utilize  four  groups : 

Group  1 :  Persons  60  years  of  age  and  older  who  are  old  age  relief  clients,  an-d 
who  are  considered  to  be  demoralized  because  of  excessive  dependency.  The 
project  will  attempt  to  improve  their  morale  and  decrease  their  dependency. 

Group  2 :  Persons  60  years  of  age  and  older  who  have  applied  for  admission 
to  an  old  age  home.  The  program  will  attempt  to  help  these  persons  change  their 
attitudes  toward  entering  the  old  age  home,   and  remain   in  the  community. 

Group  3:  Persons  60  years  of  age  and  older  who  are  residents  of  old  age 
homes,  but  who  are  medically  capable  of  living  in  the  community.  The  program 
will  attempt  to  induce  a  significant  number  to  leave  the  old  age  home  and 
reenter  the  community. 

Group  4 :  Persons  60  years  of  age  and  older  who  have  applied  for  employment 
but  who  have  been  found  unplaceable  through  customary  counselinig  technqnes. 
The  program  will  attempt  to  help  a  significant  number  become  successfullv 
employable. 

CLIENT    CAPACITY,    HOURS    OF    WORK 

The  workshop  will  have  a  rated  capacity  of  40  to  50  clients.  The  maximum 
working  day  will  be  6  hours  (3  hours  in  the  morning,  3  hours  in  the  afternoon)  r 
an  individual  client  may,  by  plan,  start  only  with  a  2-hour  program.  The  inten- 
tion will  be  to  extend  the  working  day  to  the  6-hour  maximum  as  quickly  as  the 
client  can  tolerate  it. 

Clients  remain  in  the  program  from  6  to  18  months. 
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A  Project  Demonstration  of  the  Influence  of  Prevocational  Training  Upon 
THE  Vocational  Development  of  Handicapped  Youth 

BACKGROUND   OF   PROGRAM 

1  It  is  assumed  that  the  typical  nonhandicapped  person  acquires  positive 
work  habits  and  some  conception  of  the  meaning  of  work  d™^^,^^?;^ther  ^^/^ 
formative  Deriod  starting  in  early  puberty  and  continuing  through  the  later 
Shri  years  So^^^^  the  kinds  of  experience  which  normally  contribute  to  the 
fcaSsitfon  of  appropriate  vocational  attitudes  are:  the  performing  of  chores 
wUhn  the  famny  setting,  special  work  assignments  in  school  (e.g.,  patrol  boy 
runnSg  errands  for  teacher,  etc.),  work  activities  for  neighbors  (e.g.,  mowing 
[Zwns  runnLg  errands,  sitting,  etc.),  part-time,  summer  or  temporary  jabs,  and 

''"tis  reSm\1"tMt%hese  variegated  experiences  are  intrinsically  prevoca- 
tiona  and  that  through  them  the  child  learns  some  of  the  economic  aspects  of 
livrn-  and  develops  the  ability  to  play  certain  of  the  social  roles  appropriate  to 
the  product  ve  person  in  our  society.  Prominent  among  the  attitudes  developed 
in  tMs  formative  period  are  appropriate  ways  of  relating  to  authority  figures  and 
peers  abTmy  to  take  responsibility  and  exercise  self-discipl  ne  some  understand- 
fng  of  the  realistic  aspects  of  working,  and  some  practice  m  "handling  money 
It  is  as  if  the  child  is  given  the  opportunity  of  testing  the  reality  of  what  it 
means  to  woS.,  without  being  forced  to  take  full  responsibility  for  all  of  its 

^^irfsense,  these  prevocational  activities  are  akin  to  play,  in  that  the  child 
mav  act  out  some  of  the  important  aspects  of  adult  life,  without  being  compelled 
totale  on  aduTt  responsibilities.  Nevertheless,  it  is  our  belief  that  some  such 
prevocational  experiences  contribute  to  the  kind  of  work-personality  displayed 

'^2' K  is'furfherasSJmed  that  the  typical  handicapped  child  is  denied  the 
oDDortunitv  to  have  the  kinds  of  prevocational  work  experiences  which  are  an 
f^artant  element  in  forming  the  adult  work  personality.  They  are  most  fre- 
t^^Tief^^tt^J  their  parents  and  by  other  adults,  as  essentially  helpless 
SclMduals  who  should  not  be  expected  to  face  the  responsibilities  of  "normal 
child  -en.  There  may  be,  of  course,  a  strong  reality  element  m  this  expectat  on 
since  adults  perceive  that  these  children  perform  chores  with  greater  difficulty 
or  with  more  inefficiency  than  nonhandicapped  children,  and  may  require  a  much 
larger  measure  of  instruction  and  patience.  ^j+i,  « 

Bu?  Tvpicallv,  these  children  are  faced,  by  the  adults  ^ose  to  them  with  a 
comnL  combination  of  overprotection  and  depreciation,  which  ultimately  has 
?riffect  of  preventing  them  from  participating  in  the  usual  prevocational  expeTi- 
ences  Thev  are  not  expected  to  perform  ordinary  childhood  duties  m  the  family 
settin-  are  typTc^lly  not  called  upon  in  school  for  special  work  assignments,  are 
Tot  employedTn  the  neighborhood  for  the  usual  variety  of  petty  economic  activi- 
ties TndTre  not  able-and  not  expected-to  secure  part-time  or  temporary  em- 
Dlovment  Thus  they  can  be  expected  to  be  less  ready  to  assume  a  productive 
^SHfyoung  Tdiilts    than  are  Aonhandicapped  children  of  the  same  age  and 

T^tr'ex"^^^^^  youth  (age  17  and  above)  in  the  voca- 

tionaiadltXen?  center  suggest  that  they  are  less  realistic  about  employment 
posslbiimes.  more  fearful  of  authority  figures  and  work  P^^^^^^^^^^J^^^^^^f. 
withstand  discipline  and  understand  ordinary  work  iff^^^^^^^^^^l^^""^^. 
panned  vounff  neople  seen  for  guidance  and  placement  from  the  general  com 
munftv  Thf  most  frequent  report  of  stafe  working  with  these  young  people 
Tthe  setting  S  the  rehabilitative  workshop  is  that,  when  initially  seen,  they 
Lave  nSe  conception  of  the  meaning  of  work  and  are  unable  to  assume  the  role 

of  a  worker. 

the  working  hypothesis 

It  is  hypothesized  that  a  rounded  Prevocational  t^ralning  program  oto^ 
handicapped  children  during  the  format  ve  f^^^^  ^^^  to  18)  will  make  f^^^^ 
easier  and  more  efficient  transition  to  gainful  employment  at  the  age  when  they 

are  expected  to  go  to  work. 

definitions 

Handicapped  children:  Children  from  the  ages  of  14  to  18  who  are  mentally 
or  physically  disabled. 
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Prevocational  training :  A  4-year  program  is  to  be  offered  which  will  include 
the  following:  (1)  individual  vocational  counseling;  (2)  group  guidance  for 
parents;  (3)  sheltered  work  experiences  on  Saturday  morning,  starting  at  age 
14;  (4)  released  time  from  school  (for  a  day  or  two  a  week)  for  sheltered  work 
experience  during  age  16;  (5)  part-time  or  summer  work  experiences  in  semi- 
sheltered  industrial  situations  during  ages  16  to  17,  including  volunteer  work  • 
(6)  1  year's  intensive  placement  and  followup  activity  vis-a-vis  the  open  labor 
market  during  year  18. 

Gainful  employment:  An   "unprotected"  job  in  the  open  labor  market. 

PURPOSE    OF    PROGRAM 

1.  To  demonstrate  and  evaluate  a  special  program  of  prevocational  training 
designed  to  develop  appropriate  work  attitudes  and  habits  in  the  handicapped 
teenager. 

2.  To  study  the  development  of  attitudes  and  behavior  patterns  which  influence 
a  subsequent  work  adjustment. 

3.  To  develop  a  model  for  a  combined  school  and  work  program  which  will 
assist  school  authorities  to  deal  with  the  special  vocational  problems  of  handi- 
capped children. 

TYPE     OF     PROGRAM 

This  project  is  a  demonstration  and  research  program. 

RATIONALE     OF     THE     SERVICE     DESIGN 

The  essential  elements  of  the  methodological  plan  involve  comparisons  amon*' 
three  groups  of  handicapped  children,  who  receive  different  kinds  of  vocational 
services  at  different  times.  It  will  be  noted  that  we  are  making  no  effort  to 
secure  the  classical  kind  of  control  group  (a  no-service  group)  against  which 
changes  in  an  experimental  group  will  be  assessed.  In  part,  this  is  because  we 
are  cognizant  of  the  difficulty  of  securing  strictly  comparable  individuals  to  serve 
as  controls  for  a  service  design  (cf.  Maxwell  Jones,  "The  Therapeutic  Com- 
munity." New  York:  Basic  Books,  1953)  :  in  part,  also  it  is  because  we  are 
aware  that  many  studies  indicate  that  people  who  receive  "attention"  tend  to 
perform  better  than  people  who  do  not  (cf.  Roethlisberger  and  Dickson  "Man- 
agement and  the  Worker."  Harvard  University  Press,  Cambridge,  Mass'  19.59) 
We  are  not  interested  in  demonstrating  that  people  who  receive  vocational  serv- 
ice tend  to  make  better  vocational  adjustments  than  people  who  do  not  receive 
such  services.  On  the  contrary,  we  wish  to  demonstrate  that  handicapped  chil- 
dren who  receive  guided  prevocational  service  during  the  later  school  vears  will 
be  better  able  to  utilize  intensive  vocational  assistance  at  the  time  when  thev 
are  old  enough  to  enter  the  labor  market. 

Following  this  reasoning,  all  of  the  handicapped  children  in  the  study  will 
receive  1  year's  intensive  guidance  and  placement  activity  when  they  are  18 
years  old.  However,  through  a  process  of  randomized  assignment  one-third  of 
the  entire  group  will  receive  4  years  of  guided  prevocational  experience  prior  to 
their  18th  birthday,  one-third  will  enter  a  rehabilitation  workshop  program  in 
the  latter  portion  of  their  17th  year,  and  the  remaining  one-third  will  receive 
no  service  from  the  project  to  their  18th  year.  Through  this  procedure  we  will 
attempt  to  discover  whether  prevocational  or  developmental  work  experiences 
will  be  beneficial  to  handicapped  children  who  later  receive  intensive  vocational 
guidance  and  placement  activity.  An  additional  finding  of  interest  is  whether 
such  prevocational  experiences  are  more  useful  than  an  experience  in  a  rehabili- 
tative workshop  just  prior  to  labor  market  entry. 

METHODOLOGY 

1.  Cooperating  agencies :  This  is  a  cooperative  program,  to  be  carried  on  in 
concert  by  the  Jewish  Vocational  Service  of  Chicago,  the  bureau  of  special  edu- 
cation of  the  Chicago  Board  of  Education,  and  the  Chicago  chapters  of  a  number 
of  national  health  agencies   (United  Cerebral  Palsy,  the  National  Foundation, 

wfi^  ?f 'li^!''  ??^^^,Mf  ^^'f^'^'"'.*^^  Epilepsy  League,  and  the  Association  fo^ 
Help  to  Retarded  Children).  The  Illinois  Commission  for  Handicapped  Chil- 
dren will  be  involved  in  the  planning  stages. 

2.  Three  groups  of  handicapped  children  will  be  studied,  as  follows  •  GrouD 
A,  experimentals ;  group  B,  school  controls ;  group  C,  workshop  controls. 
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8.  Service  procedure  for  group  A,  Wf ',"«°'f^„^J  „„rents  will  receive  an  intake 
(.)  All  ehUdren  in  t^- ^roup  an^  a  paren     r  P-»^^^  ,^^;,y_    ,„. 

Tatfonrana^cia^'^slr^S  ?heTvS  worker  will  assess  the  vocational  poten- 
tial of  the  ?bildttroush  a  rating  scate,  ^^  approximately  monthly 
in/exL?sT;i  ^vVworkeffo'r  counseling  interviews,  designed  to  develop  appro- 
priate national  attitudes  jj^  ,1,  receive  a  weekly  work  experience 
(c)   Starting  ^t  \se  W.  the  cmmren  Saturday  mornings. 

in  a  sheltered  w<ir'^s>"'P/''^^tPh?id,^n  will  enter  an  arrangement  for  released 
(4)   Starting  at  age  f  •  t^ V^ild^en  w.  11  ente^  an  <^        ^^^^  .^  ^  ^^ 

^ilshop-  wS  fSblerpart-Ume'aM  'summer  employment  will  be  obtained. 
Hk^rrthlf  eX^'^  P=  a^igTira^ w^rbHSedi  Je^r^s 


later. 
4 


ment  vis-a-vis  the  open  labor  market.  .     i    . 

If'^Tl^gCuplr^fd^^tro^^ndl^i^ur^^^^^^^^  in  disability  to 

groupsl  ani  B??ut  who  we?e  randomly  assigned  to  the  workshop  control  group 

*'?!?  Group  C  children  will  be  interviewed  (with  their  parents)  at  age  14  and 
Division  Of  Vocational  Rehabilita^^^^^^  ^^^  ^^^.^^  ^ith 

foSSIe^clt  i;Vu''din?rerng"4agnos£  -1—    a<^us^^^^  — ' 
and  placement  and  f oUowup  for  1  year  following  the  VAC  experience. 

%^'TlTr^^^'!teri.l  for  groups  A,  B,  and  C  at  a  4-year  interval. 
h     romDarison  of  vocational  ratings  made  at  a  4-year  interval, 
(c)   Percent TplaceiSent  and  job  maintenance  data,  comparing  groups  A,  B, 


and  C 


( d)  Realism  of  vocational  aspirations  and  planning. 

(e)  Extent  of  participation  in  social  and  vocational  settings. 
( / )   Parental  acceptance  of  realistic  employment  objectives. 

Mr.  Elliott.  Our  next  witness  is  Mr.  C  Lewis  Martin,  director  of 
the  La  Grange  area  department  of  special  education   Brookheld,  ill. 

Mr  Martiii,  we  are  happy  to  have  you  and  are  looking  forward  to 
what  you  have  to  say,  provided  you  can  say  it  m  10  minutes. 

STATEMENT  OF  C.  LEWIS  MAETIN,  COUNCIL  OF  ADMINISTRATORS 

OF  SPECIAL  EDUCATION 

Mr  Martin.  I  can  do  better  than  that.  You  have  copies  of  the 
opinion  of  the  Council  of  Administrators  of  Special  Education  m 
Local  School  Systems,  which  is  an  organization  of  t^^%^":^f  ^[^^^^^ 
special  education  working  in  these  United  States,  and  I  will  give  a 
capsule  summary  of  this  written  statement. 

First,  I  want  to  express  the  appreciation  of  the  ^o^^f  ^^  ^^^ Jf\^' 
opportunity  to  be  heard,  and  then  to  certainly  endorse  what  Mr.  J^  iied- 
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man  has  just  said  about  the  Elliott  bill,  H.R.  3465.  We  think  this  is 
an  excellent  bill  and  has  a  very  real  value  in  the  total  program.  We 
are  in  favor  of  it  and  believe  that  it  ought  to  be  reported  out  of  com- 
mittee as  3464  was;  and  if  there  is  anything  that  we  can  do  to  help 
this  be  accomjDlished,  we  would  appreciate  knowing  what  we  could  do. 
In  regard  to  House  Joint  Resolution  488  or  494  or  whatever  number 
you  wish  to  give  it — we  certainly  agree  with  the  needs  expressed  in 
these  bills;  but  we  wonder,  like  many  others,  if  Public  Law  85-926 
could  not  be  amended  to  provide  scholarships,  fellowships,  grants-in- 
aid  in  order  to  increase  the  supply  of  specially  trained  teachers  in  all 
areas  of  education. 

It  has  been  our  experience  in  working  in  the  field  of  legislation  at 
the  State  level  that  laws  can  often  be  amended  more  readily  than  new 
laws  can  be  enacted.  We  think  that  Public  Law  85-926  is  a  good  law. 
It  is  working,  and  needs  to  be  extended  to  include  all  areas  and  there- 
fore we  would  recommend  that  the  ideas  which  we  consider  excellent  in 
House  Joint  Resolution  488  can  all  be  incorporated  in  an  amendment 
to  Public  Law  85-926. 

Now,  you  know  better  than  we  the  workings  of  the  Federal  Con- 
gress, and  if  this  is  not  a  good  idea,  we  w^ould  certainly  accede  to  your 
superior  judgment.  However,  if  it  isn't  possible,  and  House  Joint 
Resolution  488  is  to  become  law,  then  we  would  like  to  see  changes 
made ;  and  these  changes  would,  for  example,  give  the  Commissioner 
of  Education  the  opportunity  to  choose  his  own  advisory  committee 
rather  than  limiting  it  as  section  105(a)  of  title  I  would  do. 

Under  title  II  we  would  ask  that  all  reference  to  the  "Director  of 
the  Office  of  Vocational  Rehabilitation"  be  changed  to  read  the  "Com- 
missioner of  Education." 

It  seems  to  us  that  the  great  need  in  the  field  of  speech  pathology  and 
so  forth  is  for  public  school  speech  correctionists,  and  that  therefore 
this  program  rightfully  falls  under  the  Commissioner  of  Education 
rather  than  the  Director  of  the  Office  of  Vocational  Rehabilitation. 

In  sumniary,  our  council  feels  very  keenly  the  need  for  extended 
rehabilitation  services  of  the  type  described  by  the  independent  liv- 
ing bill  3465. 

We  would  also  like  to  see  Public  Law  85-926  amended  to  provide 
scholarships,  fellowships,  and  grants-in-aid  to  institutions  of  higher 
learning  and  State  education  agencies  to  assist  them  in  providing 
training  of  professional  personnel  for  all  areas  of  exceptionality. 

Mr.  Elliott.  Thank  you  very  much.  Let  me  say  to  you  with 
respect,  Mr.  Martin,  to  our  general  problem,  this  subcommittee  has 
been  trying  now  for  nearly  a  year  to  define  and  analyze  the  problem 
on  a  broad-gaged  phase  and  to  ascertain,  if  we  can,  the  Federal  role, 
how  it  can  best  be  played,  and  out  of  it  we  hope  to  obtain  some 
beneficial  legislation. 

We  have  held  hearings— and  this  is  the  fifth  place  in  our  country  I 
believe,  and  we  have  two  more  places  to  go — and  through  these  hear- 
ings I  think  we  perhaps  have  compiled  the  finest  body  of  modern 
literature  on  this  field  that  is  in  existence  or  that  has  ever  been  com- 
piled. But  if  legislation  comes,  it  will  be  in  response  to  the  broad, 
general  demand  for  it ;  and  people  like  you,  who  work  in  the  vine- 
yard every  day,  can  be  very  helpful  in  advising  and  urging  that  the 
legislation  be  passed,  if  you  think  it  should  be— and  you  evidently  do 
from  your  testimony. 
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But  we  are  happy  to  have  you  and  happy  to  have  your  kind  state- 
ment. 

(Prepared  statement  of  C.  Lewis  Martin  is  as  follows:) 

Statement  of  C.  Lewis  Maktin,  Directok  of  Special  Education,  La  Grange 
Aeea  Department  of  Special  Education,  and  Legislative  Chairman  of  the 
Council  of  Administrators  of  Special  Education  in  Local  School  Systems, 
A  Division  of  the  Council  of  Exceptional  Children 

The  Council  of  Administrators  is  grateful  for  this  opportunity  to  be  heard,  and 
wishes  to  have  the  following  statements  included  in  your  record. 

H.R.    3465 

We  are  wholeheartedly  in  favor  of  this  bill  and  believe  it  to  be  one  of  vital 
importance.  All  of  us  who  direct  programs  of  special  education  at  the  local 
level  are  continually  concerned  with  the  end  product  of  our  programs.  Too 
many  institutions  are  too  crowded  and  too  inadequately  staffed  to  handle  the 
large  numbers  of  handicapped  individuals  who  could  be  more  economically 
rehabilitated  in  local  workshops  and  through  the  use  of  local  rehabilitation 
facilities.  We  urge  that  this  bill  be  reported  out  of  committee,  and  enacted  into 
law  by  this  86th  Congress. 

HOUSE    JOINT   RESOLUTION    488    ET   AL. 

Although  we  certainly  agree  with  the  needs  expressed  in  House  Joint  Resolu- 
tion 488  et  al.,  we  wonder  if  Public  Law  85^926  could  not  be  amended  to  provide 
scholarships,  fellowships,  and  grants-in-aid  to  increase  the  supply  of  speciaUy 
trained  teachers  of  deaf  and  specially  trained  speech  pathologists  and  audiol- 
ogists.  It  has  been  our  experience  at  the  State  level  that  laws  can  sometimes 
be  amended  more  readily  than  can  new  laws  be  enacted.  We  feel  that  Public 
Law  85-926  is  a  good  law.  It  is  working.  It  needs  to  be  extended  to  include  all 
areas  of  special  education.  We  would,  therefore,  heartily  recommend  that  the 
excellent  ideas  contained  in  House  Joint  Resolution  488  et  al.  be  incorporated 
in  an  amendment  to  Public  Law  85-926,  said  amendment  to  be  comprehensive 
enough  to  include  all  areas  of  special  education  as  currently  listed  in  H.R.  12. 

Realizing  that  our  above  recommendation  may  be  somewhat  unrealistic,  or  at 
least  untimely,  in  view  of  the  fact  that  hearings  have  already  been  held  on  not 
only  House  Joint  Resolution  494  et  al.  but  also  in  the  Senate  on  the  companion 
bill  Senate  Joint  Resolution  127,  we  would  ask  the  following  changes  in  House 
Joint  Resolution  488  if  it  is  to  become  law. 

1.  Rather  than  spell  out  the  exact  composition  of  the  advisory  committee 
under  section  105(a)  of  title  I,  we  would  urge  that  section  105(a)  end  with  the 
word  "welfare"  on  line  11,  page  5  of  the  bill.  Thus  the  Commissioner  of  Educa- 
tion would  be  permitted  to  choose  his  own  committee  and  not  be  limited  in  his 
choices. 

2.  Under  title  II,  we  would  ask  that  all  of  the  references  to  the  Director  of 
the  Office  of  Vocational  Rehabilitation  be  changed  to  Commissioner  of  Education. 
It  seems  to  us  that  the  great  need  in  the  field  of  speech  pathology,  etc..  is  for 
public  school  speech  correctionists,  and  that  therefore  this  program  rightly  falls 
under  the  Commissioner  of  Education  rather  than  the  Director  of  the  Office  of 
Vocational  Rehabilitation. 

In  summary,  our  council  feels  very  keenly  the  need  for  extended  rehabilitation 
services  of  the  type  described  by  the  independent  living  bill  H.R.  3465.  We  also 
would  like  to  see  Public  Law  85-926  amended  to  provide  scholarships,  fellow- 
ships, and  grants-in-aid  to  institutions  of  higher  learning  and  State  educational 
agencies  to  assist  them  in  providing  training  of  professional  personnel  for  all 
areas  of  exceptionality. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Merle  Kidder,  State  director.. 
North  Dakota  Division  of  Vocational  Rehabilitation,  Grand  Forks, 
N.  Dak. 

Mr.  Kidder,  we  are  happy  to  have  you,  sir. 
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STATEMENT  OF  MEELE  KIDDEE,  STATE  DIEECTOE,  NOETH  DAKOTA 
DIVISION   OF   VOCATIONAL   EEHABILITATION,    GEAND   EOEKS 
N.  DAK. 

Mr.  Kidder.  Congressman  Elliott  and  members  of  the  committee 
I  am  Merle  Kidder,  State  director  of  vocational  rehabilitation  of 
North  Dakota.    Our  agency  represents  what  is  known  as  a  combined 
agency  m  that  we  supply  services  for  the  blind  as  well  as  the  general 
rehabilitation. 

In  order  to  meet  the  limitation  of  time  I  have  condensed  my  report 
a  bit,  different  than  what  you  have  there. 

Mr.  Elliott.  Well,  now,  without  objection,  following  the  gentle- 
man's statement,  his  full  report  will  be  made  a  part  of  the  record. 

Mr.  Kidder.  Thank  you. 

This  presentation  is  offered  to  call  attention  to  the  problems  and 
needs  peculiar  to  rural  areas.  North  Dakota  is  one  of  the  most  rural 
States  in  the  United  States,  having  no  metropolitan  area  within  its 
boundaries. 

The  preliminary  1960  Census  reports  give  the  following  urban 
picture:  There  are  no  cities  with  populations  over  50,000,  only  11 
over  5,000,  48  between  1,000  and  5,000,  and  633  with  populations 
under  1,000.  ^    ^ 

The  population  distribution  by  counties  reflects  that  of  the  53 
counties  m  North  Dakota,  there  are  35  counties  with  a  population  of 
less^than  10,000,  14  with  between  10,000  and  25,000,  and  4  over  25,000. 

This  sparse  population  poses  problems  both  in  the  areas  of  special 
education  and  vocational  rehabilitation. 

Since  the  general  needs  of  rehabilitation  have  been  presented  to 
your  committee  by  other  States,  I  will  confine  my  presentation  to 
special  areas  peculiar  to  a  rural  State. 

Vocational  rehabilitation  success  is  influenced  by  the  education  pro- 
gram and  experiences  of  the  individual  clients  prior  to  acceptance. 
If  a  boy  or  girl  has  been  excused  from  regular  attendance  at  school 
or  permitted  to  attend  without  a  program  oriented  to  his  or  her  capa- 
bilities, certain  patterns  of  behavior  are  acquired  which  make  them 
very  difficult  to  rehabilitate  when  they  reach  the  age  for  referral  to 
vocational  rehabilitation. 

For  this  reason  I  will  first  present  the  picture  of  the  program  of 
special  education  as  it  has  been  set  up  in  North  Dakota.  An  attempt 
to  solve  the  needs  now  met  in  a  normal  school  system  in  small  com- 
munities with  low  total  assessed  valuations  forces  school  districts  to 
Ux  the  legal  limit  to  maintain  schools  for  the  regular  school  system. 
The  latest  school  census  in  North  Dakota  shows  a  total  population  of 
school  age  individuals  of  250,542.  Of  this  number,  150,391  are  en- 
rolled m  school.  The  national  average  percentage  that  need  some  type 
of  special  education  is  12  percent.  Therefore,  there  would  be  ap- 
proximately 30,000  in  our  State  needing  such  services. 

During  the  school  year  1958-59,  3,954  were  served.  Five  thousand 
ot  the  total  number  needing  special  education  are  classified  as 
educable,  mentally  retarded.  You  will  note  that  only  326  of  this 
group  were  given  services  last  year.  The  reason  given  for  the  small 
number  of  this  group  receiving  training  is  that  costs  of  setting  up 
programs  for  them  is  considered  prohibitive.    Specially  trained  teach- 
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ers  demand  higher  salaries  and  specially  equipped  rooms  cost  more 
than  small  communities  can  afford.  ,  ,     -,  •      ^  ^     ^\ 

Suff jested  solutions  would  include  more  mducement  to  direct  teach- 
ers to  this  field,  Federal  matching  funds  to  assist  school  districts  with 

^"^SomVorthe  problems  of  rehabilitation  agencies  common  to  rural 

areas aie—^^^^  of  factories  with  work  situations  suitable  to  mentally 

retarded  and  severely  handicapped  -,...„     TLorp 

Lack  of  workshop  for  work  evaluation  and  training,     ihere 

are  none  in  the  State  of  North  Dakota  ,      .     -,         i  •       ^i.. 

Agriculture  is  rapidly  becoming  highly  mechanized   making  the 

placement  of  certain  types  of  disabled  individuals  prohibitive. 

Lack  of  rehabilitation  centers  close  to  areas  needing  them  is  another 
problem.  North  Dakota  has  only  one  rehabilitation  center  which  is 
located  on  the  campus  of  the  university,  which  is  on  the  eastern  border 

""^Next  tiack  of  training  institutions  adapted  to  the  needs  of  indi- 
viduals with  severe  physical  impairments  North  Dakota  has  one 
school  that  is  designed  and  equipped  to  educate  cerebral  palsy  and 
severely  handicapped  children  from  grade  1  throug^i  high  school  with 
limhed  offerings  of  special  training  for  adults.    The  capacity  of  this 

^^  aIK:^^^^^^^^  from  industrial  centers.    Freight  costs 

prevent  workshops  from  obtaining  subcontracts  on  a  competitive  basis. 
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Federal  funds  should  be  made  available  on  a  more  liberal  matching 
basis  and  for  general  rehabilitation  services  to  establish  workshops. 

These  workshops  should  be  set  up  without  the  necessity  of  competi- 
tive work  production  but  should  be  work  study  units  that  would  util- 
ize all  we  have  learned  through  research  demonstration  projects. 

Simulated  work  activity  should  be  used  to  evaluate  work  capacity, 
motivate,  train  individuals  in  correct  work  habits  develop  confidence 
sufficient  to  permit  individuals  to  seek  and  successfully  hold  a  ]ob  and 
socialize  individuals  so  that  they  can  work  and  get  along  with  others 

Such  units  should  be  staffed  with  a  work  evaluator  counselor  wlio 
would  be  the  foreman,  a  social  worker  who  would  be  responsible  tor 
housing  arrangements,  community  education  and  parent  contacts,  and 
a  part-time  medical  person.  .  .       t     -,  •         ,     ^ 

We  believe  that  workshops  should  be  nonmstitutionalized  m  nature 
to  avoid  a  tendency  of  mdividuals  of  the  type  that  would  be  served 
by  this  program  from  becoming  too  dependent.  The  objective  ot  the 
training  is  to  make  them  able  to  function  independently  at  work 
similar  to  the  normal  work  system  after  training. 

Since  there  are  few  cities  in  the  State  large  enough  to  support  such 
a  facility  the  possibility  of  setting  them  up  on  a  county  basis  should 


he  studied. 


The  type  of  workshop  described  would  aid  materially  m  the  reha- 
bilitation of  the  epileptic,  the  cerebral  palsied,  the  severe  orthopedic, 
as  well  as  the  mentally  retarded. 


SPECIAL    EDUCATION    AND    REHABILITATION  1435 

Now  as  to  problems  of  rehabilitating  the  aging.  It  is  estimated 
that  North  Dakota  has  a  population  of  individuals  over  45  years  of 
age  of  178,000.  Forty-four  thousand  of  this  older  group  are  over  65 
years  old.  Eight  thousand  eight  hundred  of  the  total  group  are  re- 
ceiving welfare  assistance. 

During  the  first  6  months  of  fiscal  1960,  673  people  over  45  years  of 
age  were  referred  to  the  Division  of  Vocational  Rehabilitation.  One 
hundred  and  eighty-six  of  the  total  referred  were  screened  out  by  our 
counselors.  The  main  reason  given  was  that  they  were  considered 
nonfeasible. 

It  is  my  belief  that  if  legislation  of  the  type  called  independent  liv- 
ing bill  were  enacted,  many  more  of  the  older  group  could  be  served. 
Some  might  develop  to  the  stage  where  they  could  be  rehabilitated  as 
self-supporting  citizens,  and  a  large  percentage  would  be  helped  to 
the  extent  of  self-care. 

RECOMMENDED  SOLUnONS 

Expansion  of  rehabilitation  facilities;  workshops,  increased  num- 
ber of  trained  counselors.  This  might  be  accomplished  if  stipends 
for  college  training  were  increased  according  to  the  number  of  de- 
pendents so  that  married  men  can  afford  to  participate. 

The  last  group  of  individuals  that  I  should  like  to  present  as  being 
in  need  of  special  consideration  is  the  alcoholic.  It  is  estimated  that 
there  are  between  8,000  and  10,000  alcoholics  in  North  Dakota.  A 
study  made  by  the  North  Dakota  Commission  on  Alcoholism,  of  which 
I  am  a  member,  showed  that  862  cases  in  45  counties  cost  public  assist- 
ance approximately  $880,000  during  one  year. 

In  recent  years  mental  and  social  authorities  have  come  to  recognize 
alcoholism  as  a  disease  and  that  individuals  suffering  from  it  respond 
to  rehabilitation. 

At  present  there  is  no  specialized  treatment  center  dealing  exclu- 
sively with  alcoholics  and  therefore,  if  they  are  to  be  treated,  use  must 
be  made  of  local  hospitals.  There  is  little  interest  on  the  part  of  staffs 
of  such  hospitals,  and  only  limited  facilities  are  available.  A  small 
program  of  treatment  is  offered  at  the  State  hospital  where  patients 
are  treated  in  the  same  surroundings  as  other  types  of  diseases.  Few 
alcoholics  care  to  take  advantage  of  this  service,  for  only  3  percent  of 
those  needing  treatment  are  getting  it  at  present. 

Recommended  solution:  (1)  Federally  sponsored  training  of  coun- 
selor specialists  in  this  field;  (2)  expansion  of  research  and  treatment 
of  the  alcoholic;  and  (3)  Federal  assistance  in  establishing  rehabilita- 
tion centers  for  alcoholics. 

We  of  North  Dakota  wish  to  express  our  gratitude  to  the  committee 
on  their  interest  in  listening  to  the  problems  that  we  have  as  a  rural 
area. 

Thank  you  very  much. 

Mr.  Elliott.  Well,  I  want  to  say  to  you  that  we  are  happy  to  have 
had  you,  Mr.  Kidder,  and  we  appreciate  and  commend  you  for  your 
very  fine  statement. 

We  are  interested  in  the  rural  areas.  I  represent  an  area  myself 
that  is  highly  rural.  As  you  called  off  the  catalogs  of  towns  there  in 
North  Dakota,  I  thought  of  the  fact  that  the  largest  town  in  my  dis- 
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trict,  according  to  the  latest  census,  was  8,500  people.  I  have  a  quite 
rural  district  myself,  and  I  am  interested  m  seemg  these  laws  ±ash- 
ioned  so  as  to  accommodate  the  rural  needs  as  well  as  the  others. 

Mr.  Kidder.  Thank  you.    We  appreciate  that. 

Mr.  Elliott.  Thank  you  very  much. 

(Prepared  statement  of  Merle  Kidder  follows :) 

Statement  of  Mekle  Kidder,   State  Director,   North   Dakota  Division 
OF  Vocational  Rehabilitation 

This  presentation  is  offered  to  call  attention  to  the  problems  and  needs  peculiar 
to  rural  areas.  North  Dakota  is  one  of  the  most  rural  States  in  the  United  States 
having  no  metropolitan  areas  within  its  boundaries. 

The  preliminary  1960  census  reports  give  the  following  urban  picture : 


City  population 


Over  50,000 None 

40,000  to  50,000 1 

30,000  to  40,000 2 

20,000  to  30,000 1 


2 


10,000  to  20,000 

5,000   to    10,000 5 

1,000  to  5,000 48 

Under    1,000 633 


The  population  distribution  by  counties  reflects  that  of  the  53  counties  m 
North  Dakota  there  are  35  counties  with  a  population  of  less  than  10,000,  14  with 
between  10,000  and  25,000,  and  4  over  25,000.  , 

This  sparse  distribution  of  population  poses  problems  both  m  the  areas  or 
special  education  and  rehabilitation. 

Since  the  general  needs  of  rehabilitation  have  been  presented  to  your  com- 
mittee by  other  States,  I  will  confine  my  presentation  to  special  areas  pecuhar 
to  a  rural  State.  Vocational  rehabilitation  success  is  influenced  by  the  educa- 
tional program  and  experiences  of  the  individual  clients  prior  to  acceptance.  If 
a  boy  or  girl  has  been  excused  from  regular  attendance  at  a  public  school  or 
permitted  to  attend  without  a  program  oriented  to  his  or  her  capabilities,  cer- 
tain patterns  of  behavior  are  acquired  which  make  them  very  difiicult  to  re- 
habilitate when  they  reach  the  age  of  referral  to  vocational  rehabilitation. 

For  this  reason  I  will  first  present  the  picture  of  the  program  of  special  educa- 
tion as  it  has  been  set  up  in  an  attempt  to  solve  the  needs  not  met  in  a  normal 
school  system.  Small  communities  with  low  total  assessed  valuations  force 
school  districts  to  tax  the  legal  limit  to  maintain  schools  for  the  regular  school 
system.  The  latest  school  census  in  North  Dakota  shows  a  total  population  of 
school  age  individuals  of  250,542—150,391  of  this  number  are  enrolled  in  school 
(public,  private,  and  parochial).  The  national  average  percent  that  need  some 
tvpe  of  special  education  is  12  percent ;  therefore,  there  would  be  approximately 
30,000  in  our  State  needing  such  services.  During  the  school  year  1958-59,  3,9o4 
were  served  as  follows  : 

Social  emotional  maladjusted 223 

Physically  handicapped  (including  homebound) 101 

Educable   mentally    handicapped 326 

Sight  saving . |0 

Speech    defective 3'  2'4 

Five  thousand  of  the  total  number  needing  special  education  are  classified  as 
educable  mentally  retarded.  The  reasons  for  the  small  number  of  this  group 
receiving  training  are  that  the  cost  of  setting  up  programs  for  them  is  considered 
prohibitive.  Specially  trained  teachers  demand  higher  salaries  and  specially 
equipped  rooms  cost  more  than  small  communities  can  afford. 

Suggested  solution  would  include  more  inducement  to  direct  teachers  to  this 
Held.     Federal  matching  funds  to  assist  school  districts  with  low  tax  income. 

Some  of  the  problems  of  rehabilitation  agencies  common  to  rural  areas  ar^— 

1.  Lack  of  large  factories  with  work  situations  suitable  to  the  mentally 
retarded  and  severely  handicapped. 

2.  Lack  of  workshops  for  work  evaluation  and  training — there  are  none 
in  the  State  of  North  Dakota. 

3.  Agriculture  is  rapidly  becoming  highly  mechanized,  making  the  place- 
ment of  certain  types  of  disabled  individuals  prohibitive. 
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4.  Lack  of  rehabilitation  centers  close  to  areas  needing  them  North 
Dakota  has  only  one  rehabilitation  center  which  is  located  on  the  campus 
of  the  university,  which  is  on  the  eastern  border  of  the  State. 

5.  Lack  of  training  institutions  adapted  to  the  needs  of  individuals 
with  severe  physical  impairments.  North  Dakota  has  one  school  that  is 
designed  and  equipped  to  educate  cerebral  palsy  and  severely  handicapped 
children  from  grade  1  through  high  school  with  limited  offerings  of  spe- 
cial training  for  adults.     The  capacity  of  this  scbool  is  approximately  80 

6.  Distances  from  industrial  centers.  Freight  costs  prevent  workships 
from  obtaining  subcontracts  on  a  competitive  basis. 

Suggested  solutions : 

Federal  funds  should  be  made  available  on  a  more  liberal  matching  basis 
than  for  general  rehabilitation  services  to  establish  workshops. 

These  workshops  should  be  set  up  without  the  necessity  of  competitive 
work  production  but  should  be  work-study  units  that  would  utilize  all  we 
have  learned  through  research  and  demonstration  projects. 
Simulated  work  activities  should  be  used  to — 

(«)  Evaluate  work  capacity. 

(&)  Motivate. 

(c)  Train  individuals  in  correct  work  habits. 
cess'fullv^hoW '  confidence  sufficient  to  permit  individuals  to  seek  and  suc- 

(e)  Socialize  individuals  so  that  they  can  work  and  get  along  with  others 
Such  units  should  be  staffed  with—  ^Luei^. 

(a)   A  work  evaluator  counselor  who  would  be  the  foreman 
(&)  A  social  worker  who  would  be  responsible  for  housing  arrangements 
community  education  and  parent  contacts.  ^t^uienis, 

(c)  A  part-time  medical  person. 
We  believe  that  workshops  should  be  noninstitutionalized  in  nature  to  avoid 
a  tendency  of  individuals  of  the  type  that  would  be  served  by  this  program 
from  becoming  too  dependent.  The  objective  of  the  training  is  to  make  fliem 
able  to  function  independently  at  work  similar  to  the  normal  work  svstem 
after  training.  ..y.3Lciix 

Since  there  are  few  cities  in  the  State  large  enough  to  support  such  a  facility 
the  possibility  of  setting  them  on  a  county  basis  should  be  studied 
fh J^^f^^^?-  ^^.^^orkship  described  would  aid  materially  in  the  rehabilitation  of 
retarded  ^^^'^^^^1  palsied,  the  severe  orthopedic  as  well  as  the  mentally 

PROBLEMS    OF    REPIABILITATING    THE    AGING 

It  is  estimated  that  North  Dakota  has  a  population  of  individuals  over  45 

ardls'ooof.ir'.'^'r-''''''  ''  '''''  ^^^^^^  ^^^^  ^^^^^^  ^^-^  over  es  years ^^d 
and  8,800  of  the  total  group  are  receiving  welfare  assistance 

During  the  current  year,  July  1,  1959,  through  April  30,  1960,  673  people  45 

JtnT9%A^^^  ""l-u^'  ^""r  ^'^^  '^^^""^^  ^^  ^^^  ^i^i^io^  of  Vocational  RehabiHta^ 
o  o?;d  1«ff^f  fh  ^^,^f  ^^^^d  status,  184  are  in  active  status,  and  235  have  been 
Closed ,  186  of  the  total  referred  were  screened  out  by  the  counselors.  The  main 
reason  was  that  they  were  nonf  easible. 

,.  V^  i\^y  belief  that  if  legislation  of  the  type  commonly  called  "independent 
living  bill    were  enacted,  many  more  of  this  older  age  group  could  be  served 
Some  might  develop  to  the  stage  that  they  could  be  rehabilitated  as  self-sup^ 
porting  citizens  and  a  large  percent  would  be  helped. 
Recommended  solution : 

1.  Expansion  of  rehabilitation  facilities. 

2.  Workshops. 

3  Increased  number  of  trained  counselors.  This  might  be  accomplished 
it  stipends  for  college  training  were  increased  according  to  the  number  of 
dependents  so  that  married  men  can  afford  to  participate. 

PROBLEMS  OF  REHABILITATING  THE  ALCOHOLIC 

The  last  group  of  individuals  that  I  should  like  to  present  as  being  in  need  of 
special  consideration  is  the  alcoholic. 

It  is  estimated  that  there  are  between  8,000  to  10,000  alcoholics  in  North 
Dakota.     A  study  made  by  the  North  Dakota  Commission  on  Alcoholism  showed 

KelS,*S?  StSdies'^'liss''  *^^  '^^^''^^  formula  on  the  basis  of  a  statistical  sample  from 
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that  862  cases  in  45  counties  cost  public  assistance  approximately  $880,000  dur- 

'In  fec^ent  years  medical  and  social  authorities  have  come  to  recognize  alcoho- 
lism Is  a  disease  and  that  individuals  suffering  from  it  respond  to  rehabilite- 
tion  At  present  there  is  no  specialized  treatment  center  dealing  exclusively  with 
alcoholiL  Therefore,  if  they  are  to  be  treated,  use  must  be  made  of  local 
hosDiSls  Therefs  iTttle  interest  on  the  part  of  staffs  of  such  hospitals  and  only 
UmUed  facilities  a?e  available.  A  small  program  of  treatment  is  offered  at  the 
StTtehosStal  where  patients  are  treated  in  the  same  surroundings  as  other 
fvpes  of  dfseasel  Few  alcoholics  care  to  take  advantage  of  this  service  for  only 
3  percent  of  those  needing  treatment  are  getting  it  at  present. 

""^'TTederallf  sS)"  0^      training  of  counselor  spec-ialists  in  this  field. 
9    -Rxnansion  of  research  on  treatment  of  the  alcoholic.  ,     v,  ,. 

I  Federal  assistance  in  establishing  rehabilitation  centers  for  alcoholics. 
Mr  Elliott.  Our  next  witness  is  Mr.  D.  W  Overbeay  president  of 
the  American  Association  of  Instructors  of  the  Bhnd,  from  Ben- 
ton, Iowa. 

You  may  proceed,  Mr.  Overbeay. 

STATEMENT  OE  D.  W.  OVERBEAY,  PRESIDENT,  AMERICAN  ASSOCI- 
ATION OF  INSTRUCTORS  OF  THE  BLIND,  BENTON,  IOWA 

Mr  Overbeay.  Mr.  Chairman  and  members  of  the  committee,  we 
have  an  official  statement  in  process.  It  is  in  the  hands  of  our  board 
of  directors  now  and,  with  the  permission  of  this  committee,  we  would 
ar)Dreciate  this  being  the  official  AAIB  statement,  as  soon  as  it  is 
S  to  be  mailed,  which  should  be  within  the  next  month  There  is 
no  point  in  our  appearing  before  you  again  and  taking  up  a  lot  ot  your 
S  and  rehashing  everything  that  will  be  m  the  official  statement. 

I  regret  that  it  is  not  ready  today.  ^  -^  ^     ,.  .  i^f+ip  p^rlipr 

Mr  Elliott.  Well,  might  it  be  possible  to  get  it  to  us  a  little  earlier 
than  a  month  ?  I  am  thinking  about  printing  these  records  now ;  and 
oSrily  we  say  if  we  could|et  a  statement  withm  2  weeks  f  rom  tbe 
time  the  hearings  are  held,  that  we  can  proceed  with  our  printm^ 

schedule. 

Mr  Overbeay.  We  will  make  every  effort  to  do  so.  „ ,    , -,. 

Mr*  Elliott.  Well,  you  let  us  know ;  and  if  it  is  a  matter  of  holding 
up  more  than  2  or  3  days— we  could  do  that  to  be  accommodatmg,  but 
we  would  like  to  have  it  as  soon  as  it  is  possible  to  get  it 

Mr.  Overbeay.  I  would  like  to  make  a  few  comments,  very  briefly 

I  am  president  of  the  American  Association  of  If  ^^^^^i^ors  of  the 
Blind  and  superintendent  of  the  Iowa  Braille  &  Sight  Savmg  School 
I  have  been  a  teacher  of  blind  children  m  Illmois  and  a  principal  and 

'' xlreificrissod  of  Instructors  of  the  Blind  is  over  100 

years  old.     We  have  approximately  1,400  members,  teachers,   and 

related  professional  personnel.  ,  .     ,•  „;c;t.o> 

We  have  the  usual  goals  of  any  instructors'  organization  raismg 
standards  of  professional  competency,  hopeful  of  bettermg  "^struction 
of  visually  handicapped  children  as  a  result  of  development  of  mate- 
rials, braille,  large  print,  better  curriculum,  better  methods,  competent 

research,  and  so  forth,  „        .       ^■,  -a    ^^«,,fc.  ir. 

There  is  an  increasing  number  of  nationally  recognized  experts  m 
the  field  of  education  and  rehabilitation  who  feel  that  the  currentlv 
accepted  definition  of  blindness  creates  confusion  m  the  public  mmd 
and  militates  against  the  best  interests  of  totally  blind  people. 


SPECIAL    EDUCATION    AND    REHABILITATION  1439 

May  I  say  here  that  this  is  also  true  insofar  as  the  partially  sighted 
blind  child  is  concerned. 

It  is  recommended  that  the  National  Institute  of  Neurological  Dis- 
eases &  Blindness  undertake  the  necessary  leadership  to  reevaluate  this 
definition,  for  some  assurance  of  adequate  Federal  financing. 

State  and  National  agencies  gather  statistics  about  blind  children. 
Those  are  gathered  by  various  methods,  with  varied  results.  Few 
are  conclusive,  either  in  scope  or  detail.  We  propose  that  the  U.S. 
Office  of  Education  gather  meaningful  national  statistics  which  an- 
nually reflect  the  needs  of  programs  serving  the  visually  handicapped 
;child. 

A  complete  census  of  all  visually  handicapped  from  ages  10  to  20 
years  would  provide  invaluable  data  in  determining  the  needs  of  the 
preschool  and  the  school  age  blind  child. 

There  is  a  pressing  need  for  a  federally  supported  fellowship  pro- 
gram at  the  graduate  level  and  a  scholarship  program  at  the  under- 
graduate level  for  teachers,  administrators,  educational  counselors, 
social  workers,  and  other  practitioners  who  plan  to  or  now  render 
services  to  blind  children  of  school  and  preschool  age. 

The  amendment  of  Public  Law  85-926  to  include  all  types  of  ex- 
ceptionality would  be  highly  desirable.  The  extension  of  this  law  to 
provide  direct  training  for  teachers,  administrators,  houseparents,  so- 
cial workers,  educational  counselors,  and  others  at  the  undergraduate 
and  graduate  levels  is  highly  essential. 

To  an  increasing  extent  during  the  past  10  years  more  multihandi- 
capped  blind  children  have  been  noted,  and  this  is  particularly  true 
of  the  bram-damaged,  mentally  defective,  and  emotionally  disturbed 
blind  child. 

We  urge  that  consideration  be  given  to  the  application  of  existing 
Federal  laws  making  funds  available  for  research  purposes  to  be  ap- 
plied to  these  problems.  This  means  funds  for  research  facilities 
and  personnel.  The  Department  of  Health,  Education,  and  Welfare 
should  encourage  research  involving  medical,  social,  and  technological 
factors  on  a  long-term  basis. 

There  is  an  urgent  need  for  appropriate  diagnostic  and  treatment 
facilities  if  the  potential  of  these  typical  children  for  education  and 
productive  living  is  to  be  solved.  For  too  many  multihandicapped 
blind  children  the  additional  impairment  prevents  their  benefiting 
from  existing  educational  programs.  Vocational  guidance  and  train"^ 
mg  should  be  included  in  the  structure  of  education  for  blind  children. 

We  urge  that  the  Department  of  Health,  Education,  and  Welfare, 
the  Office  of  Education,  section  for  exceptional  children  and  youths, 
and  the  Office  of  Vocational  Rehabilitation  take  the  leadership  in  this 
area  and  apply  their  skills  to  the  problem  through  the  development  of 
in-trammg  seminars,  guidance  clinics,  college  and  university  courses 
for  instructors  in  vocational  and  industrial  organizations. 

It  is  recommended  that  Federal  funds  be  made  available  throuo-h 
grants-in-aid  to  implement  this  goal.  *^ 

Finally,  it  has  been  clear  to  the  field  of  work  for  the  blind  and  in 
the  area  of  education  of  blind  children  that  the  distribution  of  grants- 
m-aid  for  research  and  other  programs  needs  review.  There  is  evi- 
dence that  funds  have  not  been  applied  to  research  and  problems 
concerning  blind  children  as  has  been  the  case  with  respect  to  other 
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disabilities.  At  present  most  grants  require  such  rigid  medical  or  uni- 
versity orientation  as  to  make  it  impossible  for  the  blind  to  take 
advantage  of  these  funds.  Moneys  available  through  Public  Law  482 
or  Public  Law  565  become  more  and  more  difficult  to  secure  and,  m  par- 
ticular funds  for  the  National  Defense  and  Education  Act  have  been 
denied'to  schools  for  the  blind  and  schools  for  the  deaf  for  the  further- 
ance of  scientific  and  mathematical  education.  _     ^ 

And  I  would  like  to  comment  here  that  we  believe  that  this  is  an 
excellent  law  and  has  done  much  good.  We  would  like  to  be  included 
to  a  greater  degree,  however. 

Since  there  is  greater  need  for  Federal  funds  m  research  to  be  put 
into  problems  concerning  blind  children  and  need  for  the  program 
to  be  further  extended  to  include  competent  facilities  in  addition  to 
university  or  medical  settings,  we  propose  that  the  Department  of 
Health,  Education,  and  Welfare  be  urged  and  encouraged  to  change 
its  thinking  and  relax  its  attitude  on  the  matter  of  providing  grants 
for  other  than  medical  or  university  purposes,  and  that  such  funds 
as  are  available  be  used  on  the  basis  of  the  merits  of  the  application 
for  the  grants  by  the  States  and  of  the  qualifications  of  the  proposed 
research  staff. 

I  appreciate  this  opportunity  to  appear  before  you  and  wish  the 
committee  every  success.    Thank  you. 

Mr.  Elliott.  Thank  you,  Mr.  Overbeay.  We  will  look  forward  to 
having  your  complete  statement,  and  the  record  will  be  held  until  we 
hear  from  you. 

Mr.  O^^ERBEAY.  Thank  you. 

(The  statement  referred  to  above  follows:) 

Report  of  the  American  Association  of  Instructors  of  the  Blind 

The  American  Association  of  Instructors  of  the  Blind  wishes  to  record  ap- 
proval and  endorsement  of  the  action  of  the  Subcommittee  on  Special  Education 
of  the  Committee  of  Education  and  Labor  of  the  U.S.  House  of  Representatives 
for  initiating  a  study  into  the  needs  of  exceptional  children  and  youth  as  re- 
lated to  current  and  future  Federal  legislation.  We  realize  that  the  scope  of 
such  a  study  is  overv^helming  but  we  compliment  the  committee  members  on 
their  ambition  and  interest.  This  study  will  not  only  result  in  requests  that 
will  be  the  foundation  for  improving  the  program  of  Federal  legislation  for  ex- 
ceptional children  but  it  has  already  contributed  much  to  the  cooperative  study 
of  needs  in  the  various  special  education  and  rehabilitation  areas,  and  to  the 
cooperative  planning  of  action  to  improve  existing  and  project  future  services 
designed  to  meet  these  needs.  We  respectfully  acknowledge  this  study  as  a 
needed  and  important  project  in  our  field  and  offer  our  wholehearted  support 
and  cooperation.  As  members  of  the  committee,  you  are  to  be  commended  on 
your  interest,  your  efforts,  and  your  past  accomplishments. 

The  American  Association  of  Instructors  of  the  Blind  appreciates  the  oppor- 
tunity to  express  its  opinions  on  the  needs  of  visually  handicapped  boys  and 
girls  of  school  age.  For  over  a  century,  the  American  Association  of  Instructors 
of  the  Blind  has  represented  the  teaching  and  administrative  personnel  serving 
the  blind  child  and  has  helped  develop  the  high  standards  of  service  to  all 
blind  children  which  exists  today.  The  goal  of  the  AAIB  has  remained  the 
serious  one  of  providing  better  instruction  for  the  visually  handicapped.  The 
AAIB  has  long  been  concerned  with  the  training  of  teachers  and  personnel,  the 
development  of  technical  aids  for  educating  blind  children,  research  programs 
for  various  services  to  the  blind,  support  of  enabling  legislation  on  Federal  and 
State  levels,  and  the  raising  of  professional  standards.  The  American  Associa- 
tion of  Instructors  of  the  Blind  strives  to  help  develop  educational  personnel, 
programs,  and  media  equal  to  or  superior  to  that  available  to  children  who  see. 
An  optimum  program  requires  an  adequate  number  of  dedicated  and  specially 
trained  teachers  and  related  personnel  guided  by  the  findings  of  many  care- 
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fully  conducted  research  projects.  The  AAIB  strives  to  help  promote  optimum 
programs  for  every  child  in  the  United  States  who  is  visuallv  handicapped 
This  association  has  for  over  a  century  been  the  only  national  organization 
whose  interest  has  been  devoted  solely  to  the  education  of  the  blind  child  and 
the  only  professional  organization  devoted  to  this  one  cause.  We  are  happy  to 
have  an  opportunity  to  contribute  this  report  of  needs  in  the  field  of  education 
of  visually  handicapped  children  for  consideration  by  the  subcommittee. 

NEED    FOK     SUPEKIOR    PREPARATION 

Childhood  is  a  diflicult  time  for  all  youngsters.  To  those  who  are  blind  the 
struggle  to  grow  up  assumes  heroic  proportions,  even  under  the  best  possible 
conditions.  The  blind  child  needs  the  best  education  possible.  The  American 
Association  of  Instructors  of  the  Blind  upholds  the  "Creed  for  Exceptional 
Children,"  adopted  on  October  29,  1954,  by  a  National  Conference  on  the  Qualifi- 
cation and  Preparation  of  Teachers  of  Exceptional  Children  called  by  the  U  S 
Office  of  Education.     It  states  in  part : 

"We  believe  in  the  American  promise  of  equality  of  opportunity,  regardless 
of  nationality,  cultural  background,  race,  or  religion. 

"We  believe  that  this  promise  extends  to  every  child  within  the  borders  of 
our  country  no  matter  what  his  gifts,  his  capacity  or  his  handicaps." 

Time  and  again  there  has  been  proof  that  a  visually  handicapped  child  must 
be  better  prepared  than  a  normally  sighted  youngster  in  order  to  compete  in 
this  sighted  world.  Thus,  the  goals  of  education  of  the  blind  must  of  necessity 
be  even  higher  than  those  for  sighted  youngsters,  with  correspondingly  higher 
standards  for  teachers  and  other  personnel,  equipment  and  facilities  and  at- 
tention and  services.  ' 

CONCERN  FOR  ALL 

There  must  also  be  an  effort  to  reach  all  blind  children  with  this  fulfillment 
of  the  promise  of  opportunity,  regardless  of  geographical  location  in  State  citv 
or  village,  regardless  of  the  educational  system  involved,  public  day  school  or 
residential,  regardless  of  individual  characteristics  of  capacity,  multiple  handi- 
caps personal  attraction,  or  economic  background.  Education  for  the  blind 
must  not  Ignore  the  preschool  visually  handicapped  child,  the  isolated  or  uniden- 
l-f?  ^^^^^^^^  handicapped  child,  or  the  academically  gifted  visuallv  handicapped 
child  There  is  even  a  need  for  greater  effort  toward  a  continuing  adult  educa- 
tion  for  visually  handicapped  persons. 

PREVOCATIONAL    GOAL   OF   EDUCATION 

Since  the  role  of  a  quality  general  education  is  almost  universally  recognized 
as  important  to  vocational  success,  most  schools  for  the  blind  and  public  dav 
school  programs  for  educating  the  visually  handicapped  hold  to  a  prevocational 
objective,  leaving  vocational  counseling  and  training  to  the  able  and  cooperating 
rehabilitation  services. 

ACCOMPLISHMENTS   OF  GOVERNMENT 

The  role  of  the  Federal  Government  must  be  recognized  and  credit  given  for 
the  important  and  vital  contributions  made  toward  improving  education  of  the 
visually  handicapped     The  past  cooperation  of  the  Department  of  HeaUh   Edu 
Tni'th  ^if  *^K  ^'"^2^  handicapped  to  the  Wivision's  staff  was  an  important  and 
Youth,  has  been  of  great  value.    The  recent  addition  of  a  specialist  in  the  edu 
neeZV^."  ^f '^'^^^^''^^^'^'^^^^  Division's  staff  ^l  an  important  and 
elfent  for  wnifnf^^  support  and  funds  have  been  made  available  to  some 
extent  for  work  m  the  areas  of  teaching  industrial  arts  and  travel    mobilitv 
and  orientation  to  visually  handicapped  children.     Recent  changerin  Fecerai 
S^ h«?  ^""^  appropriations  concerning  the  American  Printog  Hoise  for  the 

Which   are  hTr^^nl'^oV''^'.^''^''"^'^^  ^^  '''^''^'  ^^^^  educational  materials 
Which   are  helping  to   close   the  gap   between   materials   available   to   si-hted 

LZs  oTofLibrar?  Tc'"'''''  '"  ^'^'"""^  handicapped  youngsters     The  r^ent 
expansion  of  Library  of  Congress  services  to  include  children's  books  was  also 
a  needed  and  welcomed  additional  service.    The  future  educational  welfare  of 
visually  handicapped  children  in  the  United  States  rppeairtrbeen^oum^^ 
If  future  accomplishments  will  match  this  impressive  past  record  ^^^^"^a^m. 
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URGENCY    OF    NEEDS 

The  area  of  education  of  the  Wind  has^^^^^^^^^ 
time.     According  to  statistics  from  the  A      r^  United  States. 

in  1946  there  were  5,589  blind  ^P^^^fters  being  eaucareu 

in  1951  the  figi^-e  was  6,145 ;  inl9g    6,3^     1^  ^^.^ 

7,520;  1956,  7,989;  1958,  l^'^f '  ^Ji^.^^^^^^^  years.     At  the  present 

year.     This  is  an  ^^Sf^^^^f.  f  .^^'^lind  inThe  Un^^^^^^^  has  a  peak  enroll- 

time,  almost  every  school  for  the  blind  ^  uie  u  ^^^.^  ^^^^^^^  are  pro- 

jjient— the  highest  m  its  entire  ^istory      un  top  '^  529  blind  pupils 

viding  for  more  blind  children  than  ever  before.     Ihere  w  ^.^^  ^^^^^ 

reported   in  P^fic  schools   accordm^^^  ^^^  ^^.^^^  ^^  i^.^ease 

currently  registered  ^^th  the  Ameiicanjrmtmg  i^^^iediate  action.     The 

of  over  1,290  percent.     There  is  a  need    tnereiore  ^^  ^^^  ^^^^^ 

population  increase  in  blind  cbildren  m  the  P^^t  "L^d  ye  ^^^^^  as 

number  of  premature  babies  who  «^ff  ^  \.|^J^^  ^^  ^^^"4,  ^ut  not  until  many, 
retrolental  fibroplasia      "s  cause  was  identmeami^^^^         educators   is  con- 

Xl^r  A^a^i^lty^^o^f  rbT^d"chtdre?lrf:rfn  the  age  ranges  which 
are  the  responsibility  of  the  schools. 


PERSONNEL 


-trr^L^rs^^^iXSlcSS^  'oun^sJSS   but^Kl3 

'^^^^^^^^^^-^}l^  in^Thl  ?Tn-t:rS?at^:s^ 

training  centers  which  prepare  teachers  of  the   D^^^^^^^  Uachers  a  year,  where 

their  total  ^-^-^^^l^l^^l  ^^^^t^^^^^^  c'a^l  forever  twice  tha{  many.     In 
a  population  of  1^,500  blind  youngsue^^^^  w  ^.^^  ^^^^^^^  ^^  ^^^^ 

an  average  faculty  of  25  to  30  teacheis  ot  tnt,  ui       ,  recruited 

1  or  2  who  have  been  tr^^^^f^^.f  ^^/^J^Vwo^^^^^^^^^  spedal  training  to 

directly  from  college  o^P^^blic  school  worKna       .  mservice  programs, 

teach  blind  boys  and  ^^l^;,^  Jhis  thiows  a  great  Dur^^  ^^.^^^^^^  ^^^.^^^ 

or  training  teachers  "on  the  30b,     but  \t  also/^^.^  ,   ^^^ 

i;?ra'J^rarr=Vrarfn  Ete:;' i^'^ln^^'t.pe  of  wo*  wit.  Min. 

ttere  weJf stUl  20VS?  or  one  out  of  five,  of  these  teachers  and  administra- 
tors with  less  than  a  bachelor  of  arts  degree^  retrolentals  presents  in  tax- 
.nfoS-'era^STaSrs^J^nS^^^^ 

NEEDS 

.hriiS  T-LTo:  rinf  nSd-in  r  s  t:^s^:'X'^s:x 

handicapped. 

1.  Knmvmge  concerning   the  education   of  the  blind  exist  only  in 

S  New  York  may  study  the  education  of  the  blind  in  this  one  State  only,  etc. 


PROPOSAL 


There  needs  to  be  additional  staff  added  to  the  Office  of  E^^^^.t^^n  with  the 
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and  comprehensive  census  of  the  blind  preschool  and  school  age  population,  to  co- 
ordinate and  to  encourage  cooperation  among  various  educational  agencies  pres- 
speeific  purpose  of  surveying  and  serving  the  field  of  the  education  of  visually 
ently  serving  blind  children,  to  act  in  a  leadership  rule  in  encouriug  and  financing 
the  study  of  standards  in  the  field  of  education  of  the  blind  and  teacher  training 
to  aid  in  determining,  organizing,  and  financing  needed  research  with  the  related 
task  of  publicizing  or  disseminating  the  findings  of  this  research,  to  act  as  a 
resource  for  publications,  advisory  counseling,  etc.,  on  important  needs  for 
knowledge  and  recommendations  in  the  field  of  education  of  blind  children,  and 
to  encourage  States  to  assume  greater  responsibility  for  improving  the  financing 
proper  organization,  certification,  and  administration  of  the  individual  State's 
own  programs  for  the  education  of  visually  handicapped  children,  with  special 
attention  given  to  substandard  programs  and  the  possible  need  for  some  kind  of 
equalization  aid  to  certain  States  with  limited  resources  (rehabilitation  services 
have  a  formula  for  distributing  Federal  funds  to  help  less  prosperous  States  in 
their  efforts  to  establish  quality  programs  equal  to  those  of  more  prosnerous 
States). 

B.  Teacher  supply  statist ics.—There  are  no  comprehensive,  current  and  ac- 
curate figures  on  the  number  of  teachers  of  the  blind,  their  training  '  salaries 
age,  etc  nor  are  there  figures  of  need,  present  and  projected,  for  trained  teachers 
ot  the  blind  nor  figures  on  the  number  of  qualified  teachers  of  the  blind  that  are 
presently  being  trained. 

PROPOSAL 

Money  should  be  made  available  for  such  studies  whether  through  the  Oflice  of 
Education  or  cooperatively  through  the  A.B.  financed  with  OflSce  of  Education 
funds. 

C  Definition  of  Min  d tie ss. —The  present  definition  of  blindness  has  presented 
problems  in  that  medical  definitions,  educational  definitions,  reading  media 
definitions,  legal  difinitions,  and  practical  definitions  all  have  been  used  con- 
sciously or  unconsciously,  when  referring  to  blindness.  There  needs  to  he  an 
agreed-upon  definition  of  blindness  that  will  be  set  by  law  and  not  regulation 
It  should  take  into  consideration  the  various  degrees  of  blindness  that  exist  the 
variety  of  visual  efliciencies  shown  from  individual  to  individual,  the  latest  find- 
ings in  the  use  of  new  low- vision  aids,  the  use  of  braille  and  sightsaving  mate- 
rials, the  problems  of  partially  seeing  youngsters,  the  importance  of  retaining 
he  mdn-ifluality  of  the  minority  of  totally  or  severely  blind  voungsters  (so  the? 
won  t  suffer  from  neglect  when  larger  numbers  of  partiallv  seeing  vounester*^  are 
considered),  and  the  ramifications  of  any  change  from  present  established  defi- 
nitions on  which  present  organizations  and  functions  are  based. 

PROPOSAL 

of'^^^fn^'^f  "^'"k^  government  should  encourage  the  further  study  of  the  definition 
?n.t  tnti  n/x^"'      T  ^'^merican  Association  of  Workers  for  the  Blind,  the  National 

n  ^V  .  r'7^'''^''''^^  Diseases  &  Blindness,  and  other  appropriate  agencies, 
tha  .rwfr  '  '/?T  i'V^^^^J^y  ^'^^"'^  cJii/ftren. —^ince  there  is  an  act  to  promote 
cnn  PHrft-;"''^^  ^^'"^  blind  which  sets  regulations  and  provisions  for  the  Ameri- 
.  naS  f  \^?"f  ^''''  ^^'^  ^'^''^'^  '^'^^^'^  ^^'-^^^^'^  bli^ifl  children,  there  mav  be 
'LT  1  €^st'\blish  a  similar  production  and  distribution  center  for  materials 
and  equipment  for  partially  seeing  youngsters.  Partiallv  seeing  voungsters 
m  many  ca.ses  need  special  magnifiers,  large  type  books,"  etc  Presentlv  the 
vouf<^iZ  rT""^  ^^?^'V'  ^^'oi-kiiig  to  serve  large  print  needs  of  legally'blind 
.voungsters  but  cannot  offer  quota  materials  for  use  with  children  having  a 
Msual  acuity  of  between  20/70  and  20/200  in  the  better  eye  after  correction. 

PROPOSAL 

There  should  be  a  study  by  the  Oflic-e  of  Education  of  the  need  and  feasibilitv 
Holsffm- the  mind'''"''''  ''^""'''^  youngsters  similar  to  the  American  Printing 
n.f'  f^'^7.'"^/'-— There  is  a  definite  need  in  the  area  of  research  co-cevning 
l.rehi'^fv.  ?^  ^^r]  children.  Past  research  has  been  spotty,  without  a  com- 
piehensne  and  orderly  approach  to  our  problems.  There  is  a  ^reat  need  for 
research  m  the  areas  of  teaching  procedures  and  methodologv  (for  regular 
classroom  work  with  the  blind,  for  nursery  school  procedures  and  methodoi<.o.,^. 
and  tor  procedures  and  methodology  in  teaching  blind  children  with  multiple 
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handicaps);  orientation,  mobility,  and  travel;  diagnostic  procedures  and  in- 
struments (psychological  testing,  personality  testing,  etc);  visual  efficiency; 
the  role  of  vision  in  learning;  technological  improvements  of  quality  and  re- 
duction in  cost  of  special  education  materials ;  low- vision  aids ;  medical  social 
research  concerning  blindness ;  emotional  disturbances  in  blind  children ;  class 
•size-  teacher  qualifications  and  teacher  preparation  programs;  inservice  pro- 
grams ;  how  to  teach  braille  reading ;  courses  of  study ;  houseparents'  salaries ; 
the  gifted  blind  and  the  retarded  blind,  etc. 

PROPOSAL 

Public  Law  531  of  the  83d  Congress  should  be  amended  to  include  some  agen- 
cies that  are  not  colleges,  universities,  or  State  agencies  since  it  now  limits 
research  possibilities  by  excluding  or  making  ineligible  from  benefits  the  Ameri- 
can Printing  House  for  the  Blind,  probably  the  Nation's  most  important  single 
resource  on  research  concerning  the  education  of  the  blind  (the  APH  employs 
the  only  known  full-time  staff  with  a  single  concern  of  research  on  education  of 
blind  children).  „  .  -,  . 

There  should  also  be  a  national  meeting  to  identify,  examine,  and  organize 
needed  research  on  the  education  of  blind  children  to  insure  a  methodical  and 
orderly  approach  to  priority  needs  for  such  research.  More  grants-m-aid  should 
be  made  available  for  research  purposes,  with  the  Office  of  Education  en- 
couraging research  projects  in  the  needed  areas  of  teaching  procedures  and 
methodology. 

II.  Personnel 

A  Leadership  and  teachers.— K&  indicated  earlier  in  this  report,  there  is  an 
urgent  and  immediate  need  for  personnel  to  care  for  the  present  flood  of  retro- 
lentals  which  are  already  advancing  through  our  schools.  We  need  leadership 
personnel  for  college  teacher  training  programs  and  administrative  positions. 
We  need  teachers  for  the  blind  and  teachers  for  the  growing  number  of  mul- 
tiple-handicapped children  (teachers  for  deaf-blind,  mentally  retarded  blind, 
cerebral  palsied  blind,  etc. ) . 

B  Houseparents.— There  is  a  desperate  need  for  upgrading  the  qualifica- 
tions for  more  actively  recruiting,  and  more  adequately  training  personnel  for 
the  position  of  houseparents  in  residential  schools  for  the  blind,  since  these 
houseparents  are  as  important  in  a  blind  child's  education  as  the  teacher. 
Many  times  houseparents  must  be  recruited  from  applicants  with  more  deficient 
educational  backgrounds  and  greater  age  than  is  desirable.  There  are  no 
college  training  programs  available  for  this  group  that  has  such  an  important 
need  for  special  training,  and  so  many  houseparents  are  completely  untrained 
except  for  inservice  programs.  -,,4.4.  ta^^ 

C  Social  workers  and  others.— There  is  a  need  for  more  and  better  qualified 
social  workers,  especially  for  work  with  preschool  blind  children  and  their 
families  In  many  cases  we  need  to  add  these  social  workers  to  staffs  of  schools 
and  rehabilitation  agencies,  but  there  is  also  a  need  to  work  with  existing  social 
workers  to  qualify  them  to  understand  the  problems  of,  and  be  capable  of  work- 
ing with,  parents  of  blind  children.  These  is  also  the  need  for  school  psycholo- 
gists, guidance  personnel,  speech  correctionists,  physical  therapists,  etc.,  to  be 
specially  trained  to  work  with  blind  children.  -,     ,     ^      i,- 

D  Preservice  and  inservice  training. — In  every  area  mentioned — leadership, 
teachers  houseparents,  social  workers,  and  others— we  need  more  qualified  per- 
sonnel in  quantities  (a  matter  of  recruitment)  and  in  quality  (a  matter  of 
training)  With  the  cause  of  retrolental  fibroplasia  having  been  discovered  and 
the  outlook  for  the  future  being  a  drastic  drop  in  the  blind  school-age  population 
the  problem  of  recruitment  is  accentuated.  It  is  harder  to  recruit  serious  and 
capable  career  people  into  a  field  with  an  uncertain  future.  But  in  the  mean- 
time the  13,.500  blind  pupils  cannot  go  unserved ;  they  are  here  and  cannot  be 
ignored;  they  are  in  the  schools;  they  must  be  offered  good  programs  under 
quality  personnel.  Recruitment  seems  to  depend  upon  publicity  and  salaries. 
Training  is  important  not  only  in  preparing  these  personnel  in  special  training 
programs  prior  to  employment,  but  since  we're  already  in  the  middle  of  our  wave 
of  high  enrollment  and  we  have  no  time  to  wait  for  training  institutions  to  turn 
out  the  needed  personnel,  the  inservice,  on-the-job  training  must  be  stepped  up. 
^  There  must  be  increased  quality  inservice  training  made  available  to  these  exist- 
ing personnel,  plus  good  summer  opportunities  for  additional  and  formal  ad- 
vanced training. 


SPECIAL    EDUCATION    AND    REHABILITATION  1445 

PROPOSAL 

The  Federal  Government,  through  the  Office  of  Education,  should  plan  a  re- 
cruitment campaign  to  help  publicize  the  need  for  teachers  and  related  personnel 
m  work  with  blind  children.  Colleges,  educational  associations,  and  facumes 
must  be  contacted  to  spread  the  word  of  the  attractiveness  of  the.^  posiSomf 
their  availability,  the  vacancies  that  are  open,  the  benefits  of  such  careers  and 
the  qualifications  needed  to  enter  the  field.  The  Government  Xuld  continue 
7Z^Z''^  eertification  (and  the  possible  reciprocity  of  certification )TndiS: 
a  study  on  salaries  (salary  levels,  possibility  of  reciprocity  of  State  retirement 
benefits,  and  how  salaries  can  be  boosted  above  those  for  Lgular  public  scTool 

to^Puhnc^I^T^^''^9f^)^  ^''T'''^^  t^^^t  «Ii«"ld  be  a  Federal  program  similar 
to  Public  Law  85-926  (fellowships  and  scholarships  for  leadership  personnel  in 
the  area  of  education  of  the  mentally  retarded)  that  would  offer  substantial 
fellowships  and  scholarships  for  all  areas  of  needed  personnel  (not  just  leade?^ 
Si^hSff  n^.^-  ^"""^  teachers)  on  both  graduate  and  undergraduate  levels  and 
for  both  full-time  and  part-time  study  (to  include  inservice  suinmer  courses) 

proposed  fn'Hri««'y  ''"'^""•^  of  the  blind  need  grants-in-aid  simitar  ?o  those 
proposed  in  H.R.  488  (concerning  teacher  training  for  the  deaf)  There  should 
be  a  study  of  the  need  for  training  programs  for  houseparents  of  blind  students 
and  the  possibility  of  Federal  support  in  establishing  these  training  pro-rams 
in  several  colleges  over  the  country.  The  Government  should  offer  filanc^alaTd 
for  mservice  programs  for  teachers,  for  houseparents,  and  for  soSafworkers 
^t^Si:^^^^^S^!^t^^^'^^^  -  -  to  include  both  S  regional 


institutes  and  in-the-field  workshops 
///.  Facilities 


_  A.  School  and  coilege.—AnotheT  area  of  need  besides  research  and  personnel 
is  in  the  area  of  facilities.  The  peak  enrollments  are  badly  stra^^n^^exTstSio- 
educational  and  related  facilities.  As  mentioned  before,  ttoe  La  definite  need 
for  expanded  teacher-training  facilities.  There  is  also  a  shorSge  of  adequate 
classroom,_  dormitory,  gymnasium,  auditorium,  industrial  art  and  prevocational 
shop,  music,  office,  etc.,  space  in  our  schools.  This  situation  irbein^I^^evi^fpd 
as  well  as  possible  by  the  many  building  and  renovation  projects  that  have 
nelds  thft'are  n^t  ZV^  Z',  ^'T'  "'  '^^"^^  ^on^^letea,  but  There  are  stm 
remedied'alsoonafpoSe"''  ""^  -ercrowded  conditions   which  should  be 


PROPOSAL 


mt^r^T  %)  7r\itrJfaufi^'f  '\^'^'''  '^^""^^  ^^^  ^^^^^^^  1«^^«  without 
imeresE    ^^j   grants  to  colleges  for  the  purpose  of  developing  new  and  hPfi-Pr 

teacher-trammg  facilities  for  teachers  of  the  blind,  and  (3)  direct  FederalaM 
to   special   education  of  blind  children,   through  direct  granS  on  Tner  r,,fnU 
basis  or  an  equalization  formula  or  for  specific  puSpofes  such  as  Guidance 
ar?ravXetc     """'  '''"'"''  """^^  '"'  niathe4tfcs,Triirtation,Cbimy; 
B   American  Printing  House  for  the  BUnd.~One  of  the  most  imDortflni-  faoiii 
ties  to  blind  boys  and  girls  throughout  the  countiT  is  thTln  eXn  ^rin^^^^^^ 
House  for  the  Bl  nd.     American  Printing  House  educational  niateS  cTeToSed 
for  visually  handicapped  children  are  the  all-important  tools^^tli  which'ou? 
teachers  work  and  from  which  the  students  learn.     Costs  of  brlille  anc   lai-e 
type  books  run  from  4.1  to  12.7  times  the  cost  of  regular-type  materials      The 
5-year  cost  of  a  regular  sighted  student  in  first  grade  is  cSoxhii  itelv '^^ 
compared  with  $285  for  a  blind  first  grade  student      Fov'hiierlflJ^^^^ 
S«n  h^!^^^^'^''"^.*"''''  ^22  ^'^^^^^  ^^ainst  $167  blind  to  $22  sight?  la  4i^? 

1.  Quota.—With  5-year  costs  running  from  $167  to  V>m  n^r  nmiii  f^,.  ^,.;^,-.i 

pegboarcis,  and  other  educational  materials  are  also  pnictaled  onaln^'^nn 

TZu£T'Z  tr'f  "r"    ^^-/'brary  books  X^^'^o^id  ac2\ nl  for" 

at  least  $8  to  $60  per  pupil  per  year  standard  in  public  schools  is  ^'^  to  <R^ 
per  pupil  with  braille  costing  4  to  12  times  regular  print)  Tis  evident  ?bS 
the  present  quota  of  approximately  $30  per  pupit  is  onVhalf  of  whilt  should 
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be  To  double  the  present  quota  would  take  an  appropriation  of  approximately 
$l' million.  The  present  quota  of  $30  per  pupil  is  a  result  of  dividing  the  author- 
ization ceiling  (and  present  appropriation )  of  $410  000  by  the  ^^^^J^.f^^^^.^ 
pupils  being  educated.  Each  increase  in  the  number  of  blind  students  results 
In  a  decrease  in  per  pupil  quota  as  long  as  the  authorization  ceiling  restricts  ap- 
propriation The  authorization  ceiling  has  had  to  be  increased  (an  act  of 
Congress  is  needed)  several  times,  with  the  education  of  blind  boys  and  girls 
suffering  a  shortage  of  funds  while  waiting  for  this  legislative  change  Con- 
tinuously raising  the  ceiling  is  a  cumbersome,  slow,  and  inefficient  method  of 
keeping  "up  with  costs  and  need. 

PROPOSAL 

The  authorization  ceiling  should  be  lifted  and  the  appropriations  should  im- 
mediately be  $1  million  this  next  year.  .  ,  T  1  V,  ^A 
^>lZentorv —The  APH  has  been  trying  to  improve  service  to  blind  boys  and 
gii"ls  by  speeding  service  on  orders.  In  order  to  do  this  they  must  keep  an  inven- 
tory stock  which  cuts  into  their  operating  budget.  There  is  a  need  for  a  $200  000 
to  $300,000  fund  to  be  appropriated  to  the  APH  for  the  purpose  of  initiating 
such  a  revolving  inventory  item.                                                                      ^  x        i,     i 

3  Ownership  of  quota  material.— QuotR  material  that  has  been  sent  to  schools 
iu  the  various  States  has  no  definite  disposition  of  ownership,  a  problem  which 
could  and  should  be  remedied.  . 

4  Trustees.-The  ex  officio  trustees  of  the  APH  are  made  up  of  superintend- 
ents of  the  various  schools  for  the  blind  in  the  Nation  while  over  half  of  the 
bUnd  students  are  being  educated  in  public  school  systems.  The  problem  of 
rem^seSation  of  these  public  school  pupils  is  hard  to  assign,  since  special 
education  directors  have  interest  divided  among  many  handicapping  condi- 
tions with  the  blind  being  in  the  minority  most  of  the  time.  Nevertheless  m 
the  interests  of  representilg  needs  of  blind  students,  all  State  special  education 
officers  or  their  designees  should  be  authorized  as  ex  officio  trustees  ot  the 
APH  along  with  superintendents  of  scliools  for  the  blind.  -fi.    ^,.n  Hn.^ 

-r^  Research --The  APH  has  the  only  full-time  department  with  fnll-time 
salaried  personnel  which  are  dedicated  exclusively  to  research  in  the  held  of 
tlUeutat'oH?  the  blind.  However,  the  Federal  Government  does  not  supix>r 
thrprogram  at  present.  There  is  a  need  for  much  research  to  be  done,  and 
s^icehS  organization  is  present,  the  Federal  Government  should  make  avail- 
able to  the  APH  funds  for  the  express  purpose  of  developing  a  systematic 
study  of  teaching  problems  in  educating  the  blind,  especially  teaching  method- 

T^l  ^:^:^he  present  APH  appropriation  is  used  to  cover  the  costs 
of  quota  materials.  In  order  to  more  effectively  discover  and  meet  needs,  the  APH 
should  neceSarilv  employ  personnel  to  implement  and  direct  quota  activities 
Sie  problem  of  admini^.tering  the  quota  has  become  too  great  to  rely  exclusively 
on  the  volunteer  help  of  the  trustees.  There  is  a  need  for  full-time,  saaried  per- 
^onne^  [o  help  with  textbook  selection,  coordination  of  hand-transcribed  material 
liaison  to  States  in  use  of  and  understanding  of  quota,  liaison  with  schools  to 

''T\^^^sf;!'p'^X^<^n,  el,Mren.--There  is  a  definite  problem  in  sup- 
plving  partially  seeing  students  (20/70  to  20/200)  with  special  educational  ma- 
Ferial  The  "Act  to  Promote  the  Education  of  the  Blind"  specifies  quota  aids  for 
St  ident-rwith  20/200  or  less  which  has  resulted  in  the  APH  producing  some  large 
DrntmatTiiair  Recognizing  this  experience,  but  also  recognizing  that^  students 
Sth  s^iehtlv  Irentertl^^^  20/200  vis  on  are  excluded  fr-m  benefiting  from  this 
act   thefe^^a^neecffor  r  act  to  -Promote  the  Education  of  Partially 

Seeing  ChiWien''     There  are  thousands  of  partially  seeing  students  mspecia 
clX^  with  teachers  who  are  specially  trained  and  f^ff'^Z'^''^''^^  "^^l 
who  lack  appropriate  educational  materials  because  of  the  S^'f^^.^.^^f^^f  ^^^./^5 
arge  print  material.     Such  an  act  would  help  finance  this  ^f^^^Jif ^^^  ,  f ^^.^J 
edur-ating  a  partially  seeing  child  over  and  above  a  "'7";^^1^^,.^^-^'^^^^'^ ^^^^^^  '^^''^^ 
at  the  same  time  preserving  the  minority  identity  of  the  blind  child, 
''i.  77,^^0.*"  rc.fer..-Diagnostic.  research,  training.  !^-^l^'l'J:^^%l'Xn  i 
for  multiplv  handicapped  youngsters  are  needed  on  a  regional  ba.is     Too  often  . 
schools  waste  time  and  effort  trying  to  diagnose  "^^l^^lf  ^^^^^^l^Xt       A  miSi-  I 
room   rather  than  having  kn-wle-^ge  on  enrollment   ^^^ /l^%^^"!{f;i^-  ^4-h  ^oi-  ' 
discipline  team  approach  is  needed  to  report  health.  ^^^'1^^}'''^^''^^^'^^^^^^^^ 
oal  and  social  evaluations,  family  and  community  conditions,  and  edu..ationai 
onporJunmes  on  which  to  base  placement,  referral,  treatment,  recommendation., 
etc. 
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PROPOSAL 


The  Children's  Bureau  should  be  encouraged  to  make  such  dijignostlc  centers 
available  to  all  regions  of  the  Nation  with  facilities  capable  of  dealing  with  blind 
and  partially  seeing  youngsters.  Teams  of  consultants  should  be  encouraged 
to  travel  from  these  centers  to  reach  all  corners  of  the  region  served.  A  child 
should  not  be  wanting  just  because  of  his  geographic  location. 

C.  Mentally  retarded. — There  is  a  need  for  separate  services,  either  at  educa- 
tional institutions  or  custodial  iustitutious,  that  are  particularly  designed  tov 
the  care  and  training  of  mentally  retarded  blind  children.  Ineducable  but  train- 
able blind  youngsters  should  not  be  refused  admittance  to  both  schools  and  cus- 
todial child  care  centers  because  of  lack  of  facilities  or  lack  of  programs  geared  to 
their  unique  combinations  of  handicaps.  iStates  should  be  encouraged  to  provide 
for  these  children  and  the  Federal  Government  should  initiate  a  pilot  program 
to  study  this  need  concerning  blind  children  as  they  grow  to  become  blind  adults 
of  low  ability. 

IV.  Services 

A.  Reporting. — The  Federal  Government  should  help  encourage  States  to  pro- 
vide for  compulsory  or  mandatory  registration  or  reporting  of  blind  children. 
Combined  with  a  periodic  census  of  blind  children,  this  compulsory  reporting  will 
result  in  much  better  identification  of  blind  children  (one-eighth  of  the  blind 
children  in  New  York  State  were  unknown  by  the  New  York  State  Commission 
for  the  Blind  according  to  a  recent  Syracuse  University  study). 

B.  Parent  coumeliny.—Tl\Q  Federal  Government  should  help  make  counseling 
services  and  social  w^orker  services  available  to  all  parents  of  blind  children, 
through  special  training  programs  for  social  workers  currently  in  the  field,  the 
encouragement  of  more  active  recruitment  of  social  workers,  and  possible 
Federal  aid  on  a  matching  basis  for  salaries  of  social  workers  emploved  by 
schools. 

C.  Certification  and  standards.— The  Government  should  continue  its  work  in 
investigating  certification  requirements  of  the  various  States  with  the  goal  of 
encouraging  States  to  raise  their  certification  requirements  and  demand  specially 
trained  personnel  for  positions  which  call  for  work  with  blind  children.  Stand- 
ards and  recommendations  should  be  developed  and  presented  to  improve  training- 
of  these  personnel. 

p.  Travel.— The  Federal  Government  should  encourage  research  in  travel, 
orientation,  and  mobility  and  especially  in  the  teaching  methodology  and  tech- 
niques to  be  used  with  youngsters  in  these  areas.  Again,  pilot  programs  should 
be  financed  which  would  include  facilities  to  train  travel,  orientation,  and  mobil- 
ity instructors  (for  blind  children),  carry  on  further  research,  develop  stand- 
ards, and  recommendations  and  send  consultants  throughout  the  country  to 
improve  existing  and  develop  new  travel  programs. 

E.  Coordination. — Government  agencies  should  carry  out  the  national  role  of 
being  coordinator  of  services  for  the  blind  and  so  must  coordinate  their  own  serv- 
ices. The  Oflace  of  Education,  Childrens  Bureau,  health  authorities,  and  Ofl^ce 
of  Rehabilitation  should  work  on  a  governmental  level  for  more  departmental 
coordination  and  then  work  to  get  State  and  local,  and  private  and  public 
agencies  to  coordinate  services  and  cooperate  in  activities.  This  coordination 
is  especially  important  in  the  area  of  research.  There  is  a  definite  need  to  elimi- 
nate duplication,  raise  the  quality,  assign  priority,  schedule  a  systematic  ap- 
proach, and  disseminate  plans,  information,  and  findings. 

F.  Houseparents.— One  of  the  urgent  needs  in  child  care  is  for  improved  ap- 
preciation of  and  respect  for  the  role  of  the  houseparent.  Higher  standards, 
better  qualified  personnel,  improved  working  conditions,  improved  certification, 
and  higher  salaries  are  needed  in  this  important  area.  In  a  residential  setting! 
the  houseparent  has  as  much  influence  on  a  blind  child  as  the  teacher  does'. 
There  must  be  more  training  facilities,  scholarships,  research,  etc..  in  this  field. 
The  Children's  Bureau  should  initiate  an  extensive  study  and  project  for  the 
upgrading  of  this  area  of  service  to  children. 

G.  Library  of  Congress,— The  Library  of  Congress  should  be  encouraged  to 
continue  to  provide  for  expanded  services  for  blind  children.  Talking  books  and 
tape  machines  should  be  readily  available  with  a  wide  range  of  fiction,  non- 
fiction,  and  reference  materials  easily  obtainable.  There  should  also  be  stepped- 
up  programs  of  publicity,  public  education,  encouragement  of  the  use  of  exist- 
ing library  facilities,  and  other  reader  services. 
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E.  Student  counseling. — Under  present  rehabilitation  procedures,  vocational 
"rehabilitation  casework  and  counseling  are  not  available  to  blind  children  under 
16  years  of  age.  There  is  a  need  for  an  extension  of  certain  rehabilitation  serv- 
ices to  pre-high-school  and  pre-junior-high-school  levels. 

/.  Insurance  plans. — Voluntary  insurance  plans  should  be  encouraged  by  the 
•C^overnment  to  cover  costs  of  medical  diagnoses  and  to  extend  care  of  infants 
and  children  with  handicapping  conditions.  Also,  funds  should  continue  to  be 
made  available  to  aid  in  meeting  costs  of  needed  eye  operations,  medications, 
surgery,  etc.,  such  as  Federal  funds  for  physical  restoration  under  rehabilitation 
and/or  the  Crippled  Childrens  Service  of  the  Children's  Bureau. 

J.  Educating  the  puMic. — Social  services,  educational  services,  rehabilitation 
services,  and  employment  services  would  all  be  aided  by  public  education  con- 
cerning 'blindness.  Blindness  is  still  such  a  minority  handicap  that  the  average 
citizen  will  not  usually  experience  enough  contact  with  able,  well-adjusted, 
independent  blind  people  to  feel  comfortable  with,  understand,  or  accept  blind 
people.  But  the  better  the  Government  succeeds  in  its  campaign  of  public  edu- 
cation, the  easier  it  will  be  to  rehabilitate  blind  people  and  place  them  in  em- 
ployment and  in  a  suitable  community  and  social  life.  A  stepped-up  program 
of  education  of  the  public  should  be  initiated  and  should  use  all  possible  com- 
munication media. 

K.  Standards. — An  important  area  in  which  the  Government  may  contribute 
leadership  and  encouragement  is  in  developing  standards.  The  Government  can 
encourage  and  aid  appropriate  National,  State,  and  local  organizations,  agencies, 
etc.  in  setting  suitable  and  high  standards  based  on  expert  opinion  and  research 
in  the  areas  of  case  findings,  diagnostic  reporting,  educational  programs,  teacher 
training,  certification,  etc.  Regional  associations  such  as  the  Southern  Regional 
Education  Board  should  also  be  encouraged  to  work  on  standards  for  teacher 
training  and  certification.  The  Federal  Government  should  develop  suggested 
standards  for  State  internal  organization  concerning  special  education  (cur- 
rently schools  for  the  blind  may  be  under  State  departments  of  education,  wel- 
fare, health,  rehabilitation,  commissions  for  the  blind,  institutions,  etc.). 

L.  Intent. — Finally,  throughout  all  Federal  concern  and  legislation,  the  edu- 
cation of  blind  boys  and  girls  should  be  considered  equally  with  the  education 
of  sighted  children.  Although  the  intent  of  Congress  has  no  doubt  been  to 
legislate  for  the  education  of  all  boys  and  girls  in  the  United  States,  through 
administrative  decision,  misunderstanding,  or  technicalities  of  definitions,  blind 
boys  and  girls  in  residential  schools  have  been  excluded  from  benefits  such  as 
those  under  title  III  of  the  National  Defense  Education  Act.  We  hope  that  the 
intent  of  Congress  to  improve  the  education  of  all  boys  and  girls,  sighted  or 
blind,  will  be  reflected  and  insured  in  future  legislation. 

Again  we  want  to  thank  you  sincerely  for  this  opportunity  to  be  heard,  con- 
gratulate you  on  your  concern,  and  wish  you  the  best  of  success  in  translating 
the  findings  of  this  study  into  Federal  action  that  will  benefit  the  blind  youth 
of  our  Nation.  Your  concern  over  their  health,  education,  and  welfare  is  very 
gratifying. 

Mr.  Elliott.  Our  next  witness  this  morning  is  Dr.  H.  Latham 
Breunig,  of  Indianapolis,  Ind.  Dr.  Breunig  is  senior  statistician  in 
the  Statistical  Research  Department  of  Eli  Lilly  &  Co.,  of  Indian- 
apolis. 

May  I  say  to  you.  Dr.  Breunig,  that  we  are  very  happy  to  have  you, 
and  we  are  pleased  that  you  are  appearing  here  today  to  present 
testimony. 

STATEMENT  OF  DE.  H.  LATHAM  BEEimiG,  INDIANAPOLIS,  IND. 

Dr.  Breunig.  Thank  you. 

Members  of  the  committee,  it  is  a  privile2:e  to  be  here  this  morning 
to  testify  in  favor  of  House  Joint  Resolution  494  and  its  companion 
bill  providing  the  training  of  teachers  for  the  deaf. 

My  name  is  H.  Latham  Breunig,  of  Indianapolis,  Ind.  Your  in- 
vitation to  appear  before  the  subcommittee  is  sincerely  appreciated, 
and  I  appreciate  the  privilege  of  testifying  in  favor  of  House  Joint 
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Resolution  494  and  its  14  companion  bills  for  training  teachers  of  the 
deaf. 

I  am  by  profession  a  senior  statistician  in  the  statistical  research 
department  of  Eli  Lilly  &  Co.,  of  Indianapolis.  Ever  since  I  was  a 
child,  when  my  grandmother  moved  away  from  Indiana  to  become 
a  resident  of  the  State  of  Massachusetts  in  order  that  I  might  have  a 
better  opportmiity  to  learn  to  speak  and  read  the  lips,  I  have  been 
intensely  interested  in  the  development  of  opportunities  for  the  deaf 
to  live  and  participate  in  the  hearing  world,  as  contributing  members 
of  society,  xlt  the  present  time  I  am  a  member  of  the  boards  of  direc- 
tors of  the  Indianapolis  Speech  and  Hearing  Center,  the  Clarke 
School  for  the  Deaf  in  Northampton,  Mass.,  the  Alexander  Graham 
Bell  Association  for  the  Deaf,  Washington,  D.C.,  and  the  American 
Hearing  Society,  also   with  headquarters  in  Washington. 

I  would  like  to  point  out  to  the  committee  some  opportunities  avail- 
able to  the  deaf,  if  they  have  the  special  education  which  is  required. 
And,  in  order  to  have  the  special  education,  they  must  have  specially 
trained  teachers.  In  the  Midwest,  as  everywhere  in  the  Nation,  there 
is  a  crippling  shortage  of  teachers. 

The  opportunities  available  to  the  deaf  are,  with  certain  important 
exceptions,  those  open  to  every  hearing  individual  of  comparable 
intelligence  and  education.    Here  again  is  the  emphasis  on  education. 

Deafness  has  no  visible  signs.  Its  impact  is  extremely  difficult  to 
appreciate  by  those  who  have  had  no  direct  experience  with  it.  In 
contrast,  the  blind  man  with  his  seeing-eye  dog  or  the  crippled  child 
in  his  wheelchair  arouse  considerable  public  sympathy.  As  a  result, 
these  groups  have  been  able  to  command  considerable  attention,  to- 
gether with  large  sums  of  money,  directed  toward  their  problems. 
But  the  deaf,  who  are  comparable  in  numbers  to  each  of  these  other 
groups,  find  difficulty  in  attracting  interest.  We  do  not  ask  for  sym- 
pathy. But  we  do  ask  that  young  deaf  children,  just  starting  out  into 
the  world,  have  available  to  them  the  educational  methods  which 
will  enable  them  to  become  useful,  self-supporting  members  of  society. 
And  we  ask  that  there  be  available  to  them  the  personnel  to  apply 
these  methods — the  classroom  teachers,  the  supervising  teachers,  the 
teachers  of  teachers,  and  the  school  administrators  who  will  be  sorely 
needed  in  the  years  to  come.  And,  since  the  earlier  in  life  that  deaf- 
ness is  discovered,  the  more  readily  will  it  be  overcome,  the  need  for 
audiologists  who  will  detect  and  assess  deafness  is  also  great.  For 
these  reasons  I  strongly  support  House  Joint  Resolution  494  and  its 
companion  bills. 

^  I  mentioned  certain  important  exceptions  in  employment  opportuni- 
ties for  the  deaf.  These  would  include  those  positions  where  the  pri- 
niary  requisites  of  the  job  include  oral  communication  with  unseen  in- 
dividuals, such  as  is  encountered  in  the  use  of  the  telephone  and  radio. 
It  seems  somewhat  ironic  that  a  man  whose  major  concern  was  the  edu- 
cation of  the  deaf,  and  who  had  a  deaf  wife,  should  have  invented  an 
mstrument  which  so  completely  pervades  modern  life— the  telephone. 
It  is  frustrating,  when  in  conference  with  someone,  to  be  continually 
interrupted  by  a  ringing  telephone,  particularly  since  I  can't  interrupt 
others, 

I  have  mentioned  the  difficulty  the  hearing  have  in  visualizing 
the  problems  of  the  deaf.     I  have  mentioned  the  inventor  of  the 
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telephone,  who  had  a  deaf  wife.  It  is  no  coincidence  that  a  grand- 
daughter of  Alexander  Graham  Bell  is  taking  an  active  interest  in  the 
education  of  the  deaf.  In  testimony  before  U.S.  Senate  Subcommittee 
on  Health  concerning  Senate  Joint  Resolution  127,  which  has  the  same 
vital  and  important  aims  as  House  Joint  Resolution  494  and  its  com- 
panion bills,  Mrs.  Lilian  Grosvenor  Jones  emphasizes  that  deaf  chil- 
dren are  unable  to  take  full  advantage  of  the  teaching  methods  avail- 
able to  them  today  because  of  the  severe  shortage  of  teachers.  Mrs. 
Jones  points  out  how  many  deaf  children  are  restricted  in  their  com- 
munication to  the  hybrid  combination  of  inadequate  speech  and  lip- 
reading  with  hand  signs  and  finger  spelling.  Mrs.  Jones  further 
charges  that  the  education  of  the  deaf  in  the  United  States  is  not  up 
to  that  of  some  other  countries,  which  she  names.  The  education  of 
the  deaf  in  the  Middle  West  has  come  a  long  way,  and  is  much 
improved  over  the  situation  that  prompted  my  grandmother  to  move 
to  Massachusetts.  But  the  serious  shortage  of  teachers  still  pre- 
vents many  deaf  young  people  from  realizing  their  potential  for 
being  integrated  into  the  hearing  world.  I  respectfully  request  your 
permission  to  enter  the  statement  of  Mrs.  Lilian  Grosvenor  Jones  to  the 
U.S.  Senate  Subcommittee  on  Health  as  part  of  my  testimony. 

In  presenting  to  you  information  concerning  the  accomplishments  of 
a  group  of  deaf  individuals  which  will  serve  to  underline  the  manner 
in  which  they  have  taken  advantage  of  the  opportunities  available 
to  them,  I  make  no  apology  for  drawing  upon  the  material  most 
familiar  to  me — the  alumni  of  the  Clarke  School  for  the  Deaf.  A  few 
words  might  well  be  in  order  concerning  the  background  of  special 
education  against  wdiich  we  will  view  this  group.  The  Clarke  School 
for  the  Deaf,  in  Northampton,  Mass.,  has,  for  over  90  years,  been  a 
leading  advocate  of  teaching  deaf  children  through  lipreading  and 
speech  exclusively,  and  all  but  a  small  percentage  retain  these  meth- 
ods of  communication  after  they  leave  school. 

The  accomplishments  of  the  graduates  of  the  Clarke  School  are  doc- 
umented in  two  sources :  one,  "Clarke  School  and  Its  Alumni,-'  pub- 
lished in  1947  when  I  happened  to  be  president  of  the  alumni  associa- 
tion, and  more  recently,  a  paper,  entitled  "Educational,  Vocational  and 
Social  Experiences  of  the  Graduates  of  the  Clarke  School"  presented 
by  one  of  the  supervising  teachers.  Miss  Mary  E.  Numbers,  to  an  In- 
ternational Congress  on  Deafness  at  Manchester,  England,  in  1958. 

The  thesis  of  Miss  Nimibers'  paper,  based  on  response  by  the  alumni 
to  questionnaires  containing  some  80  items,  is  this : 

Deaf  boys  and  girls  who  have  had  an  opportunity  to  acquire  adequate  elemen- 
tary education  in  an  oral  atmosphere  may  go  into  secondary  schools  and  com- 
pete creditably  with  their  hearing  peers. 

The  study  covers  225  out  of  315  living  graduates  from  35  States, 
the  District  of  Columbia,  and  several  foreign  coimtries.  One  hundred 
and  twenty-six  Clarke  School  alumni  went  on  to  secondary  high 
schools,  and  of  these  89  graduated.  Fifty  of  the  225  went  to  vocation- 
al or  trade  school,  42  to  business  schools  and  7  to  art  schools,  all  with 
the  hearing.  Thirty  did  not  continue  their  schooling.  Of  the_89  who 
graduated  from  high  school,  67  went  to  colleges  and  universities  with 
the  hearing.  Thirteen  of  these  went  on  to  graduate  school,  with  7  get- 
ting master's  degrees,  one  a  Ph.  D.,  while  still  another  is  a  Ph.  D. 
candidate.   Most  of  these  people  are  profoundly  deaf. 
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Among  the  specific  types  of  employment  found  among  Clarke 
School  alumni  are  clerk-typists,  bookkeepers,  payroll  clerks,  casliiers, 
office-machine  operators,  medical  technologists,  dieticians,  artists, 
architects,  designers,  chemists,  photographers,  several  types  of  engi- 
neers such  as  mechanical,  civil,  electrical,  electronic,  and  aeronautical 
engineers,  accountants,  teachers,  printers,  authors,  dentists,  insurance 
agents,  carpenters,  cabinetmakers,  painters,  and  many  more.  Surely 
this  list  covers  a  sizable  segment  of  employment  categories,  and  bears 
out  my  contention  that  the  opportunities  available  to  the  deaf  are  the 
same  as  those  open  to  hearing  people  of  comparable  intelligence  and 
education,  if  they  are  determined  to  take  advantage  of  these  oppor- 
tunities. 

Miss  Numbers  points  out  the  importance  of  an  educational  and 
vocational  guidance  program  in  accurately  assessing  the  potential  of 
the  individual  deaf  child  and  in  planning  with  the  child,  with  his 
parents  and  with  personnel  of  secondary  schools  a  program  for  the 
child  to  follow  upon  leaving  elementary  school.  She  emphasizes  that 
"careful  selection  of  the  right  college  preparatory  school  for  the  in- 
dividual boy  or  girl  is  a  matter  of  vital  importance  to  his  future  suc- 
cess. The  selection  of  the  right  vocational,  trade  or  business  school  is 
of  equal  importance." 

In  summary  Miss  Numbers'  paper  points  out,  from  evidence  pro- 
vided b}'  the  graduates  themselves,  that  ''with  adequate  oral  elemen- 
tary education  in  a  school  for  the  deaf,  it  has  been  possible  for  a  large 
percentage  of  them  to  integrate  with  children  in  ordinary  schools  and 
colleges,  and  thereafter  live  on  reasonably  comfortable  "terms  among 
hearing  people  for  the  rest  of  tlieir  lives,  rather  than  to  be  restricted  for 
educational  and  social  experiences  to  a  segregated  society."  Interposed 
among  the  statistics  in  this  report  are  many  human-interest  stories 
about  individuals.  I  wish  time  would  permit  me  to  share  some  of  them 
with  you. 

As  I  mentioned  earlier,  the  group  of  deaf  peo])le  whose  acquire- 
ments I  have  discussed  are  the  alumni  of  one  school  only.  As  a  statis- 
tician I  would  be  the  first  to  recognize  that  some  question  might  be 
raised  as  to  the  bias  of  this  sample  from  the  population  of  deaf  peop'!e. 
However,  on  trips  about  the  country  I  have  met  numerous  deaf  adults 
of  similar  accomplishments — who  speak,  who  read  the  lips,  who  have 
found  satisfactory  employm.ent  and  who  have  been  integrated  into 
the  world  of  the  hearing.  Unfortunately  the  fine  adjustment  of  these 
people  has  not  been  well  documented.  Miss  Numbers  refers  to  an  un- 
published thesis  "Post-School  Adjustment  of  Youno-  Deaf  Adults" 
from  the  Central  Institute  for  the  Deaf  in  St.  Louis,  Mo.,  another 
school  which  stresses  the  use  of  lipreading  and  speech.  I  understand 
that  two  additional  studies  of  the  adiustmeut  of  the  deaf  to  the  hear- 
ing world  are  in  preparation,  one  by  Gallaudet  College  personnel,  and 
another  by  an  individual  at  the  California  School  for  the  Deaf.  Lack 
of  funds  led  to  suspension  some  15  3^ears  ago  of  one  of  the  most  inter- 
esting sources  of  information  about  what  deaf  people  can  do.  That 
was  an  annual  "List  of  Deaf  Graduates"  a]>pearin,Q-  in  the  Yolta  Re- 
view, the  publication  of  the  Alexander  Graham  BeH  Association  for 
the  Deaf.  It  listed  every  year  young  deaf  people  who  had  graduated 
from  schools  and  colleges  with  the  hearing,  and  was  a  source  of  in- 
spiration to  deaf  children,  their  parents,  and  their  teachers.    I  have 
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no  doubt  that  reading  of  the  achievements  listed  there  encouraged 
many  deaf  children  to  progress  further  toward  the  realization  of 
their  inherent  potential  for  achievement. 

So,  until  more  adequate  supplementary  documentation  is  available, 
we  shall  depend  upon  the  Clarke  School  material.  I  ask  your  per- 
mission to  include  "Clarke  School  and  Its  Alumni,"  as  part  of  my 
testimony. 

It  seems  clear  that  behind  the  achievements  of  deaf  adults  who  have 
been  successfully  integrated  into  the  world  of  the  hearing  is  a  sizable 
body  of  dedicated  teachers  from  a  reservoir  that  is  rapidly  dwindling 
because  of  a  lack  of  adequate  replacement.  Not  only  are  these  teachers 
knowledgeable  in  the  regular  subjects  which  are  taught  to  hearing 
children,  but  they  have  had  additional  costly  training  in  the  highly 
specialized  techniques  of  teaching  the  child  who  has  never  heard  to 
speak,  to  read  the  lips,  to  acquire  language.  Many  have  the  dedica- 
tion to  inspire  their  pupils  to  strive  onward  in  spite  of  obstacles  which 
are  minor  to  the  hearing  child.  Not  only  must  teachers  work  with 
the  child,  but  also  they  must  work  with  his  parents.  Most  parents, 
faced  for  the  first  time  with  the  problem  of  deafness  are  completely 
floored.  Some  even  reject  the  child.  The  teachers  are  in  a  position 
to  give  them  encouragement,  to  point  out  what  can  be  done,  and  how 
the  parents  may  cooperate  with  the  school  in  a  total  program  for  the 
benefit  of  the  child. 

House  Joint  Resolution  494,  if  passed  as  it  now  stands,  and  if  the 
funds  appropriated  are  wisely  used,  will  be  a  landmark  in  the  edu- 
cation of  the  deaf.  I  urge  that  it  be  reported  out  of  committee  with 
the  recommendation  that  priority  be  given  to  those  schools  which 
train  deaf  children  to  become  a  part  of  the  hearing  world.  They 
cannot  be  allowed  to  remain  members  of  a  society  within  society.  The 
world  at  large  will  not  bother  to  learn  esoteric  and  unnatural  methods 
of  communication  with  the  deaf.  Therefore,  the  deaf  must  have  lip- 
reading,  and  speech,  and  language  if  they  are  going  to  obtain  full 
benefit  of  the  many  opportunities  available  to  them  to  become,  as  I  have 
shown  that  they  may,  integrated  members  of  a  hearing  world.  And 
they  must  have  the  teachers  with  the  special  qualifications  to  give  them 
these  things. 

Mr.  Elliott.  Without  objection,  the  statement  of  Mrs.  Lilian  Gros- 
venor  Jones  will  be  made  a  part  of  the  record. 

(The  statement  referred  to  follows :) 

Statement  of  Mrs.  Lilian  Grosvenor  Jones 

Mr.  Chairman,  and  members  of  the  committee,  my  name  is  Lilian  Grosvenor 
Jones  (Mrs.  Joseph  M.  Jones),  and  I  live  at  2500  Massachusetts  Avenue  NW..  in 
Washington,  D.C. 

I  wish  to  thank  the  committee  for  the  privilege  of  testifying  on  title  I  of  Sen- 
ate Joint  Resolution  127,  a  bill  for  training  teachers  of  the  deaf. 

I  am  a  member  of  the  board  of  directors  of  the  Alexander  Graham  Bell  Asso- 
ciation for  the  Deaf,  Washington,  D.C. 

I  am  also  a, member  of  the  board  of  directors  of  the  Clarke  School  for  the 
Deaf,  Northampton,  Mass. 

I  want  to  emphasize,  however,  that  I  am  appearing  before  this  committee  not 
as  a  representative  of  these  institutions  but  (1)  as  a  layman  who  for  10  years 
has  studied  the  problems  involved  in  teaching  the  deaf  in  the  United  States  and 
Europe ;  (2)  as  a  writer  and  speaker  on  this  subject ;  and  (.3)  as  a  representative 
of  the  family  of  Alexander  Graham  Bell  which  for  five  generations  has  been 
deeply  concerned  with  the  problems  of  people  having  speech  and  hearing  diffi- 
culties. 
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I  have  visited  many  schools  for  the  deaf  throughout  the  United  States,  as  well 
as  in  England,  France,  the  Netherlands,  Austria,  Turkey,  Israel,  Japan,  the  So- 
viet Union,  Poland,  Czechoslovakia,  and  Yugoslavia,  and  maintain  a  personal 
correspondence  with  educators  of  the  deaf  in  most  of  these  countries. 

I  strongly  support  Senate  Joint  Resolution  127  as  it  is  written.  I  hope  that 
it  will  not  be  changed.  There  is  a  desperate  need  for  teachers  of  the  deaf  in  the 
United  States,  and  I  am  very  glad  that  interest  in  the  problem  is  being  shown 
in  our  Congress. 

However,  for  reasons  which  I  shall  explain  in  my  testimony,  I  urge  the  com- 
mittee, in  its  report  accompanying  the  bill,  to  declare  its  clear  intent  that,  in 
the  administration  of  the  program  provided  by  this  act,  preference  in  the  assign- 
ment of  funds  shall  be  given  to  the  fullest  extent  to  institutions  which  use  ex- 
clusively the  oral  method  of  teaching. 

In  the  United  States,  teaching  of  the  deaf  is  accomplished  in  three  ways: 
(1)  The  sign  language  of  gestures,  based  on  the  archaic  French  of  the  17th  cen- 
tury ;  (2)  the  manual  alphabet  or  finger  spelling,  sometimes  called  dactylology ; 
and  (3)  the  modern  oral  method,  that  is,  through  the  teaching  and  use  of  speech 
and  lipreading  in  all  classroom  instruction.  Probably  the  most  common  meth- 
od of  instruction  in  the  State-supported  schools  of  the  United  States  today  is 
the  combined  system.  This  system  employs  some  of  each  of  these  three  meth- 
ods of  communication. 

Throughout  Europe,  and  other  civilized  countries,  the  sign  language  was  dis- 
carded about  70  years  ago  in  any  form  of  classroom  teaching.  The  manual 
alphabet  is  used  only  occasionally  for  clarification  with  slow  learners.  The 
pure  oral  method  is  used  throughout  the  European  school  systems,  even  in 
countries  which  do  not  have  the  advantage  of  electronic  equipment. 

Experience  has  shown  that  even  the  most  intelligent  deaf  children  taught  in 
the  classroom  where  the  sign  language  and  manual  alphabet  are  used,  i.e.,  non- 
oral  methods,  never  learn  to  speak  well  or  to  read  the  lips  expertly.  They  are 
thus  restricted  all  their  lives  to  the  company  of  other  deaf  people  only,  marry, 
as  a  rule,  in  the  world  of  the  silent  deaf,  and  so  increase  the  chances  that  they 
will  beget  deaf  children.  Without  adequate  speech  their  range  of  employment 
opportunities  is  drastically  limited.  The  preponderance  of  public  funds  spent 
on  teaching  the  deaf  in  the  United  States  in  the  past  has  been  spent  on  teach- 
ing via  nonoral  means.  For  these  reasons,  I  urge  the  committee,  in  its  report 
accompanying  this  bill,  to  emphasize  a  preference  for  the  oral  method.  How- 
ever, regardless  of  the  committee's  action  on  any  accompanying  report,  I  favor 
the  passage  of  Senate  Joint  Resolution  127  in  its  present  form. 

I  deeply  appreciate  the  honor  of  being  invited  here  today.  Although  this 
is  my  first  opportunity  to  speak  on  behalf  of  deaf  children  before  a  congressional 
committee,  I  am  following  a  well-established  family  tradition. 

Nearly  100  years  ago — in  1864 — my  great-grandfather,  Gardiner  Greene  Hub- 
bard, went  to  the  Massachusetts  Legislature  to  urge  that  funds  be  appropriated 
for  the  first  oral  school  in  the  United  States.  This  great-grandfather  was  not  a 
teacher  but  a  businessman,  and  the  parent  of  a  child  who  had  become  totally  deaf 
at  the  age  of  41/0.  The  educational  experts  of  the  day  told  Mr.  Hubbard  that  his 
daughter  would  soon  lose  all  her  speech,  and  that  there  was  nothing  to  be  done 
to  educate  her  until  she  was  12  years  old.  Then  he  could  send  her  to  the  State 
school  in  Connecticut  where  she  could  learn  to  communicate  in  the  sign  language. 
Seeking  desperately  for  an  alternative,  the  Hubbards  heard  that  in  Germany 
children  with  similar  handicaps  were  being  educated  orally.  Therefore,  they 
taught  their  daughter  at  home  for  several  years  and  then  sent  her  to  Germany 
for  2  years  of  study  by  the  oral  method.  Thus,  she  was  restored  to  normal  com- 
panionship with  hearing  people.     She  spoke  aloud  and  read  the  lips. 

Mr.  Hubbard  felt  strongly  that  teachers  should  be  very  carefully  trained 
and  a  school  built  with  public  funds,  so  that  this  superior  education  could  be 
given  to  deaf  children  in  the  United  States  regardless  of  their  mental  ability 
or  their  parents'  financial  status.  He  took  his  case  to  the  Massachusetts  Legis- 
lature. The  experts  of  the  well-established  schools  testified  that  Mr.  Hubbard 
held  the  "theory  of  a  visionary  enthusiast"  and  the  money  was  not  appropriated. 

Undismayed,  he  decided  to  prove  by  demonstration  this  new  method  of  over- 
coming a  human  limitation. 

For  2  years,  Mr.  Hubbard  financed  a  single  teacher  and  a  tiny  school  in  the 
oral  method.  Then  he  came  again  to  the  legislative  committee  bringing  several 
deaf  children  who,  with  their  faltering  but  clearly  audible  language,  convinced 
where  his  impassioned  eloquence  had  failed  3  years  before.    That  year — 1867 — 
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the  first  two  oral  schools  in  the  United  States  were  established :  One  in  Massa- 
chusetts and  one  in  New  York. 

Three  years  later,  Alexander  Graham  Bell,  a  very  young  man,  came  from 
Scotland  to  Canada,  and  shortly  afterward  to  Boston,  bringing  a  new  system 
of  teaching  articulation,  which  had  been  invented  by  his  father,  Melville  Bell. 
Mr.  Hubbard  suggested  young  Mr.  Bell  introduce  this  method  to  schools  for  the 
deaf  in  the  United  States.  As  you  know,  Mr.  Bell  eventually  invented  the  tele- 
phone and  married  Mr.  Hubbard's  deaf  daughter.  It  was  she  who  overcame  his 
doubts  that  a  deaf  person  could  learn  to  lipread  well  enough  to  take  a  normal 
place  in  the  hearing  world. 

The  Bells  soon  moved  to  Washington  where  grandfather  continued  his  work 
on  behalf  of  the  deaf  for  40  years.  He  started  a  small  school  and  trained  the 
teachers  himself.  He  founded  the  American  Association  To  Promote  the  Teach- 
ing of  Speech  to  the  Deaf,  now  renamed  the  Alexander  Graham  Bell  Association, 
which  continues  to  work  as  an  information  center  and  a  publishing  house  of 
teaching  manuals.  Year  after  year  he  appeared  before  congressional  committees, 
urging  Senators  to  appropriate  money  for  teachers  of  speech  and  other  money 
for  gathering  statistics  about  the  deaf.  He  himself  directed  the  first  two  cen- 
suses of  the  deaf,  an  operation  now  unfortunately  abandoned. 

In  the  century  since  the  first  member  of  my  family  appeared  before  a  legis- 
lative committee  on  behalf  of  deaf  children,  a  great  deal  of  progress  has  been 
made  in  the  technique  of  teaching  the  deaf  to  speak  and  read  lips.  Scientists 
have  helped  enormously,  devising  electronic  equipment  to  test  the  hearing  loss  of 
babies,  children,  and  adults.  Hearing  aids  are  now  so  lightweight  and  tiny — 
thanks  to  the  transistor — that  they  can  be  worn  by  toddlers  all  day  long.  Chil- 
dren who,  only  a  generation  ago,  would  have  been  classed  as  '"'totally  deaf, 
totally  unable  to  benefit  by  any  mechanical  aid,"  can  today — with  special  instruc- 
tion— be  taught  to  wear  aids  and,  in  learning  speech  and  the  reading  of  lips, 
make  constructive  use  of  the  scraps  of  hearing  nature  has  left  nearly  all  of  them. 
We  have  a  dramatic  example  of  the  progress  science  and  education  have  made 
on  behalf  of  our  deaf  children  right  here  in  this  committee  room.  Dr.  Latham 
JBreunig,  a  graduate  of  a  pure  oral  school,  a  Ph.  D.  from  Johns  Hopkins,  and  a 
-chemical  statistician  employed  by  Ely  Lilly  &  Co.,  had  the  finest  training  avail- 
-able  when  he  was  a  boy.  And  yet  at  that  time — only  30  years  ago — no  one  knew 
how  to  educate  the  fragment  of  hearing  he  had  left.  Today  it  could  be  a  useful 
fidjunct  to  his  extraordinary  ability  to  lipread.  But  that  fragment  was  not 
trained  and,  therefore,  Dr.  Breunig  can  make  no  use  of  hearing  aids  today. 

Most  people  do  not  realize  that  deaf  children — often  considered  mute — have 
normal  vocal  organs  and  can  be  taught  to  speak.  They  do  not  speak  because  they 
do  not  hear  and  have  not  been  taught  to  speak.  But  they  can  be  taught  to 
speak,  to  read  lips  and  to  live  normal  lives  among  hearing  people  as  Dr.  Breunig 
does,  and  as  my  grandmother  did  many  years  ago.  All  deaf  children  are  not 
college  material,  any  more  than  all  hearing  children  are  college  material.  But 
earnest  and  persistent  efforts  should  be  made  for  6  or  S  years  at  least  with  every 
deaf  child  to  give  him  the  priceless  boon  of  usable  speech. 

If  we  provide  an.  adequate  supply  of  well-trained  teachers,  there  is  no  longer 
any  reason  why  even  the  deafest  baby  of  average  intelligence,  starting  his  edu- 
cation now,  should  ever  be  relegated  to  an  isolated  world  where  signs  and  finger 
spelling  and  writing  are  his  only  means  of  communication.  But  to  do  this,  he 
needs  well-trained  teachers,  he  needs  understanding  parents  and  friends,  and 
he  needs  encouragement. 

In  the  past  years,  money  has  been  made  available  by  Congress  and  by  State 
legislatures  for  education  of  our  deaf  children.  I  do  not  know  how  much  has 
been  spent,  but  I  do  know  that  our  physical  establishments  and  electronic  equip- 
ment lire  superior  to  those  I  have  seen-  abroad. 

However,  in  spite  of  this  expenditure  of  money  and  effort  on  the  part  of  many 
dedicated  people,  it  appears  to  me  that  the  national  educational  level  of  our 
deaf  children  is  not  up  to  that  of  some  other  countries  Certainly  the  average 
deaf  person's  grasp  of  the  spoken  language  in  our  countrv  leaves  much  to  be 
desired.  The  quality  of  the  voice  of  most  of  our  denf  people  is  below  the  standard 
I  hnve  heard  in  the  schools  of  Ensdand  and  the  Xetherlanrls  and.  indeed,  some 
of  the  Communist  countries.  Foreign  educators,  with  whom  I  keep  up  a  personal 
correspondence,  have  expressed  bewilderment  that  we  oflficiallv  sanction,  and 
supnort  with  public  funds,  a  method  of  education  which  was  discarded  in 
Europe  70  vears  afro. 

We  have  some  fine  privately  supported  oral  schools  in  this  country.  We  also 
have  oral  day  schools  and  classes  incorporated  in  city  school  systems  (such  as 
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that  of  Milwaukee  which  I  visited  recently).     There  all  classroom  teaching  is 
by  speech  and  lipreading  aided  by  electronic  equipment. 

We  have  also  some  State  schools,  supported  by  public  funds,  where  the  esoteric 
sign  language  is  actually  taught  to  pupils  who  have  already  learned  to  talk 
out  loud.  With  the  best  intentions  in  the  world,  teachers  are  recruited  and 
hastily  taught  this  outmoded  language  in  training  courses,  so  that  thev  can 
communicate  with  the  children  by  this  means.  The  result  in  most  cases  is  that, 
the  children  do  not  acquire  the  incentive  to  talk  and  read  lips,  and  so.  after 
leaving  school,  they  are  not  able  to  mingle  freely  with  hearing  people,  and  tend 
to  live  in  tiny  isolated  groups. 

Two  years  ago  I  visited  in  Jugoslavia  the  president  of  the  World  Federation  of 
the  Deaf.  Several  members  of  his  executive  committee  from  other  countries  were- 
visiting  him  at  the  time.  All  were  educated,  highly  intelligent,  vocal,  and  totally- 
deaf  men.  We  discussed  for  several  hours  the  problems  of  the  adult  deaf  and 
their  struggle  for  recognition  and  understanding  in  the  world  of  hearing  people. 
Great  concern  was  expressed  because  American  deaf  persons  coming  to  their 
international  conferences  in  Europe — people  taught  by  the  combined  method- 
could  not  be  understood.  They  said  the  mixture  of  signs,  finger  sr>elling,  and 
broken  English  was  almost  impossible  to  translate  into  another  language.  In 
common  with  many  educators  with  whom  I  have  talked,  these  people  feared  that 
the  United  States  combined  system,  bolstered  with  attractive  public-relations 
programs,  tempting  offers  of  hospitality,  and  coveted  trips  to  this  countiy. 
would  undermine  the  European  effort  of  the  past  100  years  to  free  the  deaf 
from  isolation. 

I  want  to  assure  this  committee  that  this  unfortunate  situation  is  not  the  fault 
of  the  many  outstanding  men  and  women  directing  the  education  of  the  deaf 
in  the  United  States.  All  are  dedicated  people,  united  as  a  profession  in  their 
desire  to  help  the  deaf.  They  are  doing  the  best  they  can,  against  tremendous 
odds.  I  know  many  of  these  leaders  personally,  I  respect  them,  and  I  treasure 
their  friendship. 

The  basic  reason  for  this  anachronistic  situation  is  the  desperate  shortage 
of  trained  teachers  of  the  deaf  in  the  United  States  today.  Because  of  this 
appalling  shortage,  directors  of  the  State  schools  and  principals  of  the  private 
schools  alike  are  faced  with  an  insurmountable  problem.  Many  of  the  State 
schools  have  excellent  electronic  equipment  and  group  hearing  aids.  Siiecially 
trained  teachers,  however,  are  required  in  order  to  use  this  equipment  to  ad- 
vantage. The  child  must  be  taught  how  the  rhythm  of  sound,  or  vibration  which 
he  receives  through  the  high-powered  aid,  can  supplement  his  fragment  of  hear- 
ing. This  cannot  be  done  by  any  hastily  trained  amateur.  Moreover,  only  an 
especially  trained  person  can  teach  the  miarculous  art  of  lipreading,  which  is  in- 
dispensable to  all  persons  with  severe  hearing  losses  even  though  they  have  the 
latest  hearing  aids. 

Today,  in  spite  of  frantic  advertising  in  professional  journals  for  competent 
help,  a  school  principal  with  200  pupils  may  be  able  to  provide  only  one  well- 
qualified  teacher  to  teach  speech  and  lipreading.  to  handle  his  fine  electronic 
equipment,  and  direct  his  speech  program.  Enlightened  school  principals  today 
know  that  to  achieve  really  serviceable  speech  and  lipreading,  pupils  must  re- 
ceive all  their  classroom  instruction  orally,  and  must  be  encouraged  to  use  their 
speech  and  lipreading  constantly,  and  yet  properly  trained  tea<^hers  are  just 
not  there. 

The  tragedy  of  the  situation  today  is  that  every  child  does  not  have  an  oppor- 
tunity to  enter  the  hearing  world.  A  child  may  have  lived  at  home,  constantly 
practicing  his  speech  with  his  family,  attending  day  classes  for  the  deaf  at  his 
local  school.  Then  his  parents  move  to  a  town  where  there  are  no  special  facili- 
ties for  the  deaf,  and  he  must  leave  home  and  go  to  the  residential  State  school. 
Here  he  will  receive  loving  care,  but  he  will  not  be  surrounded  with  enough 
trained  personnel  to  maintain  the  discipline  of  speech  in  and  out  of  the  classroom. 
He  soon  slips  into  communicating  solely  with  his  hands.  Because  of  lack  of  con- 
stant practice,  his  hard-won  speech  quickly  deteriorates.  The  child  can  no  more 
be  expected  to  keep  the  clarity  of  his  articulation  than  a  professional  singer 
who  stops  singing. 

My  grandfather,  Alexander  Graham  Bell,  used  to  tell  me  that  the  education 
of  a  child  born  deaf  is  the  most  diflicult  and  challenging  educational  problem  of 
all  for  teachers,  for  parents,  and  for  the  child  itself.  For  most  of  us  here  in  this 
room,  and  for  our  children,  speech  comes  as  naturally  as  breathing,  and  we  listen 
without  much  effort  to  others  talking.     Speech  is  basic  to  our  lives,  and  our 


1456  SPECIAL    EDUCATION   AND    REHABILITATION 

happiness.  Let  us  remember  that  it  is  also  basic  to  the  lives  of  our  deaf  friends. 
Let  us,  then,  give  them  the  teachers  to  make  that  speech  possible. 

For  these  reasons,  I  heartily  support  Senate  Joint  Resolution  127. 

For  these  reasons,  also,  I  urge  that  in  its  report  accompanying  this  bill  the 
committee  declare  intent  that  in  the  assignment  of  funds  under  the  teacher 
training  program  preference  shall  be  given  to  the  fullest  extent  possible  to  in- 
stitutions which  teach  and  train  exclusively  by  the  oral  method. 

Mr.  Elliott.  May  I  thank  you  very  much  for  a  very  challenging 
and  a  very  helpful  and  inspirational  statement,  Dr.  Breunig.  We  ap- 
preciate your  testimony  very  much. 

Dr.  Breuxig.  Thank  you  very  much,  Mr.  Elliott. 

Mr.  Elliott.  Our  next  witness  today  is  Mr.  William  Kagolio,  execu- 
tive director.  Goodwill  Industries  of  Chicago  and  Cook  County. 

We  are  happy  to  have  you,  Mr.  Eagolio ;  and  in  view  of  the  fact 
that  we  have  to  hear  you  and  two  more  witnesses  before  we  eat,  we 
will  have  to  propose  a  cloture  of  10  minutes. 

WILLIAM   EAGOLIO,  EXECUTIVE  DIEECTOR,  GOODWILL 
INDUSTEIES  OF  CHICAGO 

Mr.  Eagolio.  Correct,  sir. 

My  name  is  William  Kagolio.  I  am  representing  Goodwill  Indus- 
tries of  Chicago,  as  its  executive  director,  but  also  in  my  capacity 
as  a  member  of  the  board  of  directors  of  Goodwill  Industries  of 
America,  I  have  been  asked  to  share  my  experience  on  behalf  of  some 
30  other  Goodwill  Industries  in  the  States  of  Illinois,  Indiana,  Wis- 
consin, Nebraska,  Iowa,  Michigan,  and  Ohio.  Six  of  these  Good- 
will Industries  are  in  the  Chicago  metropolitan  area. 

The  Midwest,  as  a  major  industrial  center  in  the  United  States, 
has  a  particular  need  for  adequate  vocational  rehabilitation  services, 
of  which  the  sheltered  workshop  is  an  essential  part.  Goodwill  In- 
dustries is  the  only  major  sheltered  workshop  in  the  Chicago  area 
serving  persons  with  a  multiplicity  of  disabilities.  We  have  been 
in  operation  in  the  metropolitan  area  for  38  years.  In  the  past  5 
years  we  have  expanded  our  operating  budget  here  at  an  average 
rate  of  23.3  percent  per  year,  and  are  projecting  further  expansion  at 
a  similar  rate  for  the  next  5  years.  During  1959,  Goodwill  Industries 
of  Chicago  furnished  845,559  hours  of  employment  and  training  to 
922  different  handicapped  persons.  These  wages,  amounting  to 
$1,121,795,  represented  68.5  percent  of  our  total  yearly  operating  ex- 
pense. Employee  withholding  taxes  amounted  to  $115,212.  Close  to 
a  half  million  dollars  was  turned  back  to  local  business  in  our  pur- 
chase of  services  and  supplies. 

Our  Goodwill  Industries  programs  in  this  Midwest  area  vary  some- 
what in  their  types  of  service  to  handicapped  people,  but  they  are 
fundamentally  sheltered  workshops.  Services  leading  toward  re- 
habilitation and  vocational  training  are  developed  to  varying  de- 
grees, and  three  Midwest  Goodwill  Industries  (Cincimiati,  Dayton, 
and  Indianapolis)  have  developed  comprehensive  rehabilitation  cen- 
ters. In  many'  Goodwill  Industries,  Federal  funds  have  been  used, 
as  provided  by  law,  for  the  development  of  the  rehabilitation  and 
training  services.  Such  services  as  work  performance  and  prevoca- 
tional  evaluations  may  be  provided  on  a  fee  or  contract  basis  to  local 
public  or  private  agencies.    Our  role  here  in  Chicago  provides  employ- 
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ment  in  a  sheltered  workshop  climate,  training,  and  some  ancillary 
rehabilitation  services,  and  acts  as  one  step  in  the  corridor  leading 
from  the  hospital  bed  to  the  workbench. 

Goodwill  Industries  of  Chicago  participates  in  the  planning  of 
social  welfare  services  to  the  whole  community,  and  in  the  raising  of 
such  community  funds.  The  community  is  well  aware  that  effective 
rehabilitation  of  any  disabled  person  depends  on  the  integration  of 
many  specialized  services  and  professional  disciplines.  Our  role  as  a 
sheltered  workshop  is  not  merely  to  provide  a  job  for  a  handicapped 
person — except  for  the  truly  noncompetitive  terminal  employee,  for 
whose  wages  some  subsidy  must  continually  be  provided.  Potentially 
competitive  employees  need  encouragement  and  trained  help  in  ob- 
taining unsheltered  employment  as  soon  as  they  are  ready.  The 
community  needs  a  vocational  training  and  placement  program  more 
fully  developed  than  we  have  at  present.  Chicago  Goodwill  Indus- 
tries has  made  a  significant  start  in  this  direction,  having  just  pres- 
ently rounded  out  our  own  rehabilitation  team  to  accomplish  these 
goals.  We  are  planning  within  the  near  future  to  submit  to  our  local 
OVE-  a  request  for  funds  for  the  establishment  of  a  special  demon- 
stration project,  for  which  we  will  need  equipment,  and  proper  pro- 
fessional and  managerial  personnel.  We  hope  this  request  will  re- 
ceive favorable  consideration. 

There  are  three  major  areas  of  need  as  we  see  it  relating  to  shel- 
tered workshops,  especially  in  the  Chicago  area,  which  we  commend 
to  the  consideration  of  this  committee : 

I.    THE    UNMET    NEED 

Not  only  in  the  Chicago  metropolitan  area  but  generally,  it  has 
been  found  in  recent  years  that  rehabilitation  services  for  the  physi- 
cally, emotionally,  and  mentally  handicapped  are  needed  to  a  con- 
tinually greater  extent  than  ever  before — not  only  quantitatively, 
but  percentagewise  in  relation  to  the  population.  The  nature  of  the 
disabilities  to  be  served,  their  severity,  the  extent  to  which  rehabili- 
tation— physically  and  vocationally — is  feasible  or  obtainable,  the 
placement  of  these  persons  in  normal  industry — all  this  has  never 
been  adequately  surveyed. 

The  metropolitan  complex  requires  that  all  agencies  in  the  field, 
both  public  and  voluntary,  work  with  a  high  degree  of  coordination. 
No  one  agency  can  do  the  job  alone. 

We  believe  that  presently  there  are  huge  gaps  in  service.  At  times 
there  appears  to  be  a  vast  "no-man's  land"  where  some  handicapped 
persons  do  not  seem  to  fit  into  the  program  of  work  and  the  budget 
of  any  one  agency.  In  a  smaller  sized  community,  most  services  re- 
quired could  conceivably  be  housed  under  one  roof,  but  because  of 
the  great  number  of  handicapped  persons  in  this  area  seeking  and 
needing  assistance,  and  the  huge  financial  involvements  needed  to 
achieve  these  services,  different  specialized  agencies  exist  of  which 
Goodwill  Industries  of  Chicago  is  one. 

II.   FINANCING 

The  nature  of  our  activity  and  the  great  demand  for  specialized 
and  individual  services  require  that  an  organization  such  as  Good- 
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will  Industries  seek  additional  financial  help  to  carry  on  an  effective 
program. 

While  Goodwill  Industries  has  a  unique  record  of  self-support— 
during  1959,  91  percent  nationally;  locally  here  in  Chicago  96  per- 
cent— we  currently  obtain  an  annual  subsidy  both  through  the  Com- 
munity Fund  and  from  voluntary  cash  contributions  from  individual 
donors  which,  because  of  the  magnitude  of  our  operations,  runs  into 
six  figures.  As  we  continue  in  our  growth  not  only  in  services  to 
handicapped  persons  but  also  in  budget,  we  become  increasingly 
aware  that  fund-raising  at  this  level  is  a  growing  major  concern. 

A.  The  severely  handicapped :  No  sheltered  workshop  can  employ  a 
large  number  of  severely  handicapped  persons  without  a  considerable 
subsidy  for  that  purpose.  Persons  whose  type  or  degree  of  disability 
might  require  permanent  sheltered  employment  would  include  post- 
tubercular,  cardiac,  cerebral  palsied,  multiple  sclerotic,  those  with 
other  physically  degenerative  diseases,  and  those  suffering  certain 
mental  or  emotional  disorders,  all  of  whom  are  employable  only  with- 
in limitations. 

B.  The  plant :  The  operation  and  improvement  of  a  sheltered  work- 
shop requires  the  facilities  of  a  plant  and  industrial  equipment,  which 
local  community  resources  may  not  be  able  to  supply  unaided,  com- 
mensurate with  the  needs. 

C.  Staff' :  A  sheltered  workshop,  like  other  rehabilitation  programs, 
may  require  professional  staff  in  various  areas,  with  special  emphasis 
on  the  placement  of  rehabilitated  workers  in  nonsheltered,  non- 
subsidized  employment,  in  order  to  permit  the  sheltered  workshop  to 
serve  the  greatest  possible  number  of  persons.  There  is  further  spe- 
cial need  to  attract  to  such  an  operation  those  of  industrial  competence, 
to  direct  training  and  operations. 

Funds  for  professional  and  industrial  staff  can  not  depend  solely 
upon  the  earned  income  of  the  sheltered  workshop,  in  which  a  propor- 
tion of  workers  of  limited  productivity  must  be  subsidized ;  that  provi- 
sion is  recognized  to  be  a  responsibility  shared  by  the  public  and  the 
community. 

III.    EXPANSION  OF  SERVICES 

In  serving  an  area  as  large  as  Metropolitan  Chicago  we  are  con- 
stantly confronted  with  the  hardship  worked  on  clients  coming  to  a 
central  workshop  from  distances  requiring  as  much  as  2  hours'  travel 
time  on  public  transportation.  Extension  from  our  central  workshop 
would  permit  development  of  needed  services  in  less  accessible  sections 
of  the  metropolitan  area,  through  branch  sheltered  workshops  or  other 
types  of  decentralization,  to  keep  pace  with  population  increases  and 
movement.  The  expense  involved  in  maintaining  such  operations, 
however„  is  so  excessive  that  a  careful  study  must  be  made  as  to  financ- 
ing such  a  development. 

Each  of  our  Goodwill  Industries  in  tlie  metropolitan  centers  and  in 
the  smaller  localities  has  voluntarily  been  expanding  rapidly  with 
public  and  private  support.  However,  the  proportion  of  severely 
handicapped  persons  to  the  population  increase  at  a  rate  faster  than 
our  workshops  have  been  able  to  grow,  while  advances  in  medicine  and 
^  rehabilitation  techniques  can  enable  a  greater  number  of  severely 
handicapped  persons  to  return  to  normal  employment. 
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I  am  certain  that  this  committee  recognizes  tlie  attempt  of  not  onl}' 
the  Chicago  Goodwill  Industries  but  of  om-  Goodwill  Industries  move- 
nient  nationally  to  instill  within  our  handicapped  clients  a  motiva- 
tion to  be  self-reliant,  not  recipients  of  charity.  I  believe  that  this 
desire  to  receive  a  hand  up,  not  a  handout,  is  an  essential  part  of  our 
American  system.  In  delineating  areas  in  ^vhich  we  feel  public  suj)- 
port  is  necessary,  we  strive  to  satisfy  these  needs  first  through  efficient 
operation  and  through  soliciting  community  and  private  aid,  to  the 
greatest  extent  possible.  Only  when  we  have  done  our  share  but  find 
that  the  burden  is  too  heavy,  and  circumstances  beyond  our  control 
limit  our  full  service  to  handicapped  people,  sliould  we  call  for  gov- 
ernmental assistance. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Eagolio,  for  a  fine  state- 
ment and  for  the  fine  job  that  Goodwill  Industries  are  doing  all  over 
theXation. 

Our  next  witness  this  morning  is  Eaymond  M.  Dickinson,  superin- 
tendent, Illinois  Visually  Handicapped  Institute,  State  of  Illinois, 
Department  of  Public  Welfare. 

STATEMENT  OF  RAYMOND  M.  DICKINSON,  SUPERINTENDENT,  ILLI- 
NOIS VISTJALLY  HANDICAPPED  INSTITUTE,  STATE  OF  ILLINOIS, 
DEPARTMENT  OF  PUBLIC  WELFARE 

Mr.  Dickinson.  Mr.  Chairman  and  members  of  the  congressional 
committee,  it  is  significantly  American  as  well  as  humanitarian,  that 
you  should  come  to  ask  what  should  be  done  to  improve  the  lot  of 
handicapped  persons.  To  save  your  valuable  time  I  shall  make  my 
statement  as  brief  as  possible.  Experience,  both  personal  and  pro- 
fessional, points  up  certain  expected  problems  of  those  who  have  no, 
or  extremely  limited,  vision.  Such  persons  cannot  read  print  to  any 
useful  degree,  if  at  all.  They  cannot  travel  about  safely  and  effec- 
tively without  special  training.  Those  of  them  who  have  been  without 
vision  from  childhood  are  limited  in  experience  to  lar2:ely  nonvisual 
senses— hearing,  touch,  taste,  smell,  intellectual  activity";  and  the  guid- 
ance of  others. 

The  problem  they  have  with  their  physical  handicap  is  too  often 
complicated  by  additional  social  handicaps  imposed  by  attitudes  of 
others— neglect,  pity,  excessive  shielding  from  normal  experience  be- 
cause it  is  thought  to  be  harmful,  miraculous  expectations,  underesti- 
mation of  ability,  and  a  tendency  to  class  all  blind  or  partiallv  blind 
people  together. 

Many  of  them  are  subject  to  tension  and  stresses  from  tryina'  to  lead 
normal  lives  under  great  difficulties.  Also,  the  visual  handicap  itself 
IS  often  complicated  by  emotional  or  other  physical  limitations  im- 
posed by  conditions  of  which  the  visual  handicap  is  only  a  part- 
diabetes,  epilepsy,  brain  tumor,  and  other  more  a'eneral  diseases  or 
in]uries.  Then,  as  we  all  know,  the  lack  of  useful  vision  is  a  serious 
impedinient  to  earning  a  living  unless  special  trainincr  and  services 
to  the  individual  and  an  enlightened  public  attitude  provide  op])or- 
tunities  as  in  the  case  of  good  programs  of  social,  personal,  and  voca- 
tional rehabilitation. 
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Sparked  by  the  Federal  Government's  assistance,  especially  in  the 
last  15  years,  vocational  rehabilitation  has  done  an  outstanding  job  in 
fitting  visually  handicapped  persons  for  suitable  employment  and 
providing  opportunities  for  such  employment.  But  there  is  still  a 
large  group  who  need  important  services  for  adequate  and  independent 
living  before  they  can  take  advantage  of  vocational  rehabilitation 
services  with  best  results.  They  must  first  learn  to  live  with  the  neces- 
sary limitations  of  the  handicap,  and  many  of  them  must  be  helped 
to  come  to  want  to  improve  their  situation.  They  can  then  learn  skills 
and  the  use  of  devices  to  increase  their  knowledge,  experience  and 
competence — ^braille,  talking  books,  typewriting,  visual  aids,  canes,  to 
name  but  a  few. 

Along  with  the  excellent  educational  opportunities  now  provided 
should  go  skilled  counseling  and  other  intensive  specialist  services, 
including  medical  evaluation  and  treatment  to  bring  about  satisfying, 
productive  responsible  living  as  a  member  of  society.  This  is  espe- 
cially true  of  that  85  percent  of  human  beings  to  whom  a  visual  handi- 
cap comes  after  they  have  passed  school  age. 

Many  good  services  of  public  and  voluntary  agencies  in  the  Nation 
as  well  as  in  Illinois  have  widened  the  horizons  of  an  ever-increasing 
number  of  blind  people.  To  widen  those  horizons  still  further  and  to 
include  a  significantly  large  group  not  now  sufficiently  well  served 
because  of  inadequate  resources,  I  should  like  to  comment  briefly 
upon  where  you,  representing  the  Nation  as  a  whole,  can  help. 

I.  Visually  handicapped  children  of  preschool  age:  This  age  is 
crucial  because  training  and  counseling  in  the  home  and  in  the  nursery 
school  can  prepare  the  handicapped  child  for  school  enrollment  with 
a  body  of  experience  and  emotional  security  which  he  will  not  have 
without  such  service  unless  he  has  extremely  alert  and  intelligent 
parents,  since  his  handicap  prevents  him  from  learning  by  seeing 
what  other  children  do  and  he  is  shut  out  from  so  many  normal  child 
activities. 

Intensive  parent  counseling  in  the  home  and  nursery  school  experi- 
ence, particularly  with  seeing  children,  can  pay  dividends  in  making 
later  education  and  vocational  training  much  easier.  Workers  trained 
in  special  education,  social  work,  and  the  specific  needs  of  the  visually 
handicapped  child  are  needed.  Child  welfare  services  and  agencies 
for  the  blind  have  made  an  excellent  beginning;  but  more  staff  re- 
sources are  needed  as  well  as  facilities  for  training  such  staff. 

II.  Visually  handicapped  children  of  school  age:  Education  of 
the  visually  handicapped  child  in  residential  schools  for  the  blind,  in 
special  day  classes  in  public  schools,  and  where  a  handicapped  child 
is  enrolled  in  classes  with  seeing  children  has  made  tremendous  strides, 
but  could  do  still  better  if  it  had  the  resources  to  add  certain  important 
services.  These  children  need  counseling  geared  to  meet  their  personal 
and  other  developmental  problem's  as  their  handicap  affects  them  in 
the  home  as  well  as  in  the  school.  They  need  independent  travel  in- 
struction, increased  opportunity  to  engage  in  sports  and  other  physi- 
cal activities,  iiidustrial  arts  experience,  as  well  as  the  other  plus 
activities  available  to  normal  seeing  children.  Federal  aid  to  schools 
in  the  area  of  special  education  geared  to  the  needs  of  the  individual 
handicapped  child  could  bring  needed  services  in  this  area. 

III.  Research :  Those  of  us  who  have  been  in  the  field  for  some  tune 
are  realizing  every  day  how  little  we  know  of  the  visual  handicap,  its 
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implications,  prevention,  and  the  best  education  and  rehabilitation 
techniques  to  cope  with  its  problems.  The  fine  beginning  made  in 
research  by  the  Office  of  Vocational  Kehabilitation  projects  and  other 
services  should  be  increased  in  scope.  Some  of  the  areas  of  research 
should  include  more  intensive  research  in  the  prevention,  cause,  and 
treatment  of  conditions  producing  visual  handicaps.  We  need  an 
answer  to  the  question  of  how  to  stimulate  many  handicapped  persons 
to  want  to  overcome  their  limitations  and  to  achieve  up  to  their  capac- 
ity. Projects  to  develop  devices  and  techniques  useful  to  visually 
handicapped  persons  have  already  made  a  real  contribution,  particu- 
larly in  independent  travel  and  in  communications.  Continued  and 
expanded  use  of  such  projects,  bringing  in  the  best  skills  available, 
can  answer  many  questions. 

Another  important  area,  almost  untouched,  is  discovering  how 
limited  visually  handicapped  persons  with  some  useful  vision  are 
and  how  they  can  be  helped  without  being  classified  as  blind.  An- 
other challenging  area  is  rehabilitation  possibilities  and  techniques 
for  older  visually  handicapped  persons. 

IV.  Independent  living  services  for  adults — field  services:  For  a 
long  time  with  limited  funds,  agencies  for  the  blind  provided  basic 
services  for  independent  living  with  the  teaching  of  blind  persons  in 
their  own  homes  without  being  limited  by  the  necessity  for  having  em- 
ployment objectives.  In  Illinois,  with  more  than  16,000  visually 
handicapped  persons,  there  should  be  a  home  teacher  for  every  500 
such  persons.  The  present  ratio  is  1  for  every  900  persons.  The  result 
is  that  caseloads  per  teacher  are  much  too  high  to  give  the  most  effec- 
tive service  to  all  who  need  it.  In  spite  of  the  many  demands  made 
upon  it  and  the  necessary  limitation  of  funds  available,  the  State 
department  of  public  welfare  has  been  unusually  concerned  about  and 
helpful  with  its  resources  to  serve  visually  handicapped  persons.  Fed- 
eral funds  for  independent  living  could  help  significantly  here  as  well 
as  in  other  public  and  voluntary  agencies. 

Not  only  more  home  teachers,  for  example,  are  needed,  but  better 
trained  home  teachers  according  to  the  best  modern  standards.  To 
do  this,  not  only  funds  are  needed  but  the  development  of  facilities 
for  training  such  staff.  Not  only  better  staff  could  be  secured  but  staff 
could  be  more  adequately  compensated.  Also,  the  resources  of  the 
agencies  could  be  expanded  if  they  could  buy  on  a  contract  basis 
specific  skills  from  the  community  much  as  vocational  rehabilitation 
does  now  for  its  clients. 

V.  Independent  living — rehabilitation  centers :  Kehabilitation  cen- 
ters, day  and  residential,  are  now  offering  significant  independent  liv- 
ing services  as  well  as  preparation  for  vocational  rehabilitation.  These 
services  naturally  precede  vocational  rehabilitation  but  should  not 
be  limited  to  vocational  rehabilitation  clients.  Because  we  must  at- 
tempt to  rehabilitate  the  whole  individual,  many  specialist  services  are 
needed  to  help  cope  with  the  total  problem. 

To  secure  the  best  specialist  service  we  need  not  only  high  standards 
but  compensation  at  going  rates  as  well.  It  has  been  demonstrated 
that  rehabilitation  centers  can  do  an  intensive  job  and  funds  for  in- 
dependent living  could  help  to  develop  rehabilitation  center  facilities 
where  they  are  needed  as  well  as  good  workshop  programs  and  home 
industries.  Also,  better  physical  facilities  are  needed  which  Federal 
funds  matched  with  State  funds  could  help  to  provide. 
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Eeliabilitation  centers  in  onr  opinion  can  do  the  most  good  if  they 
serve  regions  instead  of  individnal  States  or  localities,  and  insofar  as 
possible  serve  certain  segments  of  handicapped  persons.  There  are 
a  number  of  areas  which  could  well  lend  themselves  to  specialization 
and  which  in  themselves  constitute  a  challenging  problem.  These  in- 
clude services  to  deaf -blind  persons,  blind  persons  with  orthopedic 
handicaps,  retarded  blind  persons,  and  blind  persons  of  aclvancecl  age. 

The  Federal  Government,  then,  can  be  of  significant  assistance  hi 
helping  visually  handicapped  persons  and  existing  programs  to  serve- 

them  by — 

1.  Increasing  child  Avelfare  and  educational  aid  funds  to  in- 
clude special  services  to  visually  handicapped  children  both  pre- 
school and  in  school. 

2.  Providing  matched  funds  with  the  States  for  independent 
living  and  personal  and  social  rehabilitation  much  like  that  em- 
bodied in  legislation  pending  in  Congress,  H.R.  3465,  with  care 
that  such  funds  be  made  available  to  the  public  and  voluntary 
welfare  agencies  serving  this  class  of  handicapped  persons. 

3.  Increasing  tlie  excellent  consultant  and  researcli  services  now 
available  through  the  Office  of  Vocational  Kehabilitation. 

4.  Promotins:  studies,  institutes,  and  other  training  facilities  to 
improve  qualifications  and  compensation, 

5.  Increasing  funds  made  available  to  the  American  Printing- 
House  for  the  Blind  so  that  the  educational  assistance  in  books  and 
other  materials  to  visually  handicapped  children  served  by  schools 
and  training  programs  can  be  expanded  according  to  need,  and 
this  service  given  presently  only  to  children  should  be  made 
available  also  for  adult  educational  training. 

6.  Increasing  appropriations  to  the  Library  of  Congress  to  en- 
able that  agency  to  give  needed  financial  assistance  to  distributing- 
libraries  and  agencies  lending  talking-book  machines  to  casually 
handicapped  persons.  Also,  serious  consideration  should  be  given 
to  modifying  the  act  relating  to  talking  books  for  the  blind 
to  permit  the  use  of  such  equipment  by  persons  though  not  blind 
are  so  severely  handicapj^ed  in  other  ways  that  they  cannot  make 
easy  use  of  printed  material. 

I  trust  these  comments  and  suggestions  will  be  helpful  to  you  in 
your  consideration  of  this  important  area  of  service. 

Mr.  Elliott.  Our  next  witness  is  Jay  Lanoux,  president,  Evans- 
ville  Council  for  the  Deaf  and  Hard  of  Hearing,  in  Evansville,  Ind. 

Mr.  Lanoux,  you  may  proceed. 

STATEMENT  OF  JAY  LANOUX,  PRESIDENT,  EVANSVILLE  COUNCIL 
FOR  THE  DEAF  AND  HAED  OF  HEARING,  EVANSVILLE,  IND. 

Mr.  LAXorx.  Mr.  Elliott,  and  members  of  the  subcommittee,  I 
believe  that  Helen  Keller,  who  is  both  blind  and  deaf,  realized  the 
seriousness  of^the  problems  of  the  deaf  and  the  hard  of  hearing,  when 
she  said : 

"The  problems  of  deafness  are  deeper  and  more  complex,  if  nor  more  im- 
portant, than  those  of  blindness.  Deafness  is  a  much  Avorse  misfortune  *  *  * 
it  means  the  loss  of  the  most  vital  stimulus  *  *  *  the  somif^l  of  the  voice  *  *  * 
that  'brings  language,  sets  thoughts  astir,  and  keeps  us  in  the  intellectual  com- 
pany of  man." 
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And,  leading  educators  of  the  deaf  have  often  stated  that  proper 
'education  can  more  than  help  to  offset  a  liearing  loss.     Therefore, 
the  goal  of  educational  services  to  the  hearing  handicapped  in  our 
Xation  is  to  give  them  an  opportunity  to  advance  to  the  liighest  po- 
tential and  to  adjust  in  a  hearing  world. 

But,  if  the  deaf  children  of  this  country  are  denied  a  good  edu- 
cation, they  will  be  limited  all  their  lives  to  other  forms  of  communi- 
cation and  learning.  They  will  surely  grow  into  adulthood  with  nu- 
merous limitations.  They  may  never  be  understood  and  accepted  in 
society.  They  may  never  be  happy,  useful,  self-sufficient  taxpaying 
citizens  of  our  communities,  of  our  States  or  our  country. 

So,  therefore  a  good  education  is  vital  and  a  very  necessary-  ele- 
ment in  the  development  of  a  hearing  handicapped  person.  Yet, 
trained  teachers  of  the  deaf  are  needed  to  give  the  deaf  children  an  op- 
portunity to  receive  an  adequate  education. 

And,  the  Evansville  council  for  the  Deaf  and  Hard  of  Hearing, 
Inc.,  an  organization  composed  principally  of  parents  of  hearing 
handicapped  children  and  civic  leaders  of  *^our  community,  perhap's 
realizes  this  need  greater  than  any  one  group  of  persons.  We  base 
this  strong  feeling  on  facts— on  the^ experience  of  5  years  of  day-school 
operation  in  special  education  classes  in  Evansville,  Ind. 

Take  a  look  at  these  facts.  We  believe  they  speak  not  only  for  our 
group  alone,  but  perhaps  for  all  other  similar  groups  in  many  com- 
munities throughout  these  United  States. 

In  1955,  three  classes  for  teaching  the  liearing  handicapped  in 
Evansville  and  southern  Indiana  were  organized  in  accordance  with 
Indiana  Senate  Enrolled  Act  133. 

The  school  year,  1955-56  began  with  two  trained  teachers  of  the 
deaf  (A  and  B)  and  one  speech  and  hearing  therapist  (C).  At  the 
conclusion  of  this  school  year  one  of  the  trained  teachers  of  the  deaf 
(A)  resigned  and  this  position  was  filled  bv  a  teacher  who  had  train- 
ing only  as  a  speech  therapist  ( D) . 

The  1956-57  school  year  began  with  only  one  trained  teacher  of  the 
deaf  (B),  and  two  teachers  who  had  training  as  speech  therapist  (C 
and  D).  At  the  end  of  this  school  year  one  of  the  speech  therapist 
(D)  resigned. 

In  1957-58  another  new  teacher  with  some  speech  therapy  train- 
ing (E)  was  added  to  the  statf  at  the  special  education  day  classes 
along  with  the  one  trained  teacher  of  the  deal  (B)  and  tlie  speech 
therapist  (C).  However,  shortly  after  beginning  this  term  the  one 
teacher  of  the  deaf  (B)  resigned.  This  position  was  filled  bv  a  reo-u- 
lar  classroom  teacher  (F)  with  no  training  either  in  speech  therapy 
or  m  teaching  the  deaf.  Then,  at  the  conclusion  of  this  school  year 
the  new  speech  therapist  (E)  resigned.  '        ' 

At  the  beginning  of  the  1958-59  school  year  we  employed  a  new 
teacher  (G)  who  had  training  in  speech  therapy  along  with  the  orio-- 
mal  speech  therapist  (C)  and  the  regular  classroom  teacher  (F). 
Both  the  speech  therapist  (C)  and  the  re,o:ular  classroom  teacher  (F) 
did,  however,  take  some  special  courses  in  teaching  the  deaf  durino- 
the  summer  of  1958.  Yet,  neither  can  be  considered  trained  teachers 
of  the  deaf.  Then,  at  the  end  of  the  1958-59  school  vear,  the  new 
speech  therapist  (G)  resigned. 
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During  the  current  school  year,  1959-60  the  three  special  education 
classes  for  the  deaf  in  Evansville  have  been  taught  by  teachers  C  and 
F  and  a  new  speech  therapist  (H) . 

What  has  happened  in  our  day  classes  m  Evansville  over  the  past  5 
years?  This  is  what  has  taken  place.  We  have  had  eight  different 
teachers,  and  only  two  of  which  had  training  as  teachers  of  the  deal. 
Five  teachers  were  speech  therapists.  Only  one  of  the  speech  thera- 
pists as  had  any  training  in  teaching  the  deaf  and  this  was  through 
special  summer' classes.  The  regular  classroom  teacher,  with  no  train- 
ing in  either  speech  therapy  or  in  teaching  the  deaf,  has  had,  however, 
some  special  summer  courses  in  teaching  the  deaf .  .     .      .        •      -, 

Surely,  the  damage  that  has  been  done  due  to  the  lack  ot  trained 
teachers  of  the  deaf  is  immeasurable.  ^      ^      ^  . 

For  example :  One  child,  which  we  will  call  Bill  started  school  m 
the  special  education  classes  for  the  hearing  handicapped  5  years  ago 
at  the  age  of  6.  Bill,  after  5  years,  has  only  progressed,  however,  to 
the  second-grade  reader.  . 

Why  is  this  ?  Bill  has  had  five  different  teachers  m  5  years,  and 
only  two  teachers  were  teachers  of  the  deaf.  Because  of  the  lack  of 
trained  teachers  of  the  deaf  Bill  can  never  recover  the  3  years  of 
schooling  which  were  missed.  A  speech  therapist  does  not  have  the 
training  to  teach  a  deaf  child.  n        ^  jt 

And,  although  Bill  had  a  good  start  during  his  hrst  2  years  ot 
school,  because  he  was  taught  by  trained  teachers  of  the  deaf,  he  has 
been  forced  to  try  to  learn  under  the  various  teaching  methods  ot 
three  different  speech  therapists  during  the  following  3  years  of  his 
schooling. 

We  must,  however,  recognize  that  all  of  the  teachers  that  we  have 
had  have  done  their  best.  And,  we  have  made  every  effort  to  obtain 
trained  teachers  of  the  deaf.  Yet,  on  the  other  hand,  without  the 
necessary  training  as  teachers  of  the  deaf,  we  feel  that  m  some  cases 
they  have  done  far  more  harm  than  good. 

How  can  all  deaf  children  be  given  an  opportunity  to  receive  a 
good  education  when  there  exists  such  a  critical  shortage  of  trained 
teachers  of  the  deaf  ? 

The  need  for  "something  to  be  done  about  it"  has  long  been  over- 
due. And,  each  year  that  goes  by  without  an  adequate  supply  of 
trained  teachers  of  the  deaf  means  that  thousands  of  deaf  children 
and  children  with  other  degrees  of  hearing  loss  will  be  denied  their 
right  to  an  education.  You  cannot  go  back  and  recapture  the  years 
of  their  lives  that  are  wasted  in  classrooms  that  lack  the  necessary 
trained  teachers  of  the  deaf . 

No  child  needs  an  education  so  greatly  as  does  the  deaf  child— and 
no  child  can  benefit  as  much  from  an  adequate  education  as  can  a 
deaf  child.  With  the  proper  education  in  our  day  classes  and  resi- 
dential schools,  a  deaf  child  can  grow  into  adulthood  and  becoine  self- 
supporting,  taxpaying  citizens  of  the  community.  State,  and  Nation. 
But,  without  the  proper  education  they  must  live  in  a  world  without 
language,  without  speech.  They  must  live  in  a  world  apart  from  their 
hearing  friends.  . 

On  behalf  of  the  deaf  children  in  our  community,  m  southeTn  Indi- 
ana, throughout  our  State  and  Nation,  we  ask  that  the  House  ot 
Eepresentatives  and  our  Federal  Government  guarantee  these  children 
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the  right  to  an  adequate  education.  Because  these  children  cannot 
speak  lor  themselves,  we  ask  as  parents  and  friends  that  the  Congress 
ot  the  United  btates  consider  and  pass  unanimously  House  Joint  Reso- 
lution 494  and  all  other  bills  pertaining  to  this  cause. 

The  deaf  children  are  entitled  to  the  same  rights  as  hearino-  chil- 
dren—do not  deny  them  their  right  to  an  education  by  trained  teach- 
ers of  the  deaf. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Lanoux. 

The  subcommittee  will  now  stand  adjourned  until  2  o'clock  at 
which  time  we  will  resume  and  hear  the  remaining  witnesses,  of  whom 
there  are  about  12  or  15. 

Mr  Butler.  Mr.  Chairman,  my  name  is  Stahl  Butler,  of  the  Michi- 
gan Association  of  Better  Hearing,  Lansing,  Mich.  I  was  scheduled 
before  this  committee  at  11 :40.  I  now  have  to  catch  a  plane  Will  I 
have  the  opportunity  to  send  in  my  report « 

T  r^y-  ^^^'^7-  Had  I  known  that,  I  would  have  substituted  you  as 
1  did  others;  but  since  I  did  not  know  it,  do  you  have  a  written  state- 
ment 5 

Mr.  BuTLEE  I  have  it  in  very  rough  form,  as  I  planned  to  give  it 
to  you  and  1  have  some  material  to  leave  with  the  committee  If  I 
could  have  a  day  or  two  I  could  send  you  a  much  better  form  than  I 
have  now. 

Mr.  Elliott.  Well,  the  gentleman  will  be  given  10  days  in  which  to 
get  his  testimony  m  the  shape  that  he  wants  it  and  we  will  be  very 
nappy  to  have  it ;  and  I  assure  you  that  these  hearings  and  records 
^'ii    t/^""^  carefully  studied  by  the  conmiittee  and  the  staff. 

Mr.  Butler.  Thank  you  very  much,  Mr.  Elliott. 

Mr.  Elliott.  I  thank  you  for  your  kindness  in  coming. 

(Prepared  statements  of  Stahl  Butler  follow:) 

Statement  by  Me.  Stahl  Butler,  Executive  Director,  Michigan  Association 
FOR  Better  Hearing,  Lansing,  Mich. 

First  a  teacher  of  the  deaf,  then  a  school  administrator,  I  am  now  the  execu- 
tive director  of  the  Michigan  Association  for  Better  Hearing.     Philanthropic 
ana  nonprofit,  we  are  an  association  of  14  hearing  societies  in  Michigan  cities 
We  work  for  the  prevention  of  deafness,  and  the  rehabilitation  of  deaf  and  hard 
ot  hearing  adults,  with  an  emphasis  on  developing  local  rehabilitation  facilities 
we  are  supported  by  the  Michigan  United  Fund. 

The  Michigan  Association  for  Better  Hearing  most  strongly  supports  House 
Joint  Resolution  494  for  the  training  of  audiologists  and  teachers  of  the  deaf 
I  am  not  going  into  the  statistics  of  the  numerical  need.    That  has  been  done 
tor  you.     I  want  to  give  you  some  illustration  of  the  problems  involved 

I  have  three  audiologist  positions  on  my  staif,  and  in  spite  of  active  recruiting 
tfLJtI^  scale  that  goes  from  $5,450  to  $7,800,  it  seems  that  I  have  one  vacanc? 
almost  all  the  time.  People  are  not  served,  and  we  spend  so  much  time  and  en- 
ergy trying  to  steal  a  professional  employee  away  from  another  agency  that  needs 
that  person  as  badly  as  we  do.  We  ought  not  to  have  to  do  this  and  we  appre- 
ciate your  consideration  of  this  great  problem 

The  need  for  teachers  of  the  deaf  is  equally  acute.  Filed  with  the  committee 
irln  Z^I  ""Ja^  T?''  from  the  Michigan  School  for  the  Deaf  stating  that  Michi- 
gan needs  50  teachers  of  the  deaf  to  fill  existing  vacancies,  and  to  meet  the  needs 
of  the  deaf  children  of  the  State  2  or  3  times  that  number  would  be  needed 

Especially  needed  are  teachers  at  the  secondary  level.    Teachers  are  not  being 
trained  to  work  with  older  children.    The  result  is  that  whole  secondary  depart 
ments  are  staffed  with  people  with  provisional  certificates 

Also,  there  is  a  great  need  for  supervisory  staff  in  schools  for  the  deaf 

Ihis  shortage  of  teachers  is  dramatized  by  the  personnel  situation  at  the  New 
Jersey  school  last  fall.    An  outstanding  school-the  only  school  in  this  country 
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that  has  been  host  to  an  international  congress  of  teachers  of  the  fleaf-this 
school  opened  last  fall  with  teachers  who  never  had  seen  a  deaf  child  pnor 
to  their  first  day  of  employment. 

The  result  is  that  special  education  people  are  telling  rehabilitation  workers 
that  their  loads  and  their  prohlems  will  be  tripled  when  they  begin  to  get 
deaf  clients  who  have  been  taught  by  untrained  teachers.  ^     „  t,    q  ,pr. 

The  Michigan  Association  for  Better  Hearing  strongly  supports  H.R.  Mbo 
for  the  rehabilitation  of  adults  for  independent  living.  We  know  that  spending 
money  to  put  handicapped  people  to  work  is  good  economy  In  the  same  way, 
it  is  equally  good  economy  to  free  society  of  the  expense  of  institutional  care, 
or  to  remove  the  need  of  that  person  to  have  another  person  take  care  of  him. 
Expense  and  manpower  are  saved,  and  the  economy  is  equivalent  to  the  putting 
of  a  handicapped  person  to  work.  .       .       .    ^, 

The  Michigan  association  believes  that  Vocational  Rehabilitation  is  the  agency 
to  meet  this  new  need.  It  has  the  background  and  personnel  to  carry  out  the 
-urogram  most  advantageously  and  adequately.  ...  ^^,- 

The  Michigan  association  also  looks  with  favor  on  the  provision  for  nonmedi- 
callv  oriented  workshops  in  the  bill. 

In  attempting  to  serve  the  handicapped  in  Michigan,  the  present  arrange- 
ment of  State-Federal  matching  of  funds  constitutes  a  major  prob  em.  The 
s  a?istlcs  indicate  a  need  for  stepping  up  the  Michigan  State-Federal  lu-ogram 
^even  times.  Yet  the  State  legislature  will  not  appropriate  more  money.  The 
result  is  that  Michigan  is  losing  a  million  dollars  in  Federal  funds  annually. 
I  understand  that  this  is  a  common  problem  among  the  States.  Rehabilita- 
tion has  been  sold  at  the  national  level  better  than  m  the  States. 

For  economic  reasons,  for  the  good  of  society,  and  for  the  sake  of  handicaiDped 
people,  perhaps  the  Federal  Government  could  provide  adequate  and  complete 
demonstration  programs  for  a  district  or  a  few  counties  m  each  State  to  pro- 
vide the  necessary  public  education  to  expand  the  State  program. 
Now    I  have  a  few  suggestions  about  the  rehabilitation  of  the  deat 
Among  handicapped  youngsters,  the  deaf  child  is  unique  because  of  l^i^com- 
muni-ation  problems.     He  has  three  handicaps  instead  of  one,  the  greatest  of 
wS  is  not  his  deafness.     He  cannot  hear.     As  a  result  of  deafness,  he  does 
lot  learn  to  talk  normally  and  naturally.    Also,  because  of  deafness,  he  does  not 
Have  a  normal  language  pattern.     This  is  a  greater  ^'-^^^'^.f^^' l^^f^.^^^^^^ 
itself  for   academic  achievement,   vocational  training,   and  for  happiness  and 
contentment:      Obviously,  the  deaf  child  cannot  be  rehabilitated  m  the  same 
^vay  that  other  children  are.     There  has  to  be  special  methods  because  of  the 

<?ommunication  problem.  T.„u4i,-f -.fi^^i   c^^fn-n 

In  the  same  way,  deaf  adults  have  to  have  a  special  rehabilitation  setup 

because  of  the  communication  problem. 

I  have  four  specific  suggestions :  .  ^  ^ki^^..    i^.-  ^inri  iqro-p 

1  Deaf  adults,  perhaps  because  of  this  communication  problem,  bj  and  lai^e 
do  not  know  of  the  services  of  Vocational  Rehabilitation,  ^or  do  they  take 
advantageTf  these  services.  Nor  do  their  organizations  plug  these  services. 
Therefore  I  would  suggest  something  in  the  way  of  public  educa  ion  or  public 
relations  that  would  involve  all  the  organizations  of  tlie  deaf,  and  get  the  deat 
as  individuals  and  as  organizations  plugging  for  one  of  the  greatest  benefits  fox 
the  deaf  The  most  competent  people  in  the  world  in  managing  their  own  attaii s 
the  deaf  could  make  a  terrific  contribution  to  the  total  program.  (See  editoiial 
on  file  with  the  committee. )  .  ,  ^-nor^i-ni 

2  I  commend  Vocational  Rehabilitation  on  recognizing  the  need  for  special 
training  for  vocational  rehabilitation  counselors  for  the  deaf  and  I  trust  tnat 
these  important  plans  can  be  carried  out.  ^  i,  „  ct^^^^oi 

3  I  commend  Vocational  Rehabilitation  for  establishing  m  New  lork  a  special 
mental  health  clinic  for  the  deaf.  I  think  that  the  success  of  this  clinic  justifies 
the  establishment  of  a  similar  facility  in  the  Middle  West.        ^  ^     „       ..       . 

4  Th'^re  are  some  groups  of  deaf  adults  who  cannot  be  served  by  \  ocational 
Rehabilitation.  With  a  good  potential  for  rehabilitation,  these  individuals  need 
intensive,  careful  instruction  over  a  period  of  weeks,  and  there  is  no  place  m 
the  world  where  a  vocational  rehabilitation  counselor  can  send  such  a  person. 

To  help  meet  this  need,  the  Michigan  Association  for  Better  Hearing  has  been 
working  on  an  application  for  a  Federal  grant  to  establish  in  Lansing  a  personal 
and  employment  adjustment  center  for  the  deaf.  In  the  material  fijed  with  the 
committee'  I  have  quoted  from  our  application,  citing  the  groups  of  deaf  people 
who  are  not  now  being  served,  their  vocational  potentials,  and  the  types  ot 
vocational  rehabilitation  services  required. 
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Rehabilitation  people  who  work  with  the  cleaf  have  been  agreed  for  10  years 
on  the  need  for  such  rehabilitation  centers  for  the  deaf,  and  have  been  striving 
to  establish  a  pilot  unit. 

Statement  of  Stahl  Butlek,  Executive  Dikectok,  Michigan  Association  for 

Better  Hearing 

The  Michigan  association  is  29  years  old  and  has  14  local  chapters  in  Mich- 
igan's principal  cities.  The  organization  works  for  the  prevention  of  deafness 
and  the  rehabilitation  of  deaf  and  hard  of  hearing  adults,  with  emphasis  on  the 
development  of  local  rehabilitation  facilities.  It  is  supported  by  the  Michigan 
United  Fund. 

support  for  house  joint  resolution  4  94  to  provide  for  training  or  teachers  of 
the  deaf,  audiologists,  and  speech  pathologists 

In  spite  of  active  recruiting  for  audiologists,  our  organization  operates  with 
one  vacancy  most  of  the  time.  This  condition  exists  in  spite  of  the  fact  that  we 
have  a  good  salary  scale,  beginning  at  $5,450  and  going  to  $7,800. 

Teacher  shortage  is  so  acute,  particularly  on  the  secondary  level,  that  many 
schools  cannot  obtain  teachers.  Others  are  operating  with  many  staff  members 
working  under  provisional  certificates.  Bruce  Siders,  superintendent  of  the 
Michigan  School  for  the  Deaf,  states  that  Michigan  could  use  50  additional 
teachers  of  the  deaf  immediately,     ( See  attached  letter. ) 

The  current  teacher  shortage  is  dramatized  by  the  personnel  problem  at  the 
New  Jersey  School  for  the  Deaf,  West  Trenton.  This  school  always  has  been 
outstanding  in  this  country,  particularly  for  financial  support.  This  school  was 
host  to  an  international  congress  on  the  teaching  of  the  deaf,  the  only  place  that 
this  international  congress  ever  met  in  this  country. 

Yet,  this  New  Jersey  school  opened  last  fall  with  four  teachers  who  had  never 
seen  a  deaf  child  prior  to  the  opening  of  the  school. 

Educators  of  the  deaf  are  saying  that  the  acute  problems  in  rehabilitating  the 
deaf  will  be  tripled  when  attempts  are  made  to  serve  deaf  youngsters  who  have 
had  their  schooling  under  untrained  teachers. 

SUPPORT  FOR  H.R.   34  65   FOR  INDEPENDENT  LIVING  FOR   HANDICAPPED  PEOPLE 

We  often  need  to  refer  to  Vocational  Rehabilitation  a  particularly  deserving 
person  who  needs  assistance  most  desperately,  yet  we  cannot  because  of  the  lack 
of  a  good  prospect  for  eventual  employment. 

Economically,  to  relieve  society  of  the  expense  of  institutional  care  of  a  per- 
son, or  to  replace  an  attendant  who  cares  for  him,  either  solution  accomplishes 
the  same  purpose  as  putting  a  handicapped  person  back  to  work. 

Very  definitely  the  Michigan  Association  for  Better  Hearing  believes  that  pro- 
vision for  rehabilitation  for  independent  living  should  be  included  in  the  voca- 
tional rehabilitation  program — this  is  the  agency  that  has  the  personnel  and 
the  procedures  to  carry  out  the  program  most  advantageously  and  adequately. 

The  Michigan  Association  for  Better  Hearing  looks  with  favor  on  the  provi- 
sion for  construction  of  nonmedically  oriented  workshops  and  other  rehabilita- 
tion facilities.  See  quotation  from  a  request  for  a  personal  and  emplovment  ad- 
justment center  for  the  deaf. 

PROBLEM   OF  FINANCIAL   SUPPORT  FOR  VOCATIONAL  REHABILITATION 

About  financing  the  Division  of  Vocational  Rehabilitation,  Michigan  has  a  se- 
vere problem.  The  present  arrangement  of  State-Federal  matching  of  funds 
definitely  limits  the  Michigan  program.  Faced  with  a  need  for  rehabilitating 
seven  times  as  many  handicapped  people,  failure  to  adequately  match  Federal 
funds  at  the  State  level  is  costing  the  State  a  million  dollars  a  year  in  Federal 
funds.  I  understand  that  this  is  a  common  experience  with  other  States.  Ap- 
parently, the  rehabilitation  program  has  been  sold  at  the  national  level,  but  not 
at  the  State  level. 

For  economic  reasons,  for  the  good  of  the  social  order,  and  for  the  benefit 
of  handicapped  people,  it  seems  that  the  Federal  Government  needs  to  help  the 
States  know  the  need  and  what  can  be  done  to  meet  the  needs  in  a  more  con- 
crete way.  One  possibility  would  be  to  freeze  State  contributions  at  their  present 
levels  for  a  definite  period,  and  provide  enough  money  to  rehabilitate  all  the 
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handicapped  for  the  same  period,  say  5  years,  as  a  demonstration  to  the  States. 
The  States  would  then  ha^^  5  years  for  public  education,  and  subsequently  it 
would  be  quite  difficult  for  the  States  to  go  backward  on  a  program  for  the 
handicapped. 

SOME  SUGGESTIONS  FOB  THE  REHABILITATION   OF  DEAF  PEOPLE 

The  typical  deaf  child  has  at  least  three  t^andicaps-lack  of  hearing  lack  of 
natural  speech  and  lack  of  a  natural  language  pattern,  which  for  rehabilitation 
^^s  more  sele?e  than  Ms  deafness  itself.  His  problem  is  communication.  He  can- 
no^Se  iitted  into  a  school  situation  for  other  handicapped  children  because  his 
woblem  is  unique-almost  all  the  others  can  communicate  and  be  cannot 

^v^r  mis  reason  we  have  to  have  a  special,  intensive  program  for  the  deaf 
child  that  provides  commmunication-artificial  speech,  lipreading,  hearing  aids 
anfsp^Lf  techniques  for  teaching  reading,  writing,  and  the  introduction  of 

"""perhaps^'ln'the  same  way,  because  of  the  communication  handicap  we  have 
to  have  a  "special  intensive  rehabilitation  program"  for  the  deaf  adult. 

Practice  to  date  indicates  that  this  need  exists.  While  many  deaf  are  re- 
habiUtated  yearly,  the  deaf  very  definitely  are  not  taking  full  advantage  of  the 
ODPortunlties  available  for  them.    Communication  may  be  the  basic  prob  em. 

I  Im  sure  that  communication  is  involved  in  the  need  for  specially  trained 
counsSo?s  for  the  deaf.  The  Office  of  Vocational  Rehabilitation  has  good  p  ans 
SXway  for  the  training  of  counselors,  and  adequate  financing  for  these  plans 

"TtMnVcomrunrcron^^^^^^^^  involved  in  the  failure  of  the  organized  deaf  to 
take  advantage  of  vocational  rehabilitation  and  other  ways  of  financing  the  em- 
D^ovment  orth^^^  people.  "Charity"  is  taboo,  and  there  is  little  understanding 
fSfSerated  giving  today  is  far  difi^erent  from  the  "charity"  of  a  generation 
ago  SrganfzaJ^ns  of  deaf  people  are  most  efficient,  yet  the  needs  are  too  great 
to  expect  national  officers  who  are  volunteers  to  accomplish  much.  A  grant  to 
the  National  Association  of  the  Deaf  tor  a  program  of  training  r^Srnf 
and  rehabilitation  within  the  association  and  in  cooperation  with  the  Office  of 
Vocational  Rehabilitation  is  a  possible  approach.     (See  attached  editorial.) 

One  obvious  weakness  of  the  rehabilitation  of  the  deaf  program,  and  an  em- 
barrassment to  all  concerned,  is  the  so-called  peddler-a  misnomer  for  the  de^f 
beggar,  mendicant,  or  panhandler.  No  one  knows  much  about  this  activity 
While  there  are  some  deaf  who  make  considerable  money  panhandling,  I  suspect 
that  it  is  a  hard  life  for  most  with  a  minimum  income. 

One  unfortunate  aspect  of  the  problem  is  that  an  unemployed  deaf  person  may 
he  forced  into  begging  because  he  cannot  find  employment.  Another  bad  feature 
is  that  unscrupulous  deaf  men  tend  to  take  advantage  of  the  multihandicapped 
ignorant,  and  underprivileged  deaf  person,  and  even  tempt  them  away  from  Dobs 
with  the  promise  of  riches,  travel  to  California,  eto.  (See  attached  pamphlet.) 
It  should  be  understood  that  this  is  a  very  small  problem  m  terms  of  numbers 
of  mendicants,  but  the  public  could  be  spared  their  solicitations,  which  must 
amount  to  considerable.  , ,  ^,  .  ., -.^ 

rsmall  amount  of  money  could  provide  a  study  of  the  problem.  It^is  possible 
that  easy  availability  of  attractive  kits  of  good  products  for  honorable  door-to- 
door  selling  would  greatly  reduce  the  problem.  ^  k^  fi,^  fxTT^iPPi 
There  are  some  groups  of  deaf  adults  who  cannot  be  served  by  the  typical 
rehabilitation  counsellor.  He  closes  them  out  as  nonfeasible  and  it  is  no  wonder 
recuse  he  cannot  communicate  with  them  and  there  is  no  facility  throughout  the 
world  by  which  these  people  can  be  rehabilitated.  ^ 

To  meet  this  need  the  Michigan  Association  for  Better  Hearing  is  currently 
finnlvino-  to  the  Office  of  Vocational  Rehabilitation  for  a  research  or  demonstra- 
tion grant  to  establish  in  Lansing  a  personal  and  employment  adjustment  center 
for  the  deaf 

Introductory  pages  of  our  application  nre  quoted  below :  "*  *  ''J^.y' Z7^^rrZ 
to  clarify  some  aspects  of  the  nature  of  a  hearing  handicap^  ^^ith  respect  to 
ambulation,  to  manipulation,  to  acuity  of  virion,  to  ^^\«tained  wmk.  to  sud^^n 
exertions  of  strength,  the  deaf  do  not  differ  from  the  public  at  large.  Their  loss 
of  hearing  is  not  restrictive  in  the  same  sense  as  a  loss  of  vision,  of  «n  ^™^  ^^ 
leg.  or  of  other  handicaps  with  which  rehabilitative  services  have  dealt  for  over 
a  quarter  of  a  century. 


SPECIAL    EDUCATION    AND    REHABILITATION  1469 

"The  disahilities  of  deafness 

"A  loss  of  hearing,  severe  in  degree  and  sustained  early  in  life,  has  several 
unique  major  effects  in  the  total  functioning  of  the  individual.  All  handicaps 
-have  ramifications  of  a  social,  psychological,  personal,  and  educational  nature. 
Deafness  has  such  ramifications  as  well  as  direct  effects  on  the  individual's  learn- 
ing of  two  hasic  skills:  (1)  An  individual  who  sustains  deafness  early  in  life 
does  not  learn  to  speak  because  utterance  of  symbolic  sounds  is  learned  and 
dependent  upon  hearing;  (2)  such  an  individual  loses  the  informative  and 
abstractive  aspects  of  receptive  speech  in  the  sense  that  he  does  not  develop  an 
ordinary  symbolic  language  pattern  for  use  receptively,  inwardly,  or  expressively. 

"In  addition  to  these  two  losses,  the  deaf  individual  lacks  the  depth,  con- 
tinuity, and  interpretation  of  his  visually  derived  perceptions  and  conceptions 
which,  in  normal  individuals,  are  synthesized  by  hearing.  Perceptions  and  con- 
ceptions, reaching  him  by  vision  alone,  are  shallow  or  unrelated.  And  lastly,  the 
deaf  individual  does  not  hear  the  full  range  of  human  speech,  especially  that  por- 
tion of  it  which  gives  discrimination  to  sounds,  although  he  may  respond  to 
portions  of  speech  sounds  or  environmental  sounds. 

"Education  then,  until  recent  years,  has  been  the  only  adjustive  facility  for  the 
deaf  that  gained  predominance.  For  the  adult  deaf  no  facilities  existed  30  years 
ago;  the  advent  of  the  Federal-State  vocational  rehabilitation  services  after 
World  War  I  was  the  first  large  scope  adult  service.  On  a  local  level  small 
agencies  existed  for  those  with  impaired  hearing,  a  few  before  1920,  some  after. 
There  were  isolated  agencies  dealing  on  local  levels  and  offering  restricted 
services. 

"Since  World  War  II  centers  for  hearing  testing  and  hearing  aid  recommen- 
dations, as  well  as  aural  rehabilitation  have  started.  Schools  for  the  deaf  have 
sharpened  their  own  diagnostic  facilities.  However,  services  beyond  diagnosis 
have  been  restricted.  As  an  instance  of  this  restriction,  there  is  only  one 
psychiatric  center  for  adult  deaf  in  the  United  States.  There  are  only  a  handful 
of  State  associations  for  the  hearing  impaired  with  a  paid  professional  staff. 
Even  for  children,  where  educational  services  have  existed  for  over  a  century, 
there  are  scarcely  more  than  four  special  programs  for  mentally  retarded  deaf 
children  in  the  United  States. 

'^'Some  special  hadilitative  needs 

"The  limited  facilities  for  programs  for  adult  deaf  and  the  growth  of  diagnostic 
facilities  lead  to  an  increasing  awareness  of  special  problems  within  the  deaf 
group  itself,  apart  from  those  cited  above.  Of  those  with  multiple  handicaps, 
this  increase  in  awareness  may  be  illustrated  by  the  increasing  tabulations  in 
the  American  Annals  of  the  Deaf  since  1954,  of  deaf  children  who  have  major 
multiple  handicaps  such  as  vision  loss,  cerebral  palsy,  aphasia,  and  mental 
retardation.  An  important  point  which  must  be  kept  in  mind  is  that  these  deaf 
children,  who  in  time  become  adults  with  multiple  handicaps,  are  known  to 
official  agencies  in  one  way  or  another. 

"There  are,  in  addition,  deaf  men  and  women  who  have  never  been  in  school 
or  who  left  school  within  a  few  years  of  enrolling.  These  men  and  women 
present  an  almost  insurmountable  rehabilitation  challenge  because  they  utterly 
lack  any  means  of  communication  with  their  fellow  man  except  what  can  be 
conveyed  visually  in  an  immediate  and  demonstrable  concrete  way.  For  them 
communication,  both  receptively  and  expressively,  is  limited  to  a  few  gross 
gestures  evolved  within  their  homes,  such  as  pointing  to  the  mouth  to  indicate 
liunger.  While  such  unschooled  deaf  have  ideas  and  reactions,  they  are  without 
any  medium  of  symbolic  contact  with  their  fellow  men  and  so  unable  to  profit 
from  any  ordinary  rehabilitation  programs.  If  any  unschooled  deaf  can  be 
characterized  by  such  terms  as  socially  immature,  unmotivated,  constricted  in 
employment  goals,  poor  in  work  habits,  these  terms  apply  in  their  extreme 
meanings  to  unschooled  deaf  because  they  bear  the  full  brunt  of  the  invariable 
psychological  losses  which  accompany  deafness. 

"In  addition  to  the  youth  with  secondary  handicaps  who  graduate  each  year 
from  schools  for  the  deaf  or  leave  them,  and  to  the  isolated  deaf  men  and 
women  who  have  never  been  in  school,  there  are  marginal  deaf  men  and  women 
who  obtain  initial  jobs  in  competitive  industry  only  by  reason  of  the  coordination 
of  training,  placement,  and  foUowup  efforts  on  the  part  of  cooperating  agencies. 
They  are,  however,  unable  to  maintain  a  satisfactory  vocational  adjustment 
because  of  difficulties  arising  subsequent  to  the  hiring  and  trial  period,  or  to 
secure  subsequent  jobs  after  loss  of  the  initial  one.  These  then,  are  marginal 
deaf  workers. 
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"There  exists  a  fourth  group  of  adult  deaf  who  are  multiple  handicapped- 
There  are  deaf  people  in  prisons.  In  hospitals  for  mental  health  there  are  deaf 
patients,  some  of  whom,  upon  discharge,  need  vocational  adjustment  under  close- 
guidance.  Oftentimes  these  potential  dischargees  are  kept  on,  or  discharge- 
plans  are  carried  out  ineffectively,  because  of  restricted  pertinent  resources  for 

total  rehabilitation.  .  ^  -,  .  -u^ 

"These  four  groups  of  deaf  men  and  women  present  unique  and  highly  spe- 
cialized problems  to  a  rehabilitation  coimselor.  At  present  he  has  no  facility 
to  which  he  can  turn :  no  agency  which  coordinates  a  team  of  specialists  in 
medical  needs,  psychosocial  adjustment,  education,  vocational  training,  guidance- 
in  the  demands  of  daily  living,  and  foUowup  subsequent  to  placement. 

"Summary 

"The  only  remedy  for  the  psychological  losses  which  invariably  follow  deaf- 
ness and  which  leave  a  deaf  person  shorn  of  human  contact,  has  been  a  lengthy 
education  in  which  not  only  the  first  two  losses  are  compensated  for  by  learning 
the  skills  in  a  highly  structured  way,  but  an  effort  is  made  to  teach,  in  the 
same  span  of  time,  the  common  core  of  the  curriculum  of  American  schools 
for  hearing  children.  Learning  the  two  skills  provides  depth,  relation,  and 
continuity  to  subsequent  perceptions  and  conceptions,  thus  compensating  vision 
for  the  lack  of  hearing.  The  recent  development  of  powerful  individual  hearing- 
aids  is  making  some  inroads  in  compensating  for  the  lack  of  hearing  acuity. 

"In  deafness  then,  the  direct  physical  loss  is  invariably  accompanied  by  psy- 
chological losses  which  can  only  be  overcome  by  direct  and  specialized  school- 
ing over  a  span  of  many  years.  In  these  words  is  the  major  difference  between 
deafness  and  other  physical  handicaps. 

"There  is  no  need,  by  way  of  introduction,  to  trace  the  growth  of  schools,  of 
their  vocational  training,  of  their  personality  and  character  development,  and 
the  adjustment  as  self-supporting  and  contributing  citizens  which  is  made  by 
the  majority  of  the  men  and  women  who  lost  their  hearing  very  early  in  life. 
These  facts  are  testified  to  in  numerous  ways. 

"In  summary  then,  there  are  within  the  larger  group  of  deaf  (whose  partici- 
pation in  the  Federal-State  rehabilitation  program  has  been  comparatively  recent 
because  of  the  lack  of  rehabilitation  workers  versed  in  the  needed  specialized 
techniques)  subgroups  which  have  major  disabling  handicaps  in  addition  to  deaf- 
ness. The  problems  of  these  subgroups  are  at  present  reaching  an  initial  stage 
of  simple  identification  :  yet  to  come  are — 

"1.  A  detailed  identification  of  the  subtle  aspects  of  the  disorders  as  they  are 
superimposed  on  an  already  existing  major  deficit. 

"2.  Analysis  of  the  psychosocial  and  vocational  adjustment  problems  of  these 
subgroups. 

".S.  Planning  and  execution  of  remedial  programs. 

"4.  Followup  of  successful  rehabilitations  and  study  of  such  successes  and  any 
parallel  failures. 

".5.  Svstematic  evaluations  of  the  rehabilitation  efforts  and  suitable  publica- 
tion of  "the  findings  for  inservice  training  of  rehabilitation  counsellors  and  guid- 
ance for  other  agencies." 

Mr.  Elliott.  We  will  stand  adjourned  until  2  o'clock. 
(Whereupon,  at  11 :55  a.m.,  the  subcommittee  was  adjourned,  to  re- 
convene at  2  p.m.,  same  day.) 

AFTERNOOlsr    SESSIOlSr 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 

I  am  2:oing  to  ask  Mrs.  Joseph  Buckley,  of  the  parents  section  of 
the  Alexander  Graham  Bell  Association  for  the  Deaf,  Grand  Rapids. 
Mich.,  if  she  will  be  our  first  witness  this  afternoon. 

Mrs.  Buckley,  you  may  give  your  testimony. 
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STATEMENT   OF  MRS.   JOSEPH  BUCKLEY,   PARENTS   SECTION   OF 
THE  ALEXANDER  GRAHAM  BELL  ASSOCIATION  FOR  THE  DEAF 
GRAND  RAPIDS,  MICH. 

Mrs.  Buckley.  Mr.  Elliott  and  members  of  tlie  committee,  may  I 
as  the  dele^2:ate  from  the  Parent-Teachers  Association  of  the  Oral 
School  for  the  Deaf  of  Grand  Kapids,  Mich.,  express  our  apprecia- 
tion for  the  opportunity  you  have  given  us  to  testifv  before  your  com- 
mittee. It  may  be  of  interest  to  you  to  know  that  our  PTA  is  affiliated 
-with  the  city,  State,  and  National  Council  of  Parents  and  Teachers 
as  w^ell  as  with  the  parents  section  of  the  Alexander  Graham  Bell 
Association  for  the  Deaf. 

May  I  also  give  you  facts  about  myself  to  show  you  why  I  am  in- 
terested in  deaf  children  and  their  education.     I  am  the  mother  of 
an  active,  eager,  alert,  and  extremely  talkative  eight-year-old  o-irl 
Due  to  meningitis  at  the  age  of  2,  she  is  also  a  severely  deaf  girl."^ 

We  at  the  Oral  School  are  very  conscious  of  the  teacher  shortage 
since  we  are  m  the  midst  of  a  severe  one  at  the  present  time.    Howe^-lr' 
we  urge  you  to  vote  against  House  Joint  Resolution  494.  ' 

We  object  to  money  going  to  institutions  which  promote  sign  langu- 
age. I  mentioned  before  that  my  daughter  is  a  talkative  ^irl.  "^It 
stuns  me  to  think  that  anyone,  particularly  those  in  the  fiekfof  edu- 
cation, would  deny  her  the  privilege  of  developing  her  voice  and 
speech.  Working  closely  with  our  school,  I  have  had  numerous  oc- 
casions to  watch  the  development  of  speech.  Teachers  and  parents 
together  can  do  wonders  if  they  train  a  child's  speech  from  the  earliest 
possible  age  and  continue  to  do  so  until  he  leaves  the  school  for  tlie 
deaf.  The  end  resuh  is  usually  a  happy,  well-adjusted,  self-sufficient 
person.  Educators  who  advocate  a  sign  language  insist  that  they  ten  oh 
both  si,o;n  lnno;uage  and  speech;  however,  it  is  a  well-known  fact  that 
if  deaf  children  are  permitted  to  use  sio-n  language,  thej  do  not 
bother  with  speech  for  their  everyday  use.  I  personally  feel  verv 
fortunate  in  having  a  good  day  school  in  Grand  Rapids  "so  that  my 
daughters  school  training  is  constantlv  supplemented  by  contacts 
with  hearing  children  and  adults. 

We  object  to  House  Joint  Resolution  494  because  it  assumes  that 
money  will  cure  our  teacher  shortage.  We  believe  that  money  is  only 
a  small  part  of  the  answer  to  this  problem.  In  Grand  Rapids' we  have 
worked  to  publicize  the  needs  of  deaf  children  and  we  have  been 
astounded  at  the  small  segment  of  the  public  which  has  had  any  con- 
tact with  the  deaf.  The  need  is  not  to  subsidize  potential  teachers  of 
the  deaf  with  overworked  Federal  funds  but  to  locate  these  potential 
teachers  m  the  first  place.  Then,  if  they  need  financial  assistance, 
focal  groups  can  help  them  at  an  infinitely  lower  cost  to  the  taxpayer. 

Lastly,  we  feel  that  many  of  the  well-intentioned  people  who 'are 
urging  vou  to  vote  for  House  Joint  Resolution  494  do  not  realize  thev 
are  ur.o-mg  you  to  vote  $1,500,000  to  alleviate  the  teacher  shortaire  and 
5^2  million  to  remedy  the  shortaire  of  audiologists  and  speech  pUhol- 
oofists.  Individuals  who  have  had  experience  with  the  trainino-  of 
teachers  for  the  deaf  are  not  necessarilv  well  informed  in  the  field 
of  training  audiolo.o-ists  and  speech  patholodsts  and  vice  versa  so 
if  we  must  have  Federal  legislation  in  this  area,  let's  at  least  keep 'the 
two  helds  separate. 
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We  have  given  you  our  reasons  for  urging  you  to  vote  against  House 
Toint  Resolution  494.  Even  if  the  resolution  passes,  it  would  not  be- 
dn  tolnevSe  the  teacher  shortage  for  several  years,  so  in  any  event 
l^e  recommend  as  an  emergency  measure,  that  ^"f^f  ^  ^"dividuals 
(parents  of  deaf  children,  and  educators  concerned  with  teacher  pro- 
curemVnt)  persuade  local  boards  of  education  to  send  qualified  teach- 
eS^Som  their  own  school  systems  to  accredited  training  centers, 
l^cal  parent  groups  should  be  able  to  obtain  financial  help  if  it  is 

""tT D^rmanently  relieve  the  teacher  shortage  we  wholeheartedly 
recommend  these  same  "interested  individuals"  work  closely  together 
to  publicize  the  need  for  teachers  of  the  deaf  and  to  encourage  prop- 
erly qualfied  people  to  enter  this  field.  We  feel  confident  that  once 
future  teachers  groups,  those  who  are  now  teaching  in  other  areas, 
and X  3ic  in^generLl  become  aware  of  the  acute  need  and  the  op- 
portunities, these  potential  teachers  themselves  will  find  the  means  for 

*MrSoKh:nk  you  very  much,  Mrs.  Buckley,  for  your  state- 


^  Our  next  witness  this  afternoon  is  Dr.  Joan  Jacobson,  acting  direc- 
tor; Speech  and  Hearing  Clinic,  Eastern  Illinois  University,  Charles- 
ton, 111. 
STATEMENT  OF  DK.  JOAN  JACOBSON,  ACTING  DIRECTOR,  SPEECH 

aShEARING     CLINIC,     EASTERN     ILLINOIS     UNIVERSITY, 

CHARLESTON,  ILL. 

Dr.  Jacobson.  Mr.  Chairman  and  members  of  *h^f  ^.^^^^^^^^ 
I  would  like  to  submit  the  written  testimony  which  Dr.  Doudna  and 
I  have  prepared,  and  then  I  would  like  to  add  some  comments  to  the 

P  MrEiit^'l-is  testimony  that  reads  "On  behalf  of  Dr.  Quincy 
Doudna";  that  is  the  written  testimony? 

m.  E^I0^"^^tll0ut  objection,  the  testhnoiiy  ^^*'?^"i1,?L^±le 
of  Dr  Doudna,  president  of  Eastern  Illinois  University,  will  be  made 
a  part  of  the  record  immediately  followmg  the  testimony  of  Dr. 
Jacobson.  ^^^^^  background  about  me-I 

euSs"  my  pedigree-I  hold^  advanced  speech  with  American  Speech 
fudH^JriM  Association.  I  worked  for  5  years  as  hearmg  teacher 
fn  th^sTrafut  Sersity  as  graduate  instructor.  Syracuse  is  one 
of  the  two  universities  in  theTSast  most  interested,  m  addition  to 
Columbia,  in  special  education. 

ItftCl  worSdSyears  at  Brookline  schools  in  the  Massa^ 
chusetts  General  Hospital  as  speech  pathologist  and  audiologist.    I 
wked  for  two  summers  at  a  camp  in  Mr.  Quie  s  area  in  Mmne  ota 
Ta  camp  for  crippled  children  as  their  pathologist.    It  has  about 

^^Kr^rx^D^.TafobsKLd  we  be  doing  you  a  disservice  to 
asf  you  to  Mentify-or,  "define"  is  a  better  word-to  define  "speech 
pathologist,"  "audiologist,"  and  these  various 
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Dr.  Jagobson.  I  welcome  the  opportunity,  sir. 

Mr.  Elliott.  I  would  like  to  hear  your  definition 

Dr.  Jacobpon.  a  speech  pathologist  is  concerned  with  the  disorders 
o±  speech.  This  is  articulation,  the  sounds  of  speech,  and  with  stut- 
tering, the  speech  of  cerebral  palsies,  the  speech  of  people  after 
strokes,  aphasia  cleft  palate-all  of  these  disorders  fall  within  speech 
pathology,  and  their  alleviation.  As  such  we  are  one  of  three  ancillarv 
services  to  medicine:  speech  therapy,  physical  therapy,  and  occupa- 
tional therapy— generally  considered  as  such  in  medical  clinics 

An  audiologist  is  concerned  with  anything  that  has  to  do  with  dis- 
orders of  hearing,  both  their  measurement  and  doing  something  about 
It  after  you  find  it  This  field  is  only  as  old  as  the  Second  World  War, 
and  It  s  again  with  the  veterans  who  lost  their  hearing  in  the  war  and 
needed  hearing  aids  and  rehabilitation  and  so  on 

This  was  found  so  generally  useful  that  that  field  continued  as  a 
scholarly  discipline,  and  it  crosses  many  fields:  it  crosses  medicine 
it  crosses  education ;  and,  m  reference  to  the  previous  witness,  it  crosses 
education  for  the  deaf.  ' 

^^i^^^^i.^^^^^^^^^^**^  General  Hospital  I  taught  the  deaf  for  S 
months-between  training  teachers  of  the  deaf.  But  we  are  exposed 
to  it  I  have  attended  classes  taught  by  teachers  at  Clark  School  in 
Northampton,  which  is  affiliated  with  Syracuse  University 

Does  that  give  you  something  of  an  idea  of  what  a  speech  patholo- 
gist and  an  audiologist  is  ?  r         f 

fion'?'  ^^"^^V  ^^^S;  /«^'.  ^hat  are  some  of  the  other  terms  in  that 
Held  i  i  want  to  get  them  into  the  record  here.  You  have  described 
speech  pathologist  and  audiologist.  aesciioea 

Now  one  other  thing,  while  I  thmk  about  it.  This  subcommittee  of 
ours  has  legislative  jurisdiction  over  Gallaudet  College.    We  legislate 

iZ  ?^f^^'l  ^'^^'f'  ^'  ^'''\'^?^  '  ^^'^'  d^-1  -f  talk,  abou?f  each! 
mg  the  deaf  to  speak.  Do  you  feel  that  that  is  the  proper  method  of 
teachmg  communication  for  the  deaf,  provided  they  have  the  basis  to 
n^J"^"'  T  'T'^?'  '^^f^^ii^g  that  they  have  good  eyesight  and  so 
'^li^^ilXl^^^^^  ''""^^^'  '''''''''''  primarily,  Voral  com- 
tl.i?''*  Jacobson  The  method  of  oral  education  of  the  deaf  consists  in 
their  understandmg  you,  sir,  through  lipreading  or  speech  reading 
and  they  are  communicating  with  ySu  b/speeclL  This  is  a  W  and 
laborious  process.    It  must  begin  at  two  or  tliree.    We  begin  w^SfcMl 

takW  T  :^" 'f  f  f  "^^  i'  T  ^1^  ^^^^^-  ^^^^  it  -  infnitelv  pats- 
takmg.  It  IS  much  faster  to  teach  them  signs;  but  if  you  teach  them 
signs  a^d  finger  spellmg,  you  consign  them  to  isolation.^ 

Mr.  JiLLiOTT.  Yes. 

Dr.  Jacobson   Now,  it  is  easier,  always  easier,  and  it  has  a  tradi- 

fi3'  '  T^  ^f^:''"?  ^'^''''^  it-  '^''^  ^«"t  ««m«one  over  to  Europe  to 
find  ou   how  to  teach  the  deaf.    And  it  so  happened  that  the  people 

Abbev  dp  1?P„  '  ^T,  ''"'•  ,^°,  ^^?  "^^'^  ^«"*  °^«r  to  France  to  the 
4ould  tJhf  u'''^  brought  back  the  manual  and  the  signs,  which 
siiouid  not  have  been  done.     But  this  is  a  historical  error  which  has 

a  rehSvT''^  f  ^'^  ^'™*^^'  ®*^*^^'  "'^^^'^  ^a^  onlv  Wn  br^  u'h 

Clarto  sihool  »<Pw '^/'''*/''  ^1*'"?  *'^^  y'^'-'  °^  ^'y  education,  at 
•^larke  bchool  at  Northampton,  Lexington  School  fir  the  Deaf  in 
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N-ew  York  City,  and  the  University  of  Southern  California  with  the 

^'m^^^^:i^^r  schools,  I  an.  sure-Central  Institute  for  the 
Deaf  would  do  a  wonderful  job  of  oral  tramnig--but  it  is  far  easier 
to  take  the  other  path,  the  path  that  was  brought  back  from  France 

^^Mr^EiLiOTT.  Well,  I  gather  it  is  your  judg-ment  that  the  com- 
munication by  finger  sign  language  is  not  good  ?  , 

Dr  Jacobson.  I  think  first  we  should  make  every  conceivable  eflort 
to  teach  the  other  way— and  by  "every  conceivable  eftort  1  mean 
carrying  it  on  4  or  5  years  longer  than  most  places  would.  . 

I  am  a  Dutchman,  and  Dutchmen  are  stubborn,  and  we  do  not  give 
in  often,  and  I  would  try  very  hard  to  use  the  oral  method. 

Mrs  Buckley.  May  I  iust  break  in  to  say  that  w^e  m  our  school 
have  a  9-month-old  baby  that  we  are  working  with  for  speech.    He 

is  deaf.  ,      .  .  .  ^        ^tt    i 

Dr.  Jacobson.  None  too  soon.    Let  us  begin  quickly.     W  e  have  a 

long  way  to  go. 

Mr.  QuiE.  May  I  ask  a  question  ? 

Mr  Elliott.  I  recognize  the  gentleman  from  Minnesota. 

Mr  QuiE.  After  a  person  does  learn  to  speak,  as  the  gentlemen  did 
who  are  deaf  and  testified  here,  do  you  think  then  it  would  be  hann- 
ful  to  teach  them  the  sign  language? 

Dr  J4COBSON.  No.  But  you  see,  you  only  have  so  much  time;  and 
we  found  that  the  children  at  the  camp,  if  they  could  sign,  they  would 
si£rn  And  they  tried  to  get  me  to  understand  it.  Well,  I  turned  out 
to  be  dumb  as  the  dickens.  I  was  not  going  to  understand  those  signs. 
I  did  not  propose  to  teach  20  counselors  the  signs.  And  they  had  to 
speak.    And  if  they  have  to  speak,  they  do,  in  order  to  eat. 

Mr.  QuiE.  Just  like  when  children  mingle  with  children  who  speak 
foreia-n  languages,  they  quickly  pick  it  up,  if  deaf  children  who  dont 
sign  ^Dend'a  summer  with  deaf  children  who  do  sign,  they  pick  up 
the  sign  lana'uage.  .  i    ,  •,  ^i       i 

Dr  JvcoBSON.  It  is  very  easy  to  pick  up  the  signs;  but  it  thereby 
isolates  them  to  the  society  of  the  deaf— and  that  is,  some  society 
within  a  society.  There  ixve  a  great  many  of  them  that  are  very 
bria-ht.  We  have  the  same  distribution  of  intelligence.  If  we  are 
going  to  fio-ht  a  battle  with  Eussia  with  brains  and  not  bullets,  it  is 
better-  we  be  about  the  business  of  doing  a  good  job  of  educating  what- 
ever brains  we've  got.  Does  that  explain  what  you  wanted  explained  ( 
Faribault  is  doinff  a  much  better  job  of  the  oral  training  ot  the 
deaf,  jus^.  within  2  years.  I  live  just  right  across  the  border,  and  I  m 
nosey."    Faribault  is  doing  a  much  better  job  than  it  did  when  I  was 

younger.  .^      ^  ^,      , 

^    Mr.  QiHE.  I  live  just  18  miles  from  Faribault,  so  1  ve  been  very 

close  to  the  situation  there.    I  agree  with  you. 

Dr.  Jacobsox.  The  principal  of  it  is  very  aware  ot  the  needs  tor 
an  oral  emphasis;  and  the  children  who  come  through  Faribault  now 
can  talk.  We've  had  them  at  camp.  You  would  be  surprised  what 
they  can  say.  They  learn  speech  very  quickly  at  camp,  ^ome  ot  the 
things  you  would  rather  they  wouldn't  learn. 

Tiie^ratio  of  5  to  1  mentioned  in  the  Johnson-Frisma  report  as 
beinir  the  ratio  between  the  needed  teachers  of  the  deaf  and  those 
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that  we  are  trying  is  not  realistic.  It  doesn't  take  into  account  the 
school  systems  which  now  want  to  establish  classes  for  the  preschool 
deaf— which,  as  you  can  tell,  in  my  bias.  I  think  it  should  be  begun 
then.  And  we  should  establish  classes  for  the  hard  of  hearing  and 
the  deaf.  They  never  before  had  such  classes.  They  want  them  now. 
None  of  these  studies  can  reach  that  incidence.  We  have  a  file  of  let- 
ters like  this  [indicating].  We  put  them  in  a  file.  We  have  no  an- 
swer ;  the  shortage  is  so  severe. 

I  don't  want  my  graduates,  our  graduates,  to  go  into  it  without  hav- 
ing the  masters  in  deaf  education. 

I  think  we  have  enough  poorly  prepared  people  in  the  field  as  it 
is.  We  received  these  letters  in  spite  of  the  fact  that  the  Teacher  Col- 
lege Board  has  designated  normal  as  the  smaller  State  university 
training — all  special  education  personnel  with  the  exception  of  speech 
colleges.  So  that  we  have  in  a  way  put  all  our  eggs  in  one  basket. 
This  shO'Uld  be  the  way  it  is,  because  you  must  have  extensive  research 
and  clinical  facilities  to  educate,  and  there  is  no  point  in  putting  it 
in  numerous  places. 

I  worked  at  Camp  Courage,  and  thereby  found  out  that  the  shortage 
of  speech  therapists  and  occupational  therapists  in  the  State  of  Minne- 
sota is  better  last  year  than  it  was  this  year,  but  often  the  only  speech 
therapists  which  a  handicapped  child  saw — and  these  were  ambula- 
tory— would  be  the  State  speech  correctionist  in  Minnesota  and  me — 
and  that  was  it.  This  was  unfortunate,  because  these  were  salvage- 
able children. 

Now,  something  is  being  done  about  that.  As  far  as  I  can  under- 
stand there  are  large  scholarships.  The  problem  is  to  get  people  to 
take  them. 

In  connection  with  recruitment — it  was  mentioned  that  we  could 
recruit  in  the  first  2  years  of  college.  I  think  if  we  are  going  to 
recruit,  it  would  be  better  to  recruit  m  high  school.  In  college  I  can't 
recruit.  I  am  recruiting  away  from  something  then,  elementary  edu- 
cation or  a  secondary  education,  and  that's  not  tactful.  It  doesn't 
get  you  anywhere.    It's  better  to  get  students  who  want  to  be  there. 

The  shortage  in  Iowa  to  which  Dr.  Curtis  referred  is  partly  due  to  a 
$2,000  salary  differential  between  Iowa  and  the  other  Midwestern 
States— which  was  true  2  years  ago,  and  is  true  as  to  a  $1,000  or  $1,.500 
differential  now.  It  is  impossible  to  talk  a  student  into  going  to 
Iowa  when  he  is  going  to  get  $1,500  less. 

This  is  not  realistic.  It  doesn't  work.  That's  partly  why  Iowa 
has  such  an  appalling  shortage. 

I  would  like  to  mention  a  problem  of  mine  which  crosses  discip- 
lines—but we've  been  crossing  disciplines  a  long  time  now  in  these 
hearings.  If  a  school  system  cannot  hire  a  regular  nurse,  either 
because  one  is  not  available  or  they  don't  have  the  money,  it  is  dif- 
ficult to  check  on  poliomyelitis  inoculations  and  other  hearing;  con- 
servation practices  in  neurological  followup.  Thereby  you  cause  a 
certain  amount  of  needless  crippling.  Perhaps  if  we  knew  how 
many  systems  there  were  that  did  not  have  public  health  facilities 
that  were  available  we  could  do  something  about  this. 

If  in  outpatient  work  one  continues  to  see  preventable  cripplino^s, 
such  as  hearing  losses,  which  according  to  what  I  learned  in  the 
Massachusetts  General  Hospital,  could  have  been  prevented ;  cerebral 
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palsy  because  of  undiagnosed  Rh  factor;  bulbar  poliomyelitis  which 
might  have  been  prevented,  and  brain  damage,  one  becomes  sharply 
aware  that  public  health  is  a  vital  part  of  the  special  education 
picture. 

Dr.  Ellwood  mentioned  the  need  for  rehabilitation  nursing.  I  would 
like  to  plead  for  more  public  health.  I  don't  know  in  what  division 
that  falls.  I  know  more  about  New  England  than  I  do  about  the 
needs  of  the  Midwest — but  in  the  last  2  days  I've  learned  a  great 
deal. 

Dr.  Ellwood's  testimony  and  Mr.  Quie's  questions  thereto — if  we 
could  find  children  with  cerebral  palsy  at  2  or  3  years  of  age  and 
we  could  begin  physiotherapy  then — this  presmnes  that  physical  medi- 
cine is  available  for  physiotherapy  prescription,  which  is  not  true 
in  Minnesota,  at  least  a  year  ago — I  think  we  could  do  a  great  deal 
more  for  these  children.  This  is  my  clinical  hunch  based  upon  the 
European  management  of  cerebral  palsy.  Early  detection  might  well 
be  very  important.  We  could  then  educate  for  normality  instead  of 
braces,  which  would  be  a  fantastic  advantage  to  the  State. 

If,  as  Dr.  Martin  says,  speech  pathologists  are  put  under  the  Com- 
missioner of  Education  in  the  first  place,  you  won't  be  able  to  do  any- 
thing about  it.  I  understand  that  help  for  general  education  is 
rather  hard  to  come  by.  Also  the  truth  of  the  matter  is  that  speech 
pathologists  serve  the  public  schools,  it's  true,  but  also  serve  hospitals 
and  rehabilitation  services.  It  is  very  frequent  to  have  a  speech 
pathologist  work  in  public  schools  and  in  service  as  a  teacher  of  lip- 
reading  or  auditory  training  also. 

And  we  do  not  just  conveniently  pigeonhole  ourselves  in  a  public 
and  only  a  public  school.  There  are  too  many  of  us  working  in  hospi- 
tals and  rehabilitation  facilities  to  allow  us  that  sort  of  thing. 

One  of  the  gentlemen  on  the  committee  mentioned  census  of  the 
handicapped.  In  connection  with  this,  it  would  be  well  to  know  which 
vision  test  should  be  used  in  the  public  schools,  and  if  it  appears  on 
expert  opinion  that  it  is  other  than  current  practice,  the  business  of 
the  E's — I've  forgotten  the  name  of  it — the  Federal  Government  ought 
to  do  something  about  encouraging  its  use. 

Again  and  again  when  you  are  out  in  the  schools  you  find  children 
have  field  vision  defects.  They  can't  see  out  of  this  part  of  the  eye 
if  they  are  looking  at  the  blackboard  at  an  angle.  The  edge  of  the 
field  vision  is  blurred,  and  whatever  tests  you  are  using  now — I 
mean,  the  public  schools  are  using  now — don't  find  it.  In  other  words, 
what  I  am  pleading  for — it  is  going  to  cost  a  lot  less  money  to  prevent 
some  of  these  things  than  it  is  to  handle  it  after  we've  got  it,  and  if 
there  is  anything  that  can  be  done  along  this  line  it  would  be  very, 
very  helpful. 

I  think  I  have  explained  in  connection  with  the  difference  between 
audiology  and  the  teaching  of  the  deaf — in  the  ordinary  division  of 
your  responsibility,  education  of  preschool  deaf  often  falls  upon  the 
audiologist,  that  is,  I  see  children  who  are  in  the  beginning  of  trying 
to  teach  them  language.  I  see  them.  And  I  do  think  that  the  people 
who  do  this  should  meet  the  full  standards  of  the  American  Con- 
ference on  Executive  Schools  of  the  Deaf. 

I  want  to  thank  you  very  much  for  listening  to  me. 

Mr.  Elliott.  We  want  to  thank  you  very  much,  Dr.  Jacobson. 
You  have  been  very  helpful. 
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(The  statement  of  Dr.  Jacobson  follows :) 

Testimony  on  Behalf  of  De.  Quincy  Doudna 

On  behalf  of  Dr.  Quincy  Doudna,  president  of  Eastern  Illinois  University,  I 
want  to  thank  you  for  this  opportunity  to  comment  briefly  about  House  Joint 
Resolution  494. 

The  estimate  of  the  needs  in  speech  pathology  and  audiology  in  the  area 
served  by  eastern  is  based  upon  outpatient  clinic  work  and  the  positions  offered 
to  our  graduates.  From  outpatient  clinic  work,  it  is  apparent  that  the  shortage 
of  therapists  in  our  11  county  area  is  severe.  Often  only  one  or  two  therapists 
are  available  in  a  county ;  parents  and  adults  must  travel  30  miles  two  or  three 
times  weekly  for  needed  therapy.    They  may  be  80  miles  from  the  university. 

According  to  the  records  of  our  Placement  Bureau  supplemented  by  letters 
to  the  clinic,  20  positions  exist  for  each  one  of  our  graduates.  It  has  long  been 
possible  for  a  student  who  graduates  at  the  end  of  the  fall  or  winter  quarter 
to  choose  from  a  large  number  of  positions.  The  shortage  in  Illinois  is  probably 
200  speech  therapists. 

In  what  ways  can  this  need  be  answered?  Every  State  and  private  university 
is  already  attempting  to  improve  the  quality  and  the  quantity  of  its  instruction, 
but  the  obstacles  to  expansion  are  very  real.  Eastern  Illinois  University,  which 
in  1950  trained  one-fifth  of  the  public  school  therapists  in  Illinois,  cannot  train 
more  therapists  unless  we  build  a  new  building  or  remodel  old  facilities.  Other 
universities  have  staff  and  equipment  problems.  It  is  my  understanding  that 
the  American  Speech  and  Hearing  Association  will  present  the  national  sum- 
mary of  need  based  upon  questionnaires  sent  to  all  of  us. 

Eastern  does  not  train  audiologists  or  teachers  of  the  deaf,  nor  does  it  plan  to 
do  so  in  the  future.  Such  facilities  should  have  extensive  research  and  clinical 
opportunities,  and  probably  there  should  be  relatively  few  of  them  compared  to 
institutions  which  train  speech  pathologists.  The  number  of  children  with 
speech  problems  is  always  far  greater  than  the  number  of  the  deaf  and  severely 
hard  of  hearing. 

Dr.  Doudna  was  also  asked  about  problems  in  special  education  and  rehabilita- 
tion in  our  area.  It  is  not  difficult  to  enumerate  the  problems.  They  are  the 
need  for  increased  psychological  testing,  counseling,  and  psychiatric  services; 
more  classes  for  the  educable  and  trainable  mentally  retarded  and  institutionali- 
zation for  those  who  need  it ;  better  facilities  for  rehabilitation  of  the  partially 
sighted ;  and  the  critical  need  for  habilitation  and  rehabilitation  of  cerebral 
palsied  children  and  adults.  In  our  area,  the  handling  of  these  problems  should 
probably  continue  to  be  a  local.  State,  and  private  responsibility.  General  Fed- 
eral aid  to  the  public  schools  might  be  part  of  the  answer. 

The  most  effective  way  to  use  our  resources  now  would  seem  to  be  help  in  new 
construction,  staff,  equipment,  and  scholarship  funds  as  provided  in  this  resolu- 
tion. Such  aid  should  be  extended  to  schools  which  train  teachers  for  the  deaf 
and  to  institutions  which  train  speech  pathologists  and  audiologists.  There  is  a 
need  for  action  now,  particularly  to  increase  the  number  of  teachers  of  the 
deaf. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Joseph  H.  Levy,  associate 
executive  director,  United  Cerebral  Palsy  of  Greater  Chicago. 
Mr.  Levy. 

STATEMENT  OF  MR.  JOSEPH  H.  LEVY,  ASSOCIATE  EXECUTIVE 
DIRECTOR,  UNITED  CEREBRAL  PALSY  OF  GREATER  CHICAGO, 
CHICAGO,  ILL. 

Mr.  Levy.  Mr.  Chairman  and  gentlemen,  I  have  a  very  brief  state- 
ment which  I  would  like  to  read,  but,  if  I  may,  I  would  like  to  add 
some  comments  as  I  do.  My  statement  is  about  4  or  5  minutes  long, 
and  I  will  try  to  limit  my  additional  remarks. 

I  am  the  associate  executive  director  of  United  Cerebral  Palsy  of 
Greater  Chicago.  I  am  the  staff  person  in  charge  of  our  services  to 
handicapped  children  and  adults. 
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United  Cerebral  Palsy  of  Greater  Chicago  serves  a  population  of 
6  million  in  Cook,  Lake,  Du  Page,  and  Kane  Counties  in  Illinois.  We 
are  the  local  affiliate  of  the  United  Cerebral  Palsy  Association,  a  na- 
tional health  agency  concerned  with  the  prevention  of  cerebral  palsy 
and  with  the  welfare  of  the  550,000  persons  affected  by  cerebral  palsy 
in  the  United  States. 

The  Greater  Chicago  association  is  supported  by  voluntary  contribu- 
tions from  several  hundred  thousand  donors  annually.  These  funds 
are  utilized  to  support  research,  training,  and  service  activities.  In- 
cluded are  rehabilitation  services  for  adults  and  other  services  to 
children  not  accepted  into  public  schools  because  of  the  severity  of 

their  handicaps.  ^     .  .     . 

We  shall  limit  our  comments  to  those  aspects  of  your  legislative  con- 
cern with  which  our  experience  has  been  greatest. 

In  regard  to  House  Eesolution  3465,  to  provide  rehabilitation  serv- 
ices to  handicapped  individuals  to  prepare  them  for  independent  living 
and  to  assist  in  the  establishment  of  workshops  and  rehabilitation 
facilities,  our  experience  indicates  that  this  bill  would  benefit  a  very 
high  proportion  of  adults  with  cerebral  palsy.  An  informal  survey  of 
the  status  of  adults  with  cerebral  palsy  known  to  this  agency  showed 
that  31  percent  were  in  need  of  sheltered  employment.  This,  is  our 
view,  is  the  most  pressing  need  of  adults  with  cerebral  palsy  in  our 
community  today. 

These  individuals  are  capable  of  being  productive  economically,  but 
are  not  able  to  secure  work  in  the  regular  labor  market  because  of  in- 
ability to  produce  at  a  normal  rate.  Sheltered  employment  for  such 
workers  would  seem  more  desirable  than  dependency.  _  It  can  be 
achieved  only  if  aid  is  provided  in  establishing  and  maintaining  public 
or  nonprofit  workshops  in  this  community  and  elsewhere. 

Our  own  funds  have  proved  insufficient  to  meet  this  need,  despite 
generous  public  support. 

I  would  like  to  comment  in  regard  to  this  bill  a  little  further,  if  I 
may.  The  problem  of  the  person  with  cerebral  palsy  is  not  too  differ- 
ent in  some  ways  than  the  problems  of  hundreds  of  thousands  of 
others.  We  seem  in  this  country  to  be  willing  to  do  more  after  de- 
pendency has  been  created  than  to  prevent  it. 

Rehabilitation  and  special  education  are  in  a  way  preventive  meas- 
ures. Public  assistance  is  a  relief  program.  _  It  is  hard  to  say,  and  I 
am  sure  the  committee  would  agree  that  it  is  difficult  to  know,  how 
much  we  could  save  on  public  assistance  by  rehabilitation  and  special 
education  programs,  and  perhaps  it  would  be  impossible  ever  to  de- 
termine that.  And  yet,  if  one  considers  how  many,  many  people  who 
are  in  the  rehabilitation  areas  of  need  and  special  education  needs  may 
well  become  recipients  of  public  assistance,  it  does  seem  to  me  that  we 
cannot  separate  these  two  questions,  that  we  do  have  to  ask  whether 
a  greater  expenditure  on  rehabilitation  and  special  education  efforts 
isn't  essential  if  the  public  assistance  program  isn't  to  become  so  huge 
that  a  very  high  proportion  of  the  population  falls  into  that  categoiy. 
For  example,  persons  with  cerebral  palsy  effected  from  birth  are  not 
eligible  as  a  rule  for  old-age  and  survivors  insurance,  and  so  they  be- 
come recipients  of  public  assistance.  A2:ain,  in  the  area  of  sheltered 
employment  the  question  arises  as  to  whether  it  would  be  better  for 
people  who  are  going  to  be  recipients  of  public  assistance  to  be  allowed 
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to  work  in  sheltered  employment  than  to  simply  be  compelled  to  re- 
ceive public  assistance  or  be  dependent  upon  their  families  for  a  life- 
time. We  do  know  that  the  establishment  of  sheltered  Avorkshops 
through  the  proposed  measure  will  not  be  sufficient. 

We  are  convinced  that  you  cannot  maintain  sheltered  workshops 
without  some  form  of  subsidy  through  voluntary  or  governmental  aid 
because  they  always  run  at  huge  deficits.  ' 

And  so  again  we  would  like  to  add  that  we  think  that  question  had 
better  be  considered,  because  the  establisliment  of  the  workshops 
themselves  will  not  solve  the  problem. 

Since  a  high  proportion  of  children  with  cerebral  palsy  have  speech 
and  hearing  difficulties,  we  are  interested  in  measures  which  would 
provide  for  training  of  teachers  of  the  deaf,  speech  pathologists, 
audiologists,  and  so  on.  Again,  we  are  among  those  who  have  pointed 
out  here  that  this  shortage  does  not  exist  simply  in  relation  to  teachers 
of  the  deaf  but  m  the  whole  field  of  special  education  and  in  the  whole 
field  of  personnel  for  rehabilitation. 

Cerebral  palsy  children  do  have  visual,  speech,  hearing,  motor  dif- 
ficulties, difficulties  in  learning,  and  so  on,  and  we  do  not  believe  that 
overspecialized  approaches  to  education  are  invariably  desirable.  I 
am  inclined  to  think  that  there  will  be  changes  in  the  education  of  the 
handicapped  children  of  the  future,  and  it  may  very  well  be  that  the 
teachers  are  going  to  have  to  know  a  good  deal  about  more  than  one 
aspect  of  special  problems  of  learning. 

A  third  point  that  we  would  like  to^'make  is  that  children  and  adults, 
with  cerebral  palsy  who  are  mentally  quite  handicapped  are  often  in 
btat^e  institutions  There  are  perhaps  10  percent  of  the  population  of 
the  btate  schools  for  the  retarded  made  up  of  cerebral  palsy 

in  this  connection,  I  was  a  member  of  the  Governor's  commission  on 
mental  retardation,  and  we  took  a  look  at  this  problem.     I  would  like 
to  raase  a  personal  question  for  the  consideration  of  the  committee 
which  may  very  well  require  study  rather  than  a  question  that  you  can 
answer  at  this  stage.  *^ 

I  had  wondered  why  the  mentally  retarded  who  are  in  public  in- 

IP  f.fv 'f ['"'''i        ^T  ''.'^''f-^T^  ^^  eligible  for  public  assistance,  as, 
let  s  say,  the  physically  disabled  are. 

We  have  in  Cook  County,  for  example.  Oak  Forest  Hospital.  It 
cares  for  adults  who  are  physically  handicapped,  and  its  per  capita 
expenditures  are  about  $2,400  a  year.  In  coUrast,  our  State  schools 
for  the  retarded  spend  about  $1,000  or  $1,100  a  year! 
Fn^lTf  '^  ^}'^  difference  is  in  Federal  fmids,  because  the  Oak 
Forest  payments  are  derived  from  public  assistance  in  large  measure 

funds    '"  """  '^  ^''''^'  "'  ''^'"  ''  ^^""^^  ^'''''^^  ^'''"^  ^^^"'^^ 

,  It  seems  to  me  that  consideration  should  be  given  to  the  need  for 
IZT^f  ^  ^  frt^^^^T  handicapped  and  the  mentally  ill  as  among 
those  who  should  be  the  beneficiaries  of  Federal  aid  to  States  in  rela^ 
tion  to  public  assistance  so  that  they  too  may  live  under  better  condi- 
tio]is  m  our  institutions. 
Thank  you. 

>,.  w'';™^'^"'"t  '^^''"'v  ^'°"  '^^'■y  ™"*-  It  '^^^  "^es"  a  real  pleasia-e  to 
nrwok  ^^^-  ^  \  ""r  'Tomments  and  the  information  you  brought 
US  nave  been  very  helpful. 
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^Prepared  statement  of  Mr.  Levy  is  as  follows:) 

-PBEPABED  STATEME.^T  OF  JOSEPH  H.  LEVY,  ASSOCIATE  EXECUTIVE  DlKECTOE,  UNITED 
PBEPABED  ftTAii.  CEEEBRAL  PALSY  OF  GeEATER  CHICAGO 

united  cerebral  Palsy  fJ^^^Tonn^s'S  mZt  ^  ^7^T^  loJl  ^^^ 
in  Cook,  Lake,  DuPage,  and  Kane  Counties  m  IlU^ois    ^^^\  concerned 

several  hundred  thousand  donors  annually.     Thes^  ™^J/re\abilitation  serv- 
fc^e^s^TadSts^a^o^^^^^^^^^  "--d  into  public  schools 

'XXll  UmU  oSr^^^^^^^^  of  your  legislative  concern  with 

which  our  experience  has  beeii  greatest.  .^^  ^^^^i^es  to  handicapped 

(1)   In  regard  to  H.R.  346o   to  P^^^^^^  r^^^^  and  to  assist  in  the  estab- 

individuals  to  prepare  them  foy^^^^^f.^^^^^^^""!^^^^^^^        our  experience  indicates 
lishment  of  workshops  and  r^l^^^^^litf  ^^^^^^^^^^^^^^^  with  cerebral  palsy, 

that  this  bill  would  benefit  a  very  l^^f  Proportion  of  adults  w  ^^  ^.^ 

An  informal  survey  of  t"tus  f  adu^^^^^  ^f  ^l^eftered  e^P^oy^  This,  in 

agency  showed  that  31  percent  were  i^/^';*^'^  ,    cerebral  palsy  in  our  com- 

our  view,  is  the  most  pressing  need  of  aduts  with  cere^^^^^^ 

munity  today     These  ^^^^^J^^^f  f/.^j^^^^^^  because  of  inability 

but  are  not  able  to  secure  work  ^^  \^^^///^;^"p/oynient  for  such  workers  would 

reer^e  ^^^^^^^^^^^  ^^s^L^  i^^  ^ 

ei^mlJStf  a\^^^^^^^^^  " ^^  ''  ^^^ 

this  need,  despite  generous  P."Wic  support  .g^ral  palsy  have  speech  and 

(2)   Since  a  high  P™P»rtV°"^f  ^^f,' S^Im   Xich  for  grants-in- 

hearing  difficulties,  House  /o^.^t  ^<'"°7™°„f'f  the  deaf,  speech  pathologists 
aid  to  institutions  '"f '^^  *™'°'"!  °^al  na^sTed  We  mus  note,  howeyer,  that 
and  audiologlsts  would  aid  the  cerebral  Paisiea       "^  ^     ation.    We  are 

Shortage,  of  «"af  ed  personne  --^^^j'^^Zi^ltl:Z^  palsy  may  be 
acutely  aware  of  this  problem,   because  cm  t  /i^fficulties  in  speech,  hear- 

tarded  are  greatly  overcrowded  and  have  lo^g  ^J^g  P^^/^^^ieh  seems  to  us 
This  is  a  major  problem,  which  is  national  "^e^^f^ffv^^J^^  J  Governor's  com- 
to  receive  far  too  little  attention.    As  ^  ^ember  of  a  forn^^^^  ^^.^ 

mission  on  mental  retardation,  ^  .be^/^^^fJ^^^^^,^f.\%^Xal  Stete  approach 
great  human  problem  are  all  too  "^^;^f  ,^^^^.f  ^'^  ^^ern^^  wfbeUeve  an  inquiry  by 

;z  rm^:sye:ir^L^^^^^^^^^^^^^  -  -  --'  -^ 

hope  such  an  inquiry  will  be  undertaken. 

Mr  Elliott  Our  next  witness  is  Mr.  Oliver  P.  Kolstoe,  professor 
anKi^an,- Department  of  Special  Edttcation,  Southern  lllmois 
University,  Carbondale,  111. 

STATEMEHT  OF  OLIVEU  P.  KOISTOE,  ^^O^Sf„^,,Xf  ™S 
DEPARTMENT    OF   SPECIAL   EDTJCATIOH,   SOTJTHEEN   IIXINOIS 

TJNIVEKSITY,  CAEBOHDALE,  ILL. 

Mr   Kolstoe   Mr.  Chairman,  and  members  of  the  subcommittee 
prfv  ou^teSmonTes  presented  t^  your  committee  have  empha|zed^^^^^^ 
critical  need  for  adequately  tramed  personnel  to  fill  special  education 
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h1^  wf '''''i''^'  f  ^^^^^^^^  ^^s^a^ch  positions  and  have  called  atten- 
tion to  the  advantages  of  a  comprehensive  rather  than  piecemeal  Fed- 
eral leg^lation  program.  To  this  we  would  like  to  add  our  endorse- 
ment. We  wish  to  express  the  caution,  however,  that  measures  which 
increase  the  number  of  professional  people  available  to  work  with 
children  who  need  special  attention,  unless  carefully  safeguarded,  may 
seriously  impair  the  quality  of  work.  We  submitf  therefore,  thk  re^ 
.^f3  the  standards  of  training  for  personnel  should  be  avoided  at 
allcost,  lest  the  gams  of  quantity  negate  the  quality 

These  topics  have  been  well  covered.  We  wish,  therefore,  to  direct 
attention  to  a  discussion  of  certain  specific  topics  which  are  of  special 
concern  to  rural  areas :  ^ 

1.  Under  most  present  systems  of  State  aid  and  reimbursement  it 
x^rrfi     f    ^  ^^''i''''?  injustice  is  done  to  the  small  school  district. 
While  the  large  school  districts  must  pay  more  money  for  their  com- 
prehensive programs,  this  amount  of  their  total  income  is  consider- 
ably smaller  than  the  proportional  cost  of  programs  to  the  poorer 
small,  districts.    Thus  the  aid  programs  appear  to  result  in  thrsitul' 
tion  where  the  rich  get  richer  and  the  poor  get  poorer.     We  would 
recommend  that  a  formula  for  aid  for  special  services  be  considered 
based  on  the  abdity  of  the  school  district  to  carry  its  own  co  t  and 
a  reahstic  appraisal  of  the  cost  of  these  special  services.    Therefore 
it  would  seem  important  to  discount  the  actual  numbers  of  students 
being  served  m  the  small  schools  since  a  minimum  or  a  maximum  num- 
ber of  children  served  is  less  important  than  that  services  be  offered 
ohiirl         ^'''l  ^  tendency  for  school  systems  to  regularly  instruct 

children  who  have  no  special  problems  and  to  think  in  terms  of  special 
teachers  or  special  tutors  for  those  who  have  serious  problems  Thus 
a  diciiotomy  of  regular-special  has  developed  to  the  neglect  of  larffe 
numbers  of  children  who  have  minor  problems  but  who  receive  no  at- 
tention because  the  problems  are  either  not  noticed  or  are  not  severe 
enough  to  warrant  special  class  placement  or  special  tutoring.  Often 
these  youngsters  become  educationally  handicapped  throifo-h  over- 
sight and/or  because  of  the  inability  of  the  teachers  to  make  minor 
provisions  for  their  welfare.  Such  a  group  has  been  the  '^slow  learn- 
ing children  m  our  public  schools.  It  is  the  experience  of  many  that 
these  children  receive  help  within  the  framework  of  a  regular 'class- 
room only  when  the  teacher  is  able  to  identify  the  problems  and  has 
some  source  of  help  m  deciding  what  aid  the  youno-sters  need  It 
would  seem  that  itinerant  help,  in-service  programs  for  teachers,' and 
the  like  could  do  much  to  help  this  large  group  of  children. 

I  he  Identification  of  the  children  with  special  needs  involves  con- 
siderably more  than  testing.  In  many  of  the  smaller  schools  these 
Identification  procedures  are  prohibited  because  of  cost.  In  addition 
many  ot  the  schools  do  not  have  personnel  qualified  to  assess  individ- 
uals through  interpretation  of  behavior  and/or  bv  testing  procedures 
While  some  States  provide  area  psychologists  'to  consult  with  the 
schools,  the  ratio  of  pupils  per  psychologist  makes  it  virtually  impos- 
sible tor  the  psychologist  to  do  anything  other  than  examine  pupils 
who  are  nominated  for  special  class  placement.  Indeed,  some  area 
psychologists  are  bo  harassed  that  they  can  find  time  to  examine  only 
those  youngsters  suspected  of  being  mentally  retarded.  Often  the 
larger  school  systems  tend  to  get  better  services  due  to  the  larger  num- 
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ber  of  students  in  need  of,  for  instance,  testing,  while  the  smaller 
school  systems  tend  to  be  neglected.  Some  system  which  would  pro- 
vide financial  support  for  consultative  psychological  services  on  a  com- 
bined geographic  and  population  basis  would  be  of  great  help  to  the 
smaller  schools  in  rural  areas.  Again,  a  realistic  system  of  financial 
aid  based  on  the  ability  of  the  school  to  pay  for  these  services  is  im- 
portant, but  costs  should  be  secondary  to  the  consideration  of  being 
sure  that  the  services  are  provided.  . 

3.  Some  current  State  legislation  permits  adjacent  school  districts  to 
consolidate  efforts  and  thereby  provide  services  jointly.  This  has  the 
advantage  of  splitting  the  costs  between  school  districts,  but  it  is  still 
not  realistic  for  small  districts  are  unable  to  contribute  even  their  share 
of  the  cost.  This  is  part  of  the  same  problem  mentioned  m  the  para- 
graphs above  and  should  be  considered  in  that  frame  of  reference. 
However,  an  additional  problem  often  arises  in  the  reluctance  of  ad- 
-jacent  school  districts  to  bargain  with  each  other  for  fear  of  giving 
up  ownership  of  services  to  rival  districts.  While  this  condition  is 
deplorable,  it  does  exist.  It  is  here  suggested  that  were  these  districts 
able  to  secure  consultants  from  nearby  institutions  of  higher  learning 
and  have  these  consultants  paid  by  some  ratio  of  State-Federal  funds 
to  study  ways  for  programing  for  children  m  these  districts,  these 
same  consultants  could  "arbitrate"  the  agreements  as  a  neutral  tiiird 
party  Certainly,  the  qualification  of  the  consultant  should  meet  cer- 
tain criteria  but  this  might  be  included  in  the  regulation  to  assure  the 
excellence  of  the  consulting  and  arbitration  services. 

4.  The  standards  of  training  for  professional  persomiel  in  special 
education  varies  from  State  to  State  and  region  to  region  within  this 
country.  This  is  a  serious  problem  which  needs  regulation.  It  is 
especially  troublesome  as  it  concerns  the  training  of  school  psycholo- 
gists. Although  the  American  Psychological  Association  has  tried  to 
establish  training  standards,  apparently  no  very  great  progi^ess  has 
been  made  in  implementing  these  standards  in  local  training  programs. 
In  some  States,  it  is  almost  impossible  for  a  school  psychologist  trained 
and  certified  in  another  State  to  become  qualified  without  serving  an 
extended  and  often  unwarranted  term  of  local  internship.  This  situa- 
tion needs  regulation ;  regulation  based  on  an  analysis  of  the  actual 
functions  the  school  psychologist  is  called  upon  to  perform  and  sug- 
gested competencies  required,  with  training  standards  which  are  ap- 
propriate to  these  functions.  Alternative  training  and  experieiice  ac- 
tivities descriptions  for  achieving  these  competencies  need  to  be  indi- 
cated. This  is  equally  necessary  for  the  training  of  teachers  and  otner 
professional  personnel.  .  i      i    i  -r 

5.  Long  neglected  research  needs  in  special  education  and  rehabili- 
tation have  received  considerable  impetus  due  to  recent  progressive 
legislation.  Such  a  condition  is  good;  but  research  growth  has  been 
proo-ressing  primarily  in  areas  having  to  do  with  mental  health 
and^  retardation,  while  research  needs  in  other  areas  which  huve 
probably  always  been  just  as  great  as  those  m  mental  health  and 
mental  retardation  have  become  even  more  critical  because  ot  lack 
of  support.  We  urge  that  legislation  give  high  priority  to  research 
support  for  qualified  individuals  to  work  in  all  areas.  It  is  probablv 
important  to  note  that  many  currently  supported  projects  are  confined 
to  researchable  questions  which  may  be  peripheral  or  even  miimpor- 
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tant,  but  they  are  supported  because  of  the  clean  designs.  Many 
projects  which  are  difficult  to  organize  and  control  are  enormously 
important  to  point  directions  for  more  precise  investigation  and 
should  therefore  be  supported. 

The  importance  of  a  study  is  apt  to  be  indicated  by  the  competence 
of  the  research  individual ;  i.e.,  a  person  sophisticated  as  to  the  prob- 
lems in  an  area  is  apt  to  work  on  important  projects  even  though 
precision  is  not  possible.  Every  consideration  should  be  given  to 
his  judgment  of  the  importance  of  the  work ;  design  should  be  second- 
ary. For  example,  although  class  methods  are  crucial  to  programs 
in  helping  mentally  retarded  youngsters  at  the  present  time,  the 
variability  of  teacher's  standards  can  seriously  distort  the  research 
findings.  Some  research  funds  do  not  allow  for  teachers'  salaries, 
thus  making  it  impossible  to  control  this  important  variable. 

As  a  corollary,  we  believe  more  thought  should  be  given  to  flexi- 
bility in  granting  funds.  The  unexpected  can  alter  the  best  planned 
project  wdiich  must  then  be  changed  in  order  to  minimize  loss  of  time 
and  data.  When  funds  are  inflexible,  data  is  lost  and  time  is  lost  in 
a  needless  manner.  In  addition,  it  is  often  the  experience  of  research 
people  that  a  major  contribution  of  a  study  is  some  unexpected  rela- 
tionship which  is  perceived  as  tangential  to  the  main  line  of  inquiry. 
Failure  to  follow  these  leads  can  result  in  great  loss. 

Consideration  should  also  be  given  to  providing  reasonable  travel 
and  adequate  clerical  provisions  in  research  grants.  The  returns  in 
stimulation  and  ideas  from  a  visit  with  a  colleague  in  a  similar  line 
of  research  more  than  compensates  for  the  small  amount  of  money 
it  costs  to  visit  this  colleague.  This  type  of  cross  fertilization  in  the 
world  of  ideas  cannot  occur  when  researchers  are  not  in  close 
proximity. 

The  creative  ability  of  research  people  is  a  rare  and  precious  com- 
modity. It  should  not  be  expended  on  routine  data  processing  which 
could  be  done  by  machine  or  by  clerical  help.  Often  the  individuals 
who  provided  this  clerical  help  are  students  who  learn  through  their 
contact  with  the  data  and  the  research  director.  As  a  consequence, 
his  example  often  influences  these  students  to  become  more  outstand- 
ing teachers  and  researchers.  Thus  future  professionals  are  recruited 
and  the  cost  of  this  recruiting  involves  a  minimum  financial  outlay. 
The  establishment  and/or  extension  of  pre-  and  post-doctoral  fellow- 
ships might  go  a  long  way  toward  achieving  this  goal. 

6.  It  would  seem  reasonable  to  consider  some  method  of  supporting 
workshop  and  work-adjustment  programs  through  the  joint  sponsor- 
ship of  the  Federal  Government  and  the  local  public  schools.  The 
Office  of  Vocational  Rehabilitation  has  made  tremendous  strides  in 
discovering  new  and  promising  techniques  for  the  rehabilitation  of 
mentally  retarded  adults  through  research  and  demonstration  proj- 
ects. It  appears,  however,  that  the  influence  of  these  findings  would 
become  even  greater  as  a  degree  of  communication  and  cooperation 
with  special  education  personnel  in  public  schools  could  be  achieved. 
It  seems  that  many  handicapped  youngsters  must  participate  in  a 
long-term  program  of  work  adjustment  training  to  become  employ- 
able. If  preventative  or  ameliorative  programs  could  be  begun  early, 
a  substantial  number  of  handicapped  persons  could  emerge  from 
school  ready  for  work  thus  saving  the  cost  of  extensive  agency  restora- 
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tion  investment.  This  proposal  is  controversial.  Many  people  believe 
that  the  public  schools  are  already  called  upon  to  give  more  than  they 
are  financially  able  to.  However,  one  should  not  overlook  the  fact 
that  the  school  is  apt  to  be  the  one  institution  which  has  capital  in- 
vestment which  represents  the  entire  community,  trained  personnel 
who  are  not  unfamiliar  with  the  problems  of  the  retarded,  a  ready- 
made  and  operating  source  of  transportation,  a  source  of  administra- 
tive authority  and,  very  often,  the  equipment  required  for  the  estab- 
lishment and  operation  of  the  workshop,  work- adjustment  programs. 
We  would  hope,  therefore,  that  your  committee  does  not  overlook  the 
public  schools  as  participating  members  in  these  programs  simply 
because  of  finances  or  problems  of  local  autonomy. 

Since  one  of  the  present  problems  of  the  workshop,  work-adjust- 
ment programs  is  the  availability  of  local  manufacturing  work,  it  has 
been  suggested  by  others  that  some  type  of  comprehensive  Federal 
subcontract  work  parceled  out  to  local  enterprises  be  considered.  Cer- 
tainly this  suggestion  deserves  more  than  passing  attention. 

It  has  also  been  suggested  that  the  Office  of  Vocational  Rehabilita- 
tion be  allowed  to  take  a  more  active  role  in  contracting,  evaluating 
and  disseminating  information  from  present  and  future  workshop, 
work-adjustment  programs,  either  through  its  own  personnel  or 
through  a  qualified  agent  such  as  a  college  or  university.  In  this  way 
data  of  performance  and  techniques  on  a  large  number  of  individuals 
from  various  geographical  locations  could  be  collected  and  analyzed 
for  the  development  of  nationally  applicable  norms.  In  addition, 
promising  techniques  developed  in  one  center  could  be  made  avail- 
able to  other  centers  for  cross  validation  studies. 

SUMMARY 

We  have  taken  seriously  the  request  of  this  committee  that  prob- 
lems of  special  education  and  rehabilitation  services  be  brought  to 
your  attention.  We  have  not  been  concerned  with  the  question  of 
whether  these  problems  are  appropriate  to  Federal,  State,  or  local 
regulation :  First,  because  we  believe  them  to  be  widespread ;  second, 
because  we  believe  your  committee  is  better  able  to  judge  the  ap- 
propriateness of  national  problems  than  are  we ;  and,  third,  because 
we  hope  that  your  committee  findings  will  be  made  available  to  State 
and  local  officials  for  their  consideration.  We  recommend,  there- 
fore, that  serious  consideration  be  given  to : 

1.  Some  method  of  apportionment  for  the  costs  of  special  services 
which  does  not  work  an  undue  hardship  on  poor  school  districts. 
Specifically,  we  recommend  (at  least  initially)  an  outright  Federal 
grant  on  a  sliding  scale  for  the  costs  of  these  services ;  testing,  psy- 
chological, itinerant  teacher,  administrator,  and  qualified  consultants 
using  a  base  of  100  percent  reimbursement  in  the  poor  schools  to 
25  percent  reimbursement  for  schools  with  an  adequate  tax  base. 

2.  Some  method  of  providing  a  specific  board  of  special  education 
on  a  regional 'or  geographic  basis  empowered  to  levy  and  collect  taxes 
for  special  services.  St.  Louis  County  in  Missouri  is  an  example  of 
such  a  system. 

3.  Recommended  training  standards  for  professional  personnel  and 
legislation  allowing  reciprocal  recognition  between  States  for  trained 
personnel. 
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4.  Comprehensive  support  for  research  in  all  areas  of  special  educa- 
tion. 

5.  Legislation  permitting  the  establishment  of  workshop,  work-ad- 
justment programs  cooperatively  supported  by  Federal,  State,  and 
local  funds,  with  public  schools  as  the  recipient  of  the  programs. 

One  final  consideration.  Special  education  is  tied  in  a  complex 
manner  to  the  welfare  of  all  public  education.  Such  questions  as 
size  of  school,  quality  of  teachers,  population  shifts,  excellence  of 
transportation,  and  economic  stability  have  an  effect  which  is  far 
reaching.  We  would,  therefore,  urge  that  your  committee  support 
efforts  from  other  agencies  to  improve  the  entire  program  of  public 
education. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Kolstoe. 

Our  next  witness  is  Mrs.  Emma  Boeneman,  activities  director, 
Pilgrims'  Project  for  Retarded  Children,  Inc.,  Hazel  Park,  Mich. 

STATEMENT  OE  MRS.  EMMA  BOENEMAN,  ACTIVITIES  DIRECTOR, 
PILGRIMS'  PROJECT  EOR  RETARDED  CHILDREN,  INC.,  HAZEL 
PARK,  MICH. 

Mrs.  Boeneman.  To  the  honorable  members  of  the  study  committee 
on  special  education  and  rehabilitation.  It  is  my  purpose  to  use  this 
opportunity  to  present  to  the  Congress  of  the  United  States  a  great 
unfilled  need  in  the  lives  of  our  handicapped. 

Many  of  our  States  and  communities  within  the  States  have  pro- 
vided excellent  special  education  programs  for  the  physically  handi- 
capped, for  the  mentally  retarded,  both  educable  and  trainable,  and 
recently  for  the  emotionally  handicapped,  but  when  the  special  edu- 
cation programs  are  completed  or  the  handicapped  have  been  ex- 
cluded from  the  programs  for  various  causes,  a  large  group  in  each 
sizable  community  remains  unemployed  in  spite  of  all  attempts  at 
vocational  training  or  rehabilitation.  Only  a  very  few  of  these  are 
candidates  for  custodial  care  in  State  homes  or  institutions.  At  pres- 
ent costs,  amounting  to  more  than  $50,000  per  person,  we  simply  can- 
not afford  to  allow  this  number  to  be  increased  beyond  the  necessary 
minimum. 

Yet  thousands  of  our  handicapped  each  year  must  be  added  to  the 
population  of  these  institutions  simply  because  they  become  unhappy, 
tense,  and  sometimes  antisocial.  They  get  this  way  because  no  ade- 
quate provision  is  made  to  give  them  a  daily  purpose,  a  reason  for 
getting  out  of  bed  and  getting  dressed,  an  adequate  social  exchange 
with  their  peers  and  a  program  of  activity  which  makes  it  possible 
for  each  one  to  achieve  something,  to  succeed  often  enough  to  keep 
him  happy  and  contented. 

Five  years  ago  a  group  of  parents  of  handicapped  children,  teen- 
agers, and  young  adults  attempted  to  provide  such  a  program  for 
their  own  children.  The  city  of  Hazel  Park  gave  the  use  of  their 
beautiful  new  recreation  building  during  regular  school  hours  5  days 
a  week.  Children,  tenagers,  and  adults  assemble  here  and  after  a 
brief  opening  exercise  which  always  includes  a  pledge  of  allegiance 
to  the  flag,  they  divide  into  11  small  natural  groups.  Mental  age, 
personality,  physical  size,  and  ability  are  considered  in  grouping  and 
the  handicapped  person  is  placed  in  the  group  where  he  has  the  oppor- 
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tunity  to  achieve  and  succeed.  Under  the  supervision  of  one  of  the 
parents  or  a  vokmteer  they  engage  in  various  activities,  each  of  them 
with  a  goal  of  accomplishment.  This  is  no  mere  recreation  program 
of  games  and  busy  work.  Each  group  is  making,  doing,  or  accom- 
plishing something.  These  accomplishments  are  within  the  abilities 
of  the  members  of  the  group.  If  sanding  is  all  a  boy  can  do,  that 
is  his  assigned  work,  and  he  is  encouraged  to  continue  until  he  has 
produced  a  smooth  surface.  Thus,  he  achieves  success  and  a  feeling 
personal  worth. 

The  entire  program  is  planned  and  offered  specifically  to  answer 
the  needs  of  the  handicapped  in  daily  living,  craft,  and  recreation. 

Daily  living  includes  personal  health,  good  grooming,  acceptable 
behavior,  and  good  manners.  To  listen,  feel,  and  talk.  Situations 
are  provided  to  make  him  want  to  talk  because  he  has  something  inter- 
esting to  talk  about.  A  valuable  part  of  their  program  is  visual  de- 
velopment training  sponsored  by  Ferndale  Kiwanis  and  conducted  by 
Dr.  Ken  W.  Steward.  From  the  Engineering  Society  of  Detroit 
Junior  Wives  comes  the  services  of  a  dental  hygienist,  registered  nurse, 
and  a  dietitian.  Dental  care  is  given  by  Oakland  County  Health 
Clinic.  An  outstanding  program  of  speech  therapy  and  language 
development,  conducted  by  Bette  Charlton,  M.S.,  has  been  aided  this 
year  by  a  gift  of  a  langugage  master  from  Ferndale  Kiwanis  and 
two  sets  of  cards  for  the  instrument  from  Ferndale  Rotary.  Evalua- 
tion and  parent  counseling  from  the  clinical  psychologist  and  the  psy- 
chiatric social  worker  from  the  Hazel  Park  public  school  staff. 

A  large  craft  program  is  carried  on  5  days  a  week.  All  craft  is 
practical,  attractive,  and  interesting.  A  sense  of  personal  responsi- 
bility has  been  fostered  by  providing  each  young  man  with  a  toolbox 
and  fine  tools  which  he  must  care  for  and  bring  to  the  center  for 
woodcraft  and  take  home  again.  Each  toolbox  has  a  lock  and  each 
boy  his  own  key.  All  craft  projects  are  available.  Art  and  craft 
teachers  work  directly  with  the  handicapped  and  conduct  evening 
classes  of  instruction  for  the  parents  and  volunteers.  Art  teachers 
and  volunteers  from  Engineering  Society  of  Detroit  Junior  Wives 
sponsor,  plan,  and  conduct  a  craft  program  for  younger  children  in 
the  center.  Craft  gives  the  young  people  an  opportunity  to  create, 
experience  success,  and  to  know  he  has  friends,  including  teachers, 
who  like  him. 

Recreation  rounds  out  the  program.  Dancing,  which  includes  ballet 
for  the  girls  and  rhythm  exercising  for  the  boys,  is  taught  by  Yirgma 
Bargo  of  the  Bargo  Sisters  School  of  Dance.  Choir,  games,  drama, 
for  self-expression,  field  trips  to  places  of  interest  such  as  the  zoo, 
circus,  and  hayrides.  Once  a  month  the  young  people  join  with  the 
four  centers  of  the  Detroit  Association  for  Retarded  Children  for  a 
dance  complete  with  orchestra,  refreshments,  and  entertainment. 

Mr.  Frank  Specht,  camp  director  for  the  Detroit  area  Boy  Scouts 
of  America,  grants  us  the  use  of  the  beautiful  and  spacious  D-A 
Scout  ranch  for  our  annual  picnic  in  June.  Camp  ranger,  Mr.  F.  V. 
Powell,  plans  and  directs  a  never-to-be-forgotten  program  for  the  day. 

The  climax  of  the  10-month  program  is  made  possible  by  the  High- 
land Park  Department  of  Recreation.  Two  weeks  of  camping  at 
Camp  Rankin.  This  well  equipped  and  stafi'ed  camp  is  ably  di- 
rected by  Mr.  Wayne  Vasher. 
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Antisocial  behavior,  tensions  and  nnliappiness  do  not  develop  in  an 
atmosphere  of  praise,  warmth,  affection,  and  patience.  The  67  handi- 
capped people  m  Pilo^nms  project  activity  center  have  developed 
a  sense  of  personal  worth  and  self-reliance.  'Their  family,  social  and 
community  relationships  have  improved.  They  have  exijerience' suc- 
cess, they  know  they  "belong."    Their  life  is  full  and  rich 

This  total  program  is  accomplished  on  a  budget  of  $5,000  a  year 
raised  by  lund  raising  projects,  donations  from  various  service  groups 
private  individuals  and  other  organizations.  Tuition  free,  staffed  by 
volunteers  both  professional  and  lay  people.  All  available  com- 
munity services  and  agencies  are  used.  State  Fair  Kiwanis  Club  re- 
cently became  our  first  sponsor  and  give  monthly  financial  assistance 

Jiecause  of  our  successful  experience  in  solving  this  problem  we  uro-e 
the  Department  of  Health,  Education,  and  Welfare  be  charged  with 
the  responsibility  for  publicizing  and  encouraging  the  establishments 
o±  similar  projects. 

I  am  not  a  professional  in  this  field  in  any  sense  of  the  word  I 
receive  no  salary  as  activities  director  of  Pilgrims  project  and 'the 
only  paid  employees  are  our  busdrivers.  I  am  the  parent  of  a  handi- 
capped child  who  is  now  19,  and  tremendously  interested  in  all  handi- 
capped people. 

Mr.  Elliott.  Thank  you,  Mrs.  Boeneman. 

Our  next  witness  is  Dr.  Joseph  C.  Ambelang,  Association  of  Par- 
ents and  Teachers  for  Aurally  Handicapped  Children,  Akron  Ohio 

JJr.  Ambelang. 

STATEMENT  OF  DK.  JOSEPH  C.  AMBELANG,  ASSOCIATION  OF 
PAEENTS  AND  TEACHEES  FOE  ATJEAILY  HANDICAPPED  CHII^ 
DEEN,  AKEON,  OHIO 

Dr.  Ambelang.  For  the  organization  I  represent,  and  myself,  I  wish 
to  thank  you  for  your  kmd  invitation  to  appear  and  speak  in  behalf  of 
House  Joint  Kesolution  494.  I  wish  to  thank  you  also,  for  giving  us 
this  opportunity  and  time  on  your  very  busy  schedule.  The  Associa- 
tion of  Parents  and  Teachers  for  Aurally  Handicapped  ChilditnTs  at 
trie^r't  ^.^  '.^''  -divicluals,  like^nyself,  and  other  parent^' of 
the  deaf  or  hard-of -hearing  child,  and  their  teachers.  All  of  us  are 
trom  the  Akron  area  and  are  concerned  immediately  with  children  in 
the  Akron  public  schools.    I  shall  try  to  describe  our  present  situatfon : 

{a)    What  we  need. 

(b)  What  we  are  doing  for  ourselves. 
1  Jvl  ^^i^^^ij^^^s  to  be  done-what  we  cannot  do  ourselves  we  must 
look  to  the  Federal  Government  to  do. 

WHAT   WE    NOW    HAVE    AND    NEED 

haS'of  Wil^  ''71-^*'  children  enrolled  in  classes  for  the  deaf  and 

m^ilsi     Fo   ffl  tifTlP'  "*    ''""''  ^'''  ^'""-'^^y  ^^-s-^ry  school 
pupiis.)     J^  01  all  the  children  we  have  seven  teachers  and  would  have 

two  more  if  qualified  personnel  could  be  obtained.     The  niunber  of 
children  in  these  classes  has  doubled  in  the  last  8  years  and  will  cer 
tamly  continue  to  increase  as  hearing  deficiencies  axe  detected  in  chil- 
dren at  earlier  ages.     The  importance  of  very  early  hearing  and  speech 
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training  is  widely  recognized.  At  the  other  end  of  the  school  pro- 
gram, more  teachers  will  be  required  when  our  present  children  move 
into  the  senior  high  school  level.  ..      i      -^t.  i 

In  iunior  high  school,  we  have  13  children  who  attend  with  hearing 
children,  and  in  addition  have  the  assistance  of  only  one  teacher  for 
speech  aiid  language  training  along  with  whatever  assistance  she  has 
time  to  give  them  in  their  regular  junior  high  subjects.  This  year,  we 
have  onl  deaf  girl  in  senior  high  school.  There  is  no  teacher  m  the 
school  to  give  her  speech  and  language  traimng.  It  has  been  neces- 
sarv  for  her  to  secure  private  tutoring  along  with  diligent  Parental 
assistance  in  her  academic  studies.  Our  experience  has  indicated  that 
deaf  children  in  iunior  and  senior  high  school  require  continued  train- 
ing by  special  teachers  in  language  and  speech,  as  well  as  iminediate 
aslistance  in  academic  subjects  over  and  above  that  required  tor  the 

normally  hearing  child.  .  .   -,    ^       t  i      t    o^riifn^^-n  +n 

Twelve  of  our  children  are  multiple-handicapped.  In  addition  to 
a  primary  handicap  of  deafness,  they  are  further  classified  as  cerebral 
pSsy  victims  or  as  slow  learners.  At  present,  we  have  no  teachers 
Trained  specifically  for  either  group.  Their  P^^g^f^^.^^^^^f ^"^^^ 
slower  than  that  of  children  whose  sole  problem  is  deaf ness  Hence, 
separate  classes  and  teachers  are  highly  desirable  for  all  of  the  chil- 

X  addSf  to  the  teachers  enumberated  previously,  the  Akron  pub- 
lic school  system  employs  seven  speech  therapists,  each  of  whom  serv- 
ices four  schools  aid  does  consultative  work  m  four  others.  Our 
pr^^^^^^^^  is  for  three  more  therapists  as  only  one  qualified 

therapist  has  been  found  for  next  year. 


FACILITIES   FOR  TRAINING 


We  are  fortunate  in  having,  just  12  miles  from  Akron  an  excel  ent 
school  for  the  training  of  teachers  of  the  deaf;  namely  Kent  State 
Un°°ers°ty,  whose  reputation  extends  throughout  and. beyond  the 
country.     Five  of  our  seven  teachers  received  their  trammg  at  the 

""since  the  school  is  supported  by  the  State  of  Ohio,  the  cost  of  train- 
ing to  the  student  is  relatively  modest.  I  say  -l-t^-ly- bec-se^^f 
ecSnomic  obstacle  still  arises  if  the  prospective  teacher  takes  up  resi- 
dence in  Kent  or  commutes  from  his  home  in  Akron  or  further  a^y- 
The  estimates  from  Kent  State  University  indicate  that  tbe  cost  to 
the  student  per  year  is  about  $1,000  inclusive  of  ^f?' ^°°^,^'4°°Xed 
board.  If  he  commutes  from  his  home  m  Akron  thi«„««"l*^,  ^^^g'^"'*^ 
to   approximately    $700    per    year,    inclusive   of    fees,    books,    ana 

'' Tircoursroffered  for  such  training  presently  ^-^TaJ^^^Z 
additional  vear  is  currently  under  consideration.  A  student  may  be 
LtresTed  iXining  for  teaching  the  deaf,  but  if  i*  means  moving  o 
Kent  or  an  additional  $350  per  year  for  transportation  the  tendency 
is  to  take  regular  teacher  training  at  the  college  m  his  home  city  and 
forego  any  special  training  facilities  for  the  deal. 
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WHAT   WE   ARE   DOING   FOR   OURSELVES 

Scholarships  for  training  teachers  of  the  deaf  have  seemed,  to  us  a 
fTT^i  nnn'"''''^"'^  prospective  teachers  into  the  field.  We  estimate 
that  $1,000  per  year  would  be  the  figure  we  would  like  to  be  in  a  posi- 
tion to  offer  to  each  student  interested  in  training  for  deaf  teaching 
However,  the  fund  raising  activities  of  a  group  such  as  ours  is  limited 
to  card  parties,  theater  parties  and  the  like,  where  the  yield  is  quite 
inadequate  m  producing  the  funds  really  needed  for  such  a  program, 
i  arents  ot  the  deaf  must  spend  more  time  with  their  children  than  is 
normally  spent  with  a  hearing  child  and  we  have,  accordingly,  less 
time  to  devote  to  money-raising  projects.  During  the  past  3  years  we 
have  been  able  to  accumulate  $100  per  year.  It  is  apparent  that  the 
need  is  already  greater  and  is  increasing  to  a  point  that  our  efforts, 
along  this  line,  are  not  going  to  come  close  to  the  total  needed,  even  for 
one  prospective  teacher. 

WHAT    NEEDS   TO   BE    DONE 

The  appropriation  of  Federal  funds  for  scholarships  at  training 
schools  such  as  Kent  State  University,  would  be  a  most  encouraging 
step,  iliis  part  of  the  program  could  have  meaning  for  us  within 
4  years  or  even  less. 

The  special  problem  of  teachers  for  the  multiple-handicapped  would 
conceivably  require  planning  on  the  university  level.  Kent  has  no 
program  of  study  for  this  type  at  present.  New  courses  of  study 
might  have  to  be  organized  and  experimental  classes  set  up 


CONCLUSION 


In  the  past,  many  deaf  children  have  dropped  out  of  school  before 
^f .1  ??  ?T  ^^^^^^  because  there  were  no  special  teachers  available 
at  that  level  to  give  them  the  language  and  speech  assistance  so  neces- 
sary m  order  to  hold  their  own.  The  true  potential  of  each  child  is 
not  going  to  be  developed  if  their  education  is  limited  only  to  manual 
training  beyond  the  elementary  school  level. 

,    Early  detection  of  hearing  losses  and  nursery  school  training  are  of 
Sst  pSle  stlrt^    '"^  ^'^'"^^  ^^^  ^"'''^^^^  handicapped  children  the 

The  need  for  teachers  of  the  deaf— audiologists  and  speech  and 
hearing  therapists  has  already  been  pointed  out  and  is  recognized  by 

ThZI^T'''     }?  '^^- ""^'^  ^""^  support  of  the  Federal  Government  in 
attracting  and  training  personnel  is  our  only  hope 

Mr.  Elliott.  May  I  take  this  opportunity  to  thank  you.  Dr.  Am- 
belang,  for  bringing  us  a  down-to-earth  report  on  a  specific  situation 
such  as  you  have  experienced  and  are  familiar  with 
Pprphro^P  r^^'f?,!^  Mrs  Dorothy  Axen,  executive  director.  United 
Hr     -f      ^^^  ^^  Illinois,  Springfield,  111. 
T  ^'.^^''''^^'^^'  ^r  C^^^™^n.  ^y  name  is  not  Dorothy  Axen  as 

in  SidTJ./r?']-^''  ^f  "T"'- .  ^.^""^^y  ^^^^  ^^'  ^^^11^^  to  her  home 
a^tP^d  fh?^    f  •  ^'^^  ^^^J^gislative  chairman,  Mr.  Devenball,  was  to 

inlio^tZT''"^'  ^""^  ^''  '^^*^''*  P^^'"^  ^^^y-    So  I  was  recruited 
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Mr  Elliott.  Now,  wliat  is  your  name,  sir  ?  ^i     o^  +         ^; 

Mr.  WiNGERTER.  Mj  name  is  Will  Wingerter.    I  am  the  State  presi- 
dent for  cerebral  palsy. 

Mr.  Elliott.  United  Cerebral  ^ 

Mr.  Wingerter.  United  Cerebral  Palsy,  that's  correct. 

Mr.  Elliott.  And  where  do  you  live,  sir? 

Mr  Wingerter.  In  Springfield,  111.  •  i     ^     <?  ^-u    n 

Mr!  Elliott.  "V^Oiat  do  you  do  other  than  be  president  ot  the  Cere- 

^'l^teL™!  Wd^  I  am  the  president  of  Champion  Life  Insur- 
ance Co.,  and  I  am  president  of  the  Pago  Packing  Co. 

ivTt*  "P^t  t  tott   I  see 

Mr.  WiNGEROTR.  I 'am  a  nonpaid  executive,  if  that's  what  you  are 

^''m"  ELLIOTT.  No,  I  just-I  wonder  how  a  fellow  can  handle  three 

P  Mr' Wi'^GEKxri  thought  you  were  getting  at  something  else-but 

^  T' eStt^  Wl,  let  me  say  this  to  you,  Mr.  Wingerter  that  we 
axe  very  happy  to  have  you,  and  I  know  your  association  is  happy  to 
have  someone  who  at  short  notice  can  pmch-hit.        ,    ^    ,    .     ,        ,„ 

Mr  Wingerter.  I  would  like  to  say  that  our  needs,  techjiical  needs, 
I  know  are  being  presented  by  people  more  qualified  than  I  today  but 
this  is  a  rather  down-to-earth  presentation  of  actual  needs  that  we 
have  recognized.  I  have  been  State  president  for  2  years  I  have 
been  worldng  at  Cerebral  Palsy  about  7  years;  and  got  into  it  through 
a  telephone  Sail  and  a  little  girl  hanging  on  to  my  finger,  and  I  have 
been  working  at  it  ever  since.  t     -n  i.      i  ^ 

I  will  go  through  this,  and  if  you  have  some  questions  I  will  be  glacl 

to  answer  them. 

STATEMEOT  OF  WILL  WIHGEETEE,  ILLINOIS  STATE  PRESIDENT, 
UNITED  CEEEBEAL  PALSY,  SPRINGFIELD,  ILL. 

Mr  Wingerter.  In  the  State  of  Illinois  there  are  three  unmet  ne^ds 
which  we  of  the  United  Cerebral  Palsy  of  Illinois  feel  need  attention 

The  first  need  is  in  the  field  of  education.    We  feel  that  additional 
special  educational  facilities  or  centers  for  the  cerebral  P^l^^^^d  are  .•ery 
badly  needed.    Unfortunately,  a  gxeat  number  of  our  cerebral  palsied 
children  are  not  considered  educable  by  the  boards  of  education  m 
many  school  districts  and  therefore  those  persons  are  not  permitted  to 
attend  the  regular  school.    It  is  true  that  some  boards  of  education 
have  provided  special  schools  for  the  handicapped;  however,  they  le- 
Quire  an  IQ  of  70  and  we  have  found  that  a  great  number  of  cerebral 
palsied  either  do  not  have  such  IQ,  or  do  not  appear  to  have  the  re- 
quired IQ,  because  frequently  the  testing  is  done  m  strange  surround- 
mo-s  bv  persons  whom  they  have  never  met  and  naturally  if  the 
cerebral  palsied  have  been  sheltered  and  protected  m  their  home,  their 
response  to  strangers  does  not  give  a  true  picture  of  their  actual  i(^. 
In  Illinois  we  have  schools  for  the  educably  mentally  handicapped  and 
these  schools  do  take  some  retarded  children  but  they  do  not  ^^nt,  nor 
^    do  they  take,  the  severely  handicapped  children,  and  we  find  that 
usually  the  cerebral  palsied  are  severely  handicapped  and  are  not 
accepted  by  these  schools. 
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Realizing  the  need  for  special  educational  facilities,  the  United 
Cerebral  Palsy  affiliates  have  been  sponsoring  and  supporting  their 
own  schools  in  a  number  of  communities  in  the  State  of  Illinois.  At 
the  present  time  United  Cerebral  Palsy  affiliates  are  the  sole  support  of 
such  schools  in  Sangamon  County  and  East  St.  Louis.  In  addition  to 
this,  there  is  a  school  in  Peoria  which  is  partially  supported  by  the 
Cerebral  Palsy  affiliate  there.  In  some  instances  the  local  affiliate  has 
been  able  to  work  out  cooperative  programs  with  the  public  school  sys- 
tem whereby  the  board  of  education  furnishes  the  room  and  utilities 
and  the  Cerebral  Palsy  affiliate  pays  the  salaries  for  the  teacher,  assist- 
ant teacher,  therapist,  if  any,  and  any  other  personnel  which  it  is 
deemed  is  necessary.  In  Illinois,  schools  of  this  type  have  been  estab- 
lished in  Quincy,  La  Salle,  McHenry,  and  Joliet.  We  have  found 
that  sometimes  after  the  affiliate  has  pointed  the  way  in  the  operation 
of  the  cerebral  palsied  school,  the  boards  of  education  have  taken  over 
the  operation  of  the  school  and  placed  it  in  the  regular  school  system. 
This  was  true  in  Champaign  where  the  school  started  by  the  affiliate 
has  now  been  taken  over  by  the  board  of  education  and  incorporated 
into  their  school  system.  It  should  be  pointed  out  that  these  schools, 
whatever  their  organization  might  be,  are  only  for  elementarv  pupils. 

Many  areas  in  the  State  are  so  sparsely  populated  that  "it  is  im- 
possible to  raise  sufficent  funds  to  establish  any  private  facilities  for 
the  cerebral  palsied,  even  though  there  is  a  need  for  such  facilities  in 
that  area,  and  in  these  areas,  as  well  as  in  the  thickly  populated  areas, 
the  local  school  boards  take  advantage  of  many  loopholes  in  our  law 
concerning  the  education  of  these  cerebral  palsied  whenever  we  ap- 
proach them  about  providing  facilities  for  our  multiple  handicapped 
children. 

United  Cerebral  Palsy  of  Illinois  feels  that  each  child  is  entitled 
to  some  type  of  education  or  training  wherever  that  child  may  live 
and  we  feel  this  is  one  of  the  unmet  needs  which  might  be  met  by  the 
establishment  of  a  grant  to  start  schools  in  various  areas  which  could 
later  be  taken  over  by  the  school  systems. 

The  second  unmet  need  that  we  feel  exists  in  Illinois  in  the  need  for 
rehabilitation.  Very  few  of  the  cerebral  palsied,  particularlv  those 
who  are  more  severely  handicapped,  can  ever  be  completely  rehabili- 
tated, and  even  those  who  are  not  severely  handicapped  experience 
great  difficulty  in  obtaining  employment  of  any  kind  or  of  even  getting 
into  a  rehabilitation  program.  We  believe  there  is  a  tremendous  need 
in  this  field  of  rehabilitation.  The  cerebral  palsied  so  very  much 
desire  to  be  a  part  of  the  community  and  are  extremely  gTateful  for  the 
smallest  bit  of  training  they  may  receive.  One  of  the"^ greatest  needs  in 
this  field  of  rehabilitation  is  vocational  rehabilitation  in  a  combined 
residential,  vocational  rehabilitation  workshop. 

At  the  present  time  there  are  very  few  of  these  facilities  available. 
When  the  facilities  are  in  the  town  'in  which  they  live,  many  of  them 
do  take  advantage  of  Goodwill  Industries  and  other  existinV  o-roups. 
However,  a  great  many  of  the  cerebral  palsied  live  in  are'as*  where 
there  are  no  sheltered  workshops  available  and  in  order  to  get  this 
trammg,  they  would  have  to  travel  to  the  towns  where  the  workshops 
are  available.  Raising  a  cerebral  palsied  child  normally  requires 
more  money  than  an  average  working  man  can  supply,  so  paying  trans- 
portation, room  and  board  for  cerebral  palsied  child'or  adult  to  attend 
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these  workshops,  in  most  instances,  is  impossible,  and  we  feel  there  is 
a  need  for  the  establishment  of  additional  vocational  rehabilitation 
workshops  to  train  the  cerebral  palsied  so  they  may  become  useful 
citizens  and  not  be  a  burden  upon  society. 

Of  course,  not  all  cerebral  palsied  may  be  completely  trained  so  that 
they  can  go  out  and  compete  in  industry  and  we  feel  this  presents  an- 
other need.  This  need  is  for  a  terminal  type  workshop  which  would 
have  to  be  subsidized.  In  this  workshop  those  cerebral  palsied  who 
would  never  be  able  to  hold  down  a  competitive  position  in  industry 
would,  nevertheless,  be  able  to  perform  some  work  that  would  impart 
pay  for  the  expense  of  the  workshop  and  it  would  give  those  individ- 
uals a  sense  of  belonging  to  the  community,  if  a  subsidy  were  made 
for  the  establishment  of  this  type  of  workshop. 

There  is  another  need  in  the  field  of  rehabilitation.  This  need  is 
in  regard  to  those  individuals  who  have  been  able  to  obtain  a  college 
education.  We  find  that  although  a  cerebral  palsied  may  have  been 
graduated  from  college,  there  is  oftentimes  a  lack  of  acceptance  of 
such  individual  by  the  employing  public.  For  this  reason  we  feel 
it  would  be  desirable  to  establish  a  placement  bureau  which  would  in- 
terest the  employing  public  in  the  loyal  and  productive  services  of 
these  cerebral  palsied.  ... 

The  third  unmet  need  in  Illinois  is  for  residential  facilities  for  the 
cerebral  palsied.  At  the  present  time  there  are  two  residential  homes 
in  the  United  States,  one  of  which  is  located  in  Springfield,  111.  In 
addition  to  this,  there  is  a  recently  established  residential  home  m 
Canada.  United  Cerebral  Palsy  of  Illinois  has  been  swamped  with 
inquires  and  applications  from  parents  of  cerebral  palsied,  the  cere- 
bral palsied  themselves,  public  and  private  agencies,  and  the  public  in 
general,  for  information  concerning  application  for  admittance  to  the 
home  in  Springfield.  The  home  in  Springfield  is  for  adults  and  there 
are  no  other  facilities  of  this  type  in  the  state  of  Illinois  for  cerebral 
palsied  individuals  other  than  the  institutions  for  the  mentally  re- 
tarded which  normally  have  a  5-year  waiting  list. 

We  of  United  Cerebral  Palsy  of  Illinois  do  not  feel  the  cerebral 
palsied  should  be  placed  in  the  institutions  for  the  mentally  retarded 
even  though  there  might  be  space  available,  and  many  of  the  cerebral 
palsied  who  are  presently  inmates  in  these  institutions  are  there  only 
because  there  is  absolutely  no  other  place  for  them  to  go,  even  though 
they  are  not  mentally  retarded  or  at  least  not  too  greatly  mentally  re- 
tarded. Many  of  these  individuals  have  been  abandoned  because  of 
their  severe  handicap  and  many  of  these  individuals  are  there  because 
they  have  lost  their  parents  through  death.  In  the  institutions  are  a 
number  of  individuals  who  actually  would  be  much  better  ojff  in  resi- 
dential homes. 

Of  the  inquiries  we  receive  concerning  admittance  to  the  residential 
home  in  Springfield,  the  most  tragic  instances  come  from  the  parents 
who  are  very  elderly  and  who  are  concerned  about  what  is  to  become 
of  their  child  who  is  a  mature  adult  and  severly  handicapped.  They 
realize  there  will  be  a  time  when  they  will  no  longer  be  here  to  care 
for  their  cerebral  palsied  son  or  daughter  and  they  are,  therefore, 
disturbed.  We  of  United  Cerebral  Palsy  of  Illinois  feel  there  should 
be  established  a  number  of  homes  for  the  adult  cerebral  palsied  simi- 
lar to  the  home  in  Springfield  where  each  member  has  specific  respon- 
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sibilities  in  housekeeping,  bookkeeping,  or  some  activity  he  is  capable 
of  performing. 

In  conclusion,  if  the  cerebral  palsied  children  were  permitted  to 
receive  that  type  of  training  or  education  commensurate  with  their 
mentality  and  thereafter  were  able  to  work  at  those  tasks  they  were 
capable  of  performing  and  had  adequate  residential  facilities  so  that 
parents  would  be  assured  of  their  care  after  the  parents  no  longer  are 
able  to  take  care  of  them,  the  prayers  of  the  parents  and  relatives  of 
the  cerebral  palsied  would  be  answered  and  the  burden  of  the  cerebral 
palsied  would  not  be  confined  to  the  parents  and  relatives,  but  would 
be  borne  by  society. 

Mr.  Elliott.  Thank  you,  Mr.  Wingerter.  We  have  enjoyed  your 
testimony,  and  I  am  sure  the  people  that  you  are  in  close  contact  with 
in  Illinois  in  this  work  feel  very  proud  that  they  have  somebody  of 
your  ability  and  drive  to  lead  them. 

It  seems  to  me  that  there  are  three  elements  to  this  problem.  We 
don't  want  to  do  anything  that  will  diminish  the  interest  of  parents 
and  others  interested.  That  is  the  real  wonderful  part  of  the  pro- 
gram. Yet  I  think  we  have  to  be  careful  not  to  saddle  too  much  of 
the  responsibility  on  parents.  It  is  a  job  much  bigger  in  its  social 
implications  than  that  of  being  the  parent-child  relationship,  I  think. 

I  think  there  is  a  job  for  cities  and  counties  and  States  and  the  Fed- 
eral Government  in  this  field ;  and  I  don't  have  much  sympathy  with 
those  who  say  that,  well,  it  is  not  any  responsibility  of  the  Federal 
Government,  no  responsibility  of  the  State.  And  I  have  noticed  this 
from  long  service  in  the  Congress,  that  usually  those  who  say  that 
it  is  no  concern  of  the  Federal  Government  around  Washington, 
when  they  get  back  home,  at  the  State  capital,  they  say  it  is  no  con- 
cern of  the  State. 

Mr.  Wingerter.  Well,  I  think  your  summary  is  exactly  correct.  I 
agree  with  you  that  the  operation  of  the  personnel  that  is  not  paid 
and  the  parents  should  be  continued. 

There  are  certain  lengths  that  people  can  go,  and  there  are  limita- 
tions which  we  reach. 

Now,  in  each  of  these  needs  there  are  points  that  we  reach  where 
with  a  certain  amount  of  funds — without  it  it  would  be  impossible. 
I  mean,  we  reach  a  point  where  it  is  actually  a  blank  wall,  but  with  a 
certain  amount  of  funds  these  things  could  be  expended ;  and,  as  many 
have  said  before,  then  these  people — a  preventative,  or  at  least  they 
would  once  again  become  rehabilitated  so  that  they  would  be  not 
a  burden  but  would  become  part  of  the  community,  which  they  want 
to  be.    This  is  their  greatest  desire,  to  be  normal  people. 

You  know,  we  put  these  people  in  this  home,  and  they  are  all  cerebral 
palsied  in  this  home.  We  now  have  10  of  them  there,  and  they  live  to- 
gether. I  have  set  up  a  few  nights  holding  a  few  hands,  because  you 
bring  them  from  a  sheltered  home  into  this  home,  and  this  is  quite  dif- 
ferent. But  after  they  are  there  a  few  days  it  becomes  a  reality  with 
them.  It  is  a  wonderful  thing.  And  the  greatest  thing  they  want  to 
be  is  a  normal  person. 

You  have  a  couple  of  men  who  are  pretty  badly  immobile,  and  they 
would  like  nothing  more  than  to  be  able  to  get  out  and  cut  grass. 
Some  of  them  even  try,  with  a  wheelchair,  pushing  a  lawnmower. 
They  really  want  to  become  more — and  with  that  little  additional 
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help— there  are  many  phases  of  each  of  these  that  could  be  a  great, 
great  blessing  for  this  program.    Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  sir. 

Our  next  witness  this  afternoon  is  Dr.  Edward  Gordon  of  the  Chi- 
cago Heart  Association,  Chicago,  111. 

Dr.  Gordon,  we  are  happy  to  have  you,  sir. 

STATEMENT  OF  DE.  EDWAED  GOEDOIT,  DIEECTOE,  DEPAET- 
MENT  OF  PHYSICAL  MEDICINE,  MICHAEL  EEESE  HOSPITAL  AND 
MEDICAL  CENTEE,  CHICAGO,  ILL.,  EEPEESENTING  THE  CHICAGO 
HEAET  ASSOCIATION 

Dr  Gordon.  Mr.  Chairman  and  members  of  the  committee,  I  rep- 
resent the  Chicago  Heart  Association,  which  serves  Chicago,  but 
also  the  counties  of  Cook,  Lake,  and  Du  Page,  and  is  interested  in 
providing  education  and  helping  education,  research,  and  community 
service  But  I  also  represent  some  other  agencies,  and  1  have  done 
some  work,  as  we  shall  see,  along  the  lines  of  the  proposed  bill. 

Especially  your  remarks  just  now,  Mr.  Chairman,  about  the  stake 
of  the  Government,  various  governments,  m  the  health  field,  m  terms 
of  public  health  responsibility  of  the  community,  encourages  me  to 
present  these  remarks  in  relation  to  some  of  the  problems  that  come  m 
an  age  group  which  perhaps  may  not  have  been  specifically  thought 

of  iiAill  3465.  ^  ,       ,    ,  .,.,    ,. 

4s  I  read  the  bill  it  appears  to  me  the  proposed  rehabilitation 
service  to  handicapped  individuals  of  the  employable  age— on  the 
basis  of  our  experiment  of  the  three  projects  to  be  described  soon,  at- 
tention is  invited  to  the  possibility  of  liberalizing  the  definition  m 

terms  of  age.  ^^  ^    ^^^^       .^^  „  ,^,,  -, 

The  purpose  of  the  proposed  bill,  H.Pv.  3465,  will  fulfill  a  need  so 
well-documented  throughout  the  land  and  in  other  advanced  countries 
that  there  is  no  intention  to  dwell  on  the  urgency  of  action  typified  by 
the  proposed  legislation.  -,    i -t.  .• 

Rather  it  is  pertinent  here  to  point  out  that  rehabiluation  services 
for  independent  living  can  be  quite  successful  from  every  aspect  and 
in  every  age  group,  provided  evaluation,  treatment,  and  disposition 
are  regarded  as  inseparable.  4^  xi        i 

In  the  past  3  years  the  writer  has  been  engaged  m  one  o±  the  ob- 
iects  of  the  proposed  les^islation— that  is,  rehabilitation  for  inde- 
pendent living,  but  limited  to  the  aged  handicapped.  Jointly  the 
Illinois  Public  Air  Commission,  Michael  Peese  Hospital  and  Medical 
Center,  Cook  County  Department  of  Public  Aid,  and  Rest  Haven 
Rehabilitation  Hospital,  have  carried  out  a  geriatric  rehabilitation 
program,  aided  also  by  a  srant  from  the  U.S.  Health  Service,  with 
nursing  home  residents  65  years  or  over,  and  on  public  welfare,  as 

beneficiaries.  ^         , 

Now  briefly— I  can't  go  into  all  the  details  unless  there  are  some 
questions— but  briefly  80  percent  of  those  accepted  for  full-scale  re- 
habilitation into  Michael  Reese  Hospital  have  recovered  sufficient 
independence  to  put  nursing  homes  behind  them  and  take  up  living 
in  the  community  without  special  care  or  attendance.  And  to  count 
up  the  gains,  at  least  in  dollars— that's  not  the  only  gam— but  tor 
every  100  persons  gaining  this  distinction  of  getting^  back  to  living 
in  a  community,  the  county  saved  in  an  18-month  period,  $100,000. 
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There  are  many  types  of  disabilities  represented  in  this  oroup  • 
motor  disability  due  to  disease  of  the  central  nervous  system  siich  as 
stroke;  there  were  people  with  heart  disease;  respiratory  disease— and 
the  whole  gamut  of  disability  which  we  see  particularly  in  the  ao-ed 
group,  but  which  is  not  unknown  in  the  younger  group.  ^ 

Now,  I  say  that  the  wonder  is  not  that  rehabilitation  could  effect 
this  change,  but  that,  m  spite  of  our  advanced  medical  organization 
anc  knowledge,  there  could  be  found  patients  in  nursing  homes  who 
really  need  not  have  been  there  at  all. 

The  following  discussion  of  principles  and  method  is  mainly  based 
on  this  geriatric  program,  because  75  percent  of  our  severely  handi- 
capped are  oyer  60  years  of  age;  and  I  think  what  applies  to  them  as 
regards  rehabilitation  basically  applies  just  as  surely  to  all  handi- 
capped m  all  age  groups. 

Now,  an  axiom  in  rehabilitation  is  that  total  potential  must  be  esti- 
mated, including  medical,  intellectual,  phychological,  and  social,  if 
the  program  is  to  bear  fruit. 

^  Medical  evaluation :  I  recommend  that  the  routine  physical  exam- 
ination alone  ordinarily  practiced  and  ordinarily  useful  is  not  ade- 
quate for  extraordinary  situations  as  in  the  realm  of  disability.  Eval- 
iiation  of  function  is  also  mandatory.  One  must  also  seek  out  grave 
disease  which  precludes  restoration  to  independent  living,  such  as 
intractable  heart  failure,  impending  kidney  failure,  irremediable  f rac- 
..vires  of  the  hip,  and  the  like  in  this  particular  group  we  dealt  with 

Intellectual  evaluation :  Many  emphasize  the  hopeless  prognosis  of 
severe  organic  brain  deterioration.  On  the  other  hand,  it  is  always 
too  easy  to  label  a  person  "senile"  erroneously  when  he  is  really  suffer- 
ing from  some  hormone  deficiency  or  lack  of  proper  food  due  to  pov- 
erty, poor  dentition,  or  alcoholism,  or  chronic  overdose  of  sedative  or 
tranquilizmg  drugs. 

Psychological  evaluation:  The  psychological  contribution  to  the 
total  handicap  may  be  equal  to  or  greater  than  the  physical  at  times. 
J^or  example  depression  and  apathy  may,  in  the  aged,  masquerade 
as  senility.  Wiat  avails  an  athlete  a  perfectlv  manufactured  limb  to 
replace  his  lost  one  when  the  catastrophe  leads  him  to  suicide  '^  With- 
out a  prohle  of  the  personality  to  be  dealt  with,  rehabilitation  will  fail. 
J^motion  of  the  mmd  and  motion  of  the  bodv  must  be  in  harmony 

bocial  evaluation:  It  is  all  too  easy  to  concentrate  on  presenting  un- 
hidden disabdity;  but  the  invisible  web  that  binds  the  patient  to  his 
environment  to  the  practitioners  around  him,  to  his  friends  and  rela- 
tives, will  play  a  decisive  role  in  or,  at  least,  have  an  important  in- 

"r???^^  ,^^P^^  t^^^  outcome  of  the  rehabilitation  process 
\    I  he  handicapped  may  be  afraid,  confused,  skeptical,  or  lackino- 
initiative  m  regard  to  this  process.  * 

Secondly  after  improvement,  a  poor  or  hasty  disposition  may 
negate  all  the  gams.     So  foster-home  finding  must  be  judicious. 

Ihirdly,  if  there  is  a  family  in  the  picture,  they  must  be  contacted 
and  also  evaluated  from  the  point  of  view  of  ultimately  developino- 
their  responsibility  for  the  patient  when  he  is  ready  to  be  discharged 
trom  treatment.  '^ 

Now  a  few  remarks  on  methods  which  seem  to  us  to  have  been  proved 
by  this  particular  program.  ^ 
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The  evaluation,  prescription,  and  supervision  of  the  process  of  up- 
grading functional  capacity  should  be  in  the  hands  of  a  physiatrist 
who  is  trained  not  only  in  physical  rehabilitation  but  in  thinking  in 
terms  of  total  potential.  This  is  the  practice  of  the  most  effective 
rehabilitation  centers  in  the  country. 

A  second  principle :  Under  no  circumstances  should  physical  therapy 
in  the  limited  sense  as  distinguished  from  physical  medicine  and  re- 
habilitation be  encourage  to  masquerade  as  rehabilitation.  Rehabili- 
tation bends  its  efforts  to  the  upgrading  of  ability  to  function  by  all 
therapies,  whatever  be  needed.  The  procedures  are  dedicated  to  train- 
ing in  activities  of  daily  living.  On  the  other  hand,  treatments  merely 
in  the  form  of  massage,  electrotherapy,  or  heat  emanating  from  all 
sorts  of  generators  are  seldom  crucial  and  infrequently  required,  and 
always  a  preliminary  to  the  primary  procedures  of  rehabilitation. 

Three:  From  evaluation,  to  admission,  to  disposition,  the  handi- 
capped will  require  continuous  interpretation  and  explanation  aimed 
at  giving  him  insight  and  the  moral  strength  to  overcome  the  pen- 
alties imposed  by  his  disability.  Also,  an  adequate  social  service  staff 
with  uncanny  extensions  into  the  community  for  home  findings,  will 
insure  the  gains  made  under  treatment. 

For  example,  a  Polish-speaking  man  will  not  maintain  his  interest 
for  life  in  an  Italian  home.  The  success  of  a  geriatric  rehabilitation 
program,  for  example,  was  in  no  small  measure  due  to  the  surprising 
home  finding  agility  of  the  social  service  workers  of  the  Cook  County 
Department  of  Public  Aid. 

Four:  In  the  therapeutic  setting,  other  special  needs  will  have  to 
be  fulfilled.  For  example,  in  the  case  of  a  person  suffering  a  stroke, 
impairment  of  language  understanding  and  formations  will  require 
the  services  of  a  speech  therapist.  Others  may  need  more  definitive 
psychiatric  treatment  to  gain  independence.  In  a  few  instances, 
dental,  hearing,  or  visual  problems  may  have  to  be  met  for  maximal 
results. 

Five:  If  a  person  can  be  dealt  with  on  an  outpatient  basis — and 
many  will  fall  in  this  class  with  great  savings  in  cost — transportation 
must  be  available  to  and  from  the  treating  facility.  The  job  is  not 
done  when  the  optimal  treatment  goal  is  achieved.  After  discharge, 
periodic  preventive  examinations  will  help  to  maintain  the  achieve- 
ments. Here  is  the  point  at  which  outpatient  clinics  or  home  care 
programs  can  be  integrated  on  a  community  level.  Without  this  facet, 
one  practices  extravagant  waste,  simply  because  it  costs  more  to  treat 
full  blown  illness  in  a  hospital  than  to  nip  it  in  the  bud  at  the  outset. 

Along  these  lines,  further  preventive  care  stems  from  satisfying  an 
creative  preoccupation  and  occupations.  Education  of  the  reliability 
to  join  religious,  social,  and  occupational  community  programs  rounds 
out  the  action  program  of  independence  for  living. 

In  this  final  step  the  community  must  take  its  place  to  be  of  help. 

Now,  one  other  point  I  would  like  to  discuss  briefly  extends  to  early 
prevention 'of  disability  or  at  least  secondary  events  which  occur  on 
certain  illnesses.  Aside  from  making  amends  after  the  onset  of  dis- 
ability, when  patterns  are  hardened,  another  field  of  operation  is  the 
minimizing  of  disability  by  early  preventive  care.  Such  programs 
would  have  to  enlist  nurses,  and  the  nurses  would  have  to  be  educated 
and  trained  and  utilized  in  rehabilitations  as  rehabilitation  nurses  in 
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acute  general  hospitals  to  carry  on  rehabilitation  early  under  medical 
supervision.  ■'  meuicdi 

This  applicability  would  extend  to  a]]  corners  of  the  land  and  bv 
pass  not  only  shortages  of  therapists  but  the  need  foJ  intensive  psycho: 
social  care  which  increases  later  on  in  neglect.    And  as  a  second  Doint 
m  early  preventive  care,  I  think  there  should  be  some  program  of  en- 
couragement m  the  creation  of  departments  of  rehabilftatfonTn  larce 
"nNeTYoIr''  P^'*'=™«d,  as  an  example,  on  Bellevue  HospitS 

As  a  result  of  our  program,  we  found  that  many  people  who  were 

co^t    °oTm'"^  \°™''  ""''  ''^«^  ^^^^^  °°  rehabilitated  at^an  exces^  ve 
cost,  could  have  been  returned  to  the  community  had  they  been  able 

t^i^rX^^'t  f  T''?  '"  *''^^«^y  '^"^Pit'^l  to  ^lii*  they  were  ad- 
mitted initially  for  their  acute  illness. 

theseTkws'beteeu""'  *''  '=°"'"'""  ^"^  "^^  opportunity  to  present 

sion^ andf^e^f u^iSlrn^.^^''^  "^"°^'  ^°'^*-'  ^^  ^^^^  ^^^  -P- 
(Dr.  Gordon's  prepared  statements  are  as  follows :) 

1="  J"™  "»■"""  "-."-^^^^^^ 

rehabilitation.    Tliis  view  is  eermaino  f^  tw ^    ,,•    ?    ?^  "''''''■  ''se  group  to. 

percent  Of  our  seve?er;TandifaroeTLe^«r60%afo^\"t\^^^^^^^^^ 
ffifcapyd.^"  ^^  ''"'''"^  rehabilitation  basiealVrpplief  juft  asTurlf;  tfaU 

■Aided  by  grant  6137  ot  the  National  institute,  of  Health.  U.S.  Public  Health  Service. 
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PRINCIPLES 

The  first  axiom  in  rehabilitation  is  that  total  potential  must  be  estimated, 
not  just  the  heart  or  the  crippled  limbs.  Therefore,  the  evaluation  will  usually 
(especially  in  moderately  severe  to  severe  handicaps)  require  medical,  intel- 
lectual, psychological,  and  social  assessment,  if  the  program  is  to  bear  fruit. 

Medical. — The  routine  physical  examination  alone,  ordinarily  practiced  and 
ordinarily  useful,  is  not  adequate  for  extraordinary  situations  as  in  the  realm 
of  disability.  Evaluation  of  function  is  mandatory  as  the  first  step.  Along 
with  this  a  careful  physical  examination  will  then  reveal  cause,  nature,  and 
degree  of  the  disability  and  the  presence  of  complicating,  secondary  disease. 
One  must  also  seek  out  grave  disease  which  precludes  restoration  to  inde- 
pendent living  such  as  intractable  heart  failure,  impending  kidney  failure, 
irremidial  fractures  of  the  hip,  and  the  like. 

Intellectual. — Our  experiences,  as  those  of  many  others,  emphasize  the  hope- 
less prognosis  in  the  presence  of  severe  organic  brain  deterioration.  A  trained 
psychiatrist  may  have  to  be  consulted  when  decision  is  difficult.  On  the  other 
hand,  it  is  all  too  easy  to  label  a  person  senile  erroneously,  w^hen  he  is  really 
suffering  from  some  hormonal  deficiency ;  lack  of  proper  food  due  to  poverty, 
poor  dentition,  or  alcoholism ;  chronic  overdose  of  sedative  or  tranquilizing 
drugs. 

Psychological. — At  one  of  the  oldest  rehabilitation  centers  in  this  country, 
it  was  long  ago  established  that  in  moderately  severe  or  severe  disability,  the 
psychological  contribution  to  the  total  handicap  was  equal  to  or  greater  than  the 
physical.  For  example,  in  the  aged  depression  and  apathy  may  masquerade  as 
senility.  What  avails  an  athlete  a  perfectly  manufactured  limb  to  replace  his 
lost  one,  when  the  catastrophe  leads  him  to  suicide?  In  this  actual  case  within 
the  writer's  ken,  evaluation  of  the  emotional  content  of  the  patient  and  psy- 
chotherapy was  far  and  away  top  priority.  But  the  psychological  evaluation 
was  deferred.  Without  a  profile  of  the  personality  to  be  dealt  with,  rehabilita- 
tion will  be  of  no  avail.  Motion  of  the  body  and  emotion  of  the  mind  must  be 
in  harmony ;  without  the  approval  of  the  latter  there  will  be  no  physical 
restoration. 

Social. — It  is  all  too  easy  to  concentrate  on  the  presenting  unhidden  dis- 
ability. But  the  invisible  web  that  binds  the  patient  to  his  environment,  to 
the  practitioners  around  him,  to  his  friends  and  relatives  will  play  a  decisive 
role  in  or,  at  least,  have  an  important  influence  upon  the  outcome  of  the  re- 
habilitation process.  The  handicapped  may  be  afraid,  confused,  skeptical,  or 
lacking  initiative  in  regard  to  this  process.  Evaluation  of  these  factors  are 
mandatory,  and  complement  the  psychological  intake  examination.  Secondly, 
after  improvement  in  functional  capacity,  a  poor  or  hasty  disposition  may 
negate  it.  Foster  home  finding  must  be  exhaustive  and  placement  judicious. 
Thirdly,  if  there  is  a  family  in  the  picture,  they  must  be  contacted  and  also 
evaluated  from  the  point  of  view  of  ultimately  developing  their  responsibility 
for  the  patient  when  he  is  ready  to  be  discharged  from  treatment. 

METHODS 

The  evaluation,  prescription,  and  supervision  of  the  process  of  upgrading 
functional  capacity  should  be  in  the  hands  of  a  psychiatrist  who  is  trained  not 
only  in  physical  rehabilitation  but  in  thinking  in  terms  of  total  potential.  If 
special  problems  arise,  urological,  ophthalmological,  etc.,  consultants  may  be 
called  in.  This  is  the  practice  of  the  most  effective  rehabilitation  centers  in  the 
country. 

Under  no  circumstances  should  physical  therapy  in  the  limited  sense  be 
encouraged  to  masquerade  as  rehabilitation.  The  latter  bends  its  efforts  to 
the  upgrading  of  ability  to  function  by  all  therapies  whatever  be  needed.  The 
procedures  are  dedicated  to  training  in  activities  of  daily  living  and  use  exer- 
cises, self-help  devices,  special  techniques  according  to  demand.  On  the  other 
hand,  treatments  merely  in  the  form  of  massage,  electrotherapy,  or  heat 
emanating  from  all  sorts  of  generators  are  seldom  crucial,  infrequently  required 
and  always  a  preliminary  to  the  primary  procedures  of  rehabilitation. 

From  evaluation,  to  admission,  to  disposition  the  handicapped  will  require 
continuous  psychosocial  management.  He  will  profit  from  interpretation  and 
explanation  aimed  at  giving  him  insight  and  moral  strength  to  overcome  the 
penalties  imposed  by  his  disability.  He  will  need  psychological  support  and 
counseling,    but    infrequently   deep   psychotherapy.      Encouragement   by   group 
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therapeutic  situations  may  go  far  in  providing  the  stimulus  to  break  through 
the  bonds  of  his  disability.  Thus  it  has  been  noted  that  forming  friendships  in  a 
common  setting  for  a  common  goal  has  had  a  large  inhuence  on  the  will  to  im- 
prove. Finally,  an  ade«iuate  social  service  staff  with  uncanny  extensions  into 
the  community  for  home  tinding  will  insure  the  gains  made  under  treatment.  A 
Polish-speaking  man  will  not  maintain  his  interest  in  life  in  an  Italian  home. 
A  person  with  breathing  difficulties  will  not  do  well  in  a  house  imposing  a  climb 
of  two  flights  of  stairs.  The  success  of  our  geriatric  rehabilitation  program, 
for  example,  was  in  no  small  measure  due  to  the  surprising  home-finding  agility 
of  the  social  service  workers  of  the  Cook  County  Department  of  Public  xlid.  In 
the  aged  as  in  all  the  disabled,  gain  in  ability  must  be  nourished  in  a  favor- 
able environment  to  thrive. 

In  the  therapeutic  setting,  other  special  needs  will  have  to  be  fulfilled.  For 
example  in  the  case  of  a  person  suffering  a  stroke,  impairment  of  language  un- 
derstanding and  formation  will  require  the  services  of  a  speech  therapist. 
Others  may  need  more  definitive  psychiatric  treatment  to  gain  independence. 
Dental,  hearing,  or  visual  problems  may  have  to  be  met  for  maximal  results. 

If  a  person  can  be  dealt  with  on  an  outpatient  basis — and  many  will  fall  in 
this  class  with  great  savings  in  cost — transportation  must  be  available  to  and 
from  the  treating  facility.  How  many  handicapped  must  sit  at  home,  foregoing 
a  new  lease  on  life,  for  want  of  the  means  to  get  out?  Let  it  be  emphasized  that 
providing  a  taxi  alone  may  not  be  the  solution,  because  a  taxi  driver  will  not 
help  people  to  and  from  his  conveyance.  Transportation  means  from  the  inside 
of  the  door  at  home  to  the  inside  of  the  clinic  and  back  again. 

The  job  is  not  done  when  the  optimal  goal  is  achieved.  The  disabled  needs 
a  favorable  environment  and  also  continuing  attention.  After  discharge  periodic 
preventive  examination  will  help  maintain  the  achievements  hard  won.  Here  is 
the  point  at  which  outpatient  clinics  or  home-care  programs  can  operate.  With- 
out this  facet,  one  practices  extravagant  waste,  simply  because  it  costs  more 
to  treat  full-blown  illness  in  a  hospital  than  to  nip  it  in  the  bud  at  the  outset. 
Along  these  lines,  further  preventive  care  stems  from  satisfying  and  creative 
preoccupations  and  occupations.  Education  of  the  rehabilitee  to  join  religious, 
social,  and  occupational  community  programs  rounds  out  the  action  program  of 
independence  for  living.  In  this  final  step  the  community  must  take  its  place 
to  be  of  help. 


Some  Reflections  on  Bill  H.R.  3465  Based  on  Personal  Expekiences  With 
THE  Rehabilitation  of  the  Aged  for  Independent  Living 

The  intent  of  bill  H.R.  3465  is  exactly  that  of  the  recent  geriatric  rehabilitation 
program  carried  on  at  Michael  Reese  Hospital  with  the  joint  cooperation  of  the 
Illinois  Public  Aid  Commission,  Cook  County  Department  of  Public  Aid,  Rest 
Haven  Rehabilitation  Hospital  and  National  Institutes  of  Health  of  the  U.S. 
Public  Health  Service.  Briefly,  80  percent  accepted  for  rehabilitation  recovered 
sufficient  independence  to  put  nursing  homes  behind  them.  And  strikingly 
enough,  for  every  100  persons  returning  to  the  communitv  from  custodial  care, 
in  a  period  of  18  months  $100,000  were  saved  by  Cook  County. 

Principals  applicable  to  the  proposed  legislation  can  be  stated  as  follows: 
(1)  evaluation,  treatment  and  disposition  must  be  regarded  as  inseparable;  (2) 
it  is  axiomatic  that  total  potential  must  be  estimated  including  medical,  intel- 
lectual, psychological  and  social  aspects  of  each  individual:  (3)  evaluation, 
prescription  and  supervision  of  the  rehabilitation  process  must  be  in  the  hands 
of  a  physician  trained  not  only  in  rehabilitation  but  in  thinking  in  terms  of  total 
potential,  Le.,  a  physiatrist ;  (4)  the  emphasis  must  be  dedicated  to  training 
in  activities  of  daily  living  with  the  goal  being  upgrading  of  functional  capacitv 
and  requiring  many  therapies  and  medical  specialties:  (5) intellectual,  psy- 
chological and  social  factors  form  a  constellation  which  in  the  patients  envisaged 
for  this  program  may  often  be  more  important  to  treat  than  phvsical  dis- 
abilities. 

In  order  to  consolidate  gains  from  active  rehabilitation,  projection  into  the 
future  must  be  planned  in  terms  of  (a)  suitable  foster  home  finding,  (&)  con- 
tinuous follow-up  as  a  preventive  measure.  Other  services  that  may  be  needed 
by  some  patients  are  transportation  during  the  rehabilitation  process,  manage- 
ment of  dental,  visual,  and  hearing  problems  and,  in  few  cases,  psychotherapy. 
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Mr.  Elliott.  Our  next  witness  is  Mr.  Leonard  Dobson,  coordinator, 
special  education,  Decatur  Public  Schools,  Decatur,  111. 

Mr.  Dobson,  you  are  the  26th  of  our  witnesses  today,  and  we  are 
happy  to  have  you,  sir. 

STATEMENT  OF  LEONAEB  DOBSON,  COORDINATOK,  SPECIAL  EDUCA- 
TION, DECATUE  PUBLIC  SCHOOLS,  DECATUB,  ILL. 

Mr.  Dobson.  Mr.  Elliott  and  members  of  the  subcommittee,  I  con- 
sider it  a  privilege  to  appear  before  this  committee  to  present  some 
ideas  concerning  the  needs  of  special  education  and  rehabilitation. 
I  testify  as  a  member  of  a  special  committee  appointed  by  the  Illinois 
Commission  for  Handicapped  Children  to  study  and  plan  for  the 
educational  needs  of  handicapped  individuals  in  local  school  districts, 
as  a  director  of  a  special  education  program  in  a  public  school  sys- 
tem, and  last — as  a  taxpayer  interested  in  providing  those  services 
necessary  to  meet  the  special  needs  of  all  children  and  youth. 

The  basic  purpose  of  all  education  is  preparation  of  children  and 
youth  for  useful,  self-satisfying  contributing  citizenship.  Society 
demands  that  this  be  efficiently  done  for  all  regardless  of  academic 
ability  or  lack  of  it,  physical  fitness  or  lack  of  it.  Many  local  educa- 
tional systems,  with  the  help  of  the  Federal  and  State  Governments, 
have  developed  programs  to  help  those  individuals  with  handicaps 
take  advantage  of  their  full  capacity  educationally.  On  the  other 
hand,  the  State  rehabilitation  divisions,  again  with  the  help  of  the 
Federal  Government,  have  contributed  greatly  to  the  economic  self- 
sufficiency  of  handicapped  adults  through  evaluation,  training,  and 
■counseling.  In  the  past,  these  educational  and  habilitation  programs 
have  been  completely  separated  and,  consequently,  there  has  been 
duplication  and  loss  of  effort.  Eecently  pioneer  attempts  have  been 
made  to  make  more  efficient  use  of  facilities  of  both  education  and 
rehabilitation  to  take  advantage  of  the  commonness  of  their  clientele 
and  purposes. 

The  educational  program  should  provide  for  handicapped  children, 
general  education  and  certain  elements  of  pre  vocational  training  which 
take  them  to  the  point  of  being  capable  of  taking  advantage  of  specific 
vocational  training  as  it  might  be  provided  by  vocational  rehabilita- 
tion or  other  community  resources.  During  this  educational  phase  the 
focus  must  be  upon  the  child's  abilities  and  his  needs  and  the  re- 
sponsibility is  rightly  assumed  by  the  local  educational  system.  Up 
to  a  point  this  works  quite  effectively  but  too  often  at  age  16  handi- 
capped children  drop  out  or  are  "shoved  out"  for  lack  of  a  suitable 
educational  program.  The  curriculum  is  usually  inappropriate; 
there  is  a  lack  of  oro-anization  and  insufficient  attention  to  a  well- 
developed  plan.  Beyond  this  point,  responsibility  lies  no  longer  with 
the  educational  system  alone  but  with  whatever  community  agencies 
are  to  aid  the  young  adult  in  adjusting  to  vocational  independence,  in 
the  case  of  handicapped  individuals,  usually  with  vocational  rehabili- 
tation. Too  often  16-year-olds,  having  been  provided  with  a  tremen- 
dous investment  in  education  and  physical  rehabilitation,  have  been 
left  stranded  during  this  critical  period  of  their  lives  without  any 
particular  preparation  for  productive  activity  in  adulthood.  Only 
after  drifting  from  agency  to  agency,  when  they  have  become  public 
charges,  do  they  become  clients  of  vocational  rehabilitation. 
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On  the  educational  side,  a  different  approach  is  necessary.  Instead 
•o±  being  released  from  school  first  with  the  least,  these  children  need 
educational  opportunities  based  on  a  well  developed  plan  with  ade- 
quate coordination  and  continuity.  They  need  a  more  intensive  pro- 
gram with  much  individual  attention.  They  need  new  services  and 
new  kinds  of  professional  personnel.  On  the  vocational  rehabilita- 
tion side,  the  present  counselors  have  no  access  to,  and  in  many  in- 
stances are  not  even  aware  of,  the  records  and  facilities  available 
m  the  schools.  Instead  of  being  completely  separate,  the  educational 
program  and  the  vocational  training  and  placement  programs  should 
be  various  phases  of  the  same  continuum— with  gradual  progress  from 
one  to  the  other  as  the  educational  responsibility  of  the  school  is 
merged  with  and  replaced  by  the  responsibility  of  the  vocational 
agency. 

The  purpose  of  the  Elliott  bill  is  to  set  up  mechanics  by  which  edu- 
cational systems  and  rehabilitation  agencies  can  work  together  to 
make  possible  more  efficient  use  of  funds  and  more  effective  services 
to  the  handicapped  and  consequently  help  those  individuals  to  be 
able  to  live  independently  and  thus  dispense  with,  or  largely  dispense 
with,  the  need  for  financial  dependence  or  perhaps  institutional  care. 

To  illustrate  the  kind  of  program  which  might  be  provided  by  such 
legislation  may  I  describe  a  project  which  has  been  jointly  proposed 
7  rSS^^^^^'^^  Illinois  University  and  the  Decatur  Public  Schools  to 
the  Office  of  Vocational  Eehabilitation  as  a  research  demonstration  of 
a  method  of  integrating  the  efforts  of  tliQ  public  schools  with  those 
ot  the  vocational  agencies.  (Financial  support  in  this  area  is  now 
possible  only  on  an  experimental  basis.) 

This  project  involves  providing  within  the  public  school  setting 
and  as  a  part  of  the  public  school  continuum— starting  with  the  school 
^ntrance  and  continuing  until  the  individual  is  ready  for  independent 
living — a  program  : 

(1)  To  identify  the  handicap  early  in  the  child's  training  career; 

(2)  To  procure  indicated  services  which  could  alleviate  the  handi- 
cap early  enough  to  affect  the  vocational  potential  of  the  individual  ; 

(3)  To  work  intensively  with  the  parents  and  family  in  developing 
a  healthy  parental  attitude  toward  employment  and  social  living; 

^    (4)   To  observe  and  understand  the  effects  of  the  peer  group  on  the 
individual's  self-concept ; 

(5)  To  help  in  the  development  of  a  perceptive  self-concept  in  re- 
lation to  his  handicap  and  his  enviroment ; 

(6)  To  develop  teaching  methods  and  materials  specifically  suited 
to  the  uniqueness  of  the  individual ; 

(7)  To  build  community  understanding  and  acceptance  toward 
handicapped  persons ; 

( 8 )  To  orient  community  personnel  in  rehabilitation ; 

(9)  To  involve  other  agencies  in  the  habilitation  of  the  individual 
as  their  services  are  appropriate  to  his  needs. 

This  coordinated  approach  allows  for  the  continuation  of  training 
until  such  time  as  the  individual  reaches  optimum  performance  in 
an  atmosphere  that  is  adjusted  to  meet  his  needs  and  potential. 

Specifically,  a  4-year  high  school  program  is  planned  within  the 
high  school  setting  and  leading  to  high  school  graduation  but  de- 
signed for  students  who,  because  of  physical,  mental,  or  academic 
handicaps,  need  special  services  in  this  area : 
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During  the  freshman  year  the  students  will  be  enrolled  in  classes 
in  social  studies,  language  arts,  reading,  and  mathematics.  Where 
possible,  they  will  be  integrated  into  classes  and  courses  offered  in 
the  regular  high  school  programs.  In  addition,  extensive  time  during 
this  year  will  be  used  for  testing  vocational  evaluation  and  for  voca- 
tional orientation.  •     i     •  i 

During  the  sophomore  and  junior  years  the  program  will  be  identi- 
cal in  that  the  students  will  spend  half  time  in  classes  and  half  time 
in  job  experience  (vocational  adjustment  training).  It  is  planned 
that  each  student  will  have  experience  in  two  work  areas  each  semester 
for  a  total  of  four  jobs  per  year,  spending  9  weeks  on  each  job. 
This  will  provide  each  student  during  both  the  sophomore  and  junior 
years  with  work  experience  in  eight  different  areas  for  vocational  ad- 
justment and  evaluation.  One-fourth  unit  credit  will  be  given  for 
each  9-week  job  experience.  Only  jobs  which  will  provide  a  minimum 
of  2  hours  per  day  will  be  considered  for  this  experience.  The  jobs 
used  will  be  of  such  types  as  service,  light  industrial,  and  business  and 
clerical.  It  is  proposed  that  an  analytical  procedure  for  job  evalua- 
tion and  classification  for  all  handicaps  will  be  developed  from  this 
project  in  cooperation  with  a  residental  project  at  Southern  Illinois 
University. 

During  both  the  sophomore  and  junior  years  the  students  will  con- 
tinue to  carry  two  academic  classes.  These  will  be  appropriate  to  the 
needs  and  abilities  of  the  students  and  will  supplement  the  work 
experience  which  they  are  receiving  in  the  community.  Vocational 
orientation  will  continue  in  the  sophomore  and  junior  years  and  will 
include  such  subjects  as  job  application,  social  security,  labor  unions, 
insurance,  etc. 

During  the  senior  year,  the  student  may  carry  one  or  two  academic 
classes.  It  is  expected,  however,  that  his  major  committal  will  be 
to  a  full-time  job  which  employs  him  at  least  4  hours  per  day  through- 
out the  entire  year.  By  the  end  of  this  year  a  large  majority  will  have 
earned  the  credits  necessary  for  high  school  graduation  although 
some  may  find  it  necessary  to  spend  an  extra  period  in  school  in  order 
to  meet  these  requirements.  Concurrently  or  following  graduation, 
as  a  supplementary  aid,  an  adult  education  program  on  an  evening 
class  basis  will  be  established  to  provide  specific  training  in  various 
skills  which  may  be  encountered  on  the  job  experiences  and/or  place- 
ment and  may  require  additional  training  or  reinforcement.  These 
classes  will  be  in  such  areas  as  upholstery,  metalwork,  carpentry, 
welding,  typing,  cooking,  etc.  Such  courses  vf ill  be  offered  only  to  the 
extent  that  students  show  an  interest  and  potential  for  participating 
in  such  a  training  program,  and  only  if  such  courses  will  serve  to 
benefit  their  actual  employment. 

It  is  our  firm  belief  that  a  program — such  as  this  project  involves— 
is  not  only  economically  feasible  but  necessary  for  the  mutual  benefit 
of  the  individuals  involved  and  society  as  a  whole. 

The  Federal  Government  has,  in  many  ways,  made  fine  contribu- 
tions througlr  legislation  and  financial  support  to  both  special  educa- 
tion and  vocational  rehabilitation.  Though  much  of  great  value  has 
been  accomplished,  there  is  need  for  definite  careful  coordination  of 
these  two  functions  at  Federal,  State,  and  local  levels.  There  seems 
little  doubt  that  the  needs  in  these  areas  will  be  greatly  emphasized 
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in  the  coming  decade.    It  is  therefore  onr  recommendatioti  tli»f  ti  • 
subcommittee  and  the  Congress  supplementTe  eS^t  spec  aledu 
cation  anc  vocational  reliabilitation  program  in  the  folio  v^fng  way": 
TolLI  f  ff  1°^^-.^1"PS  and  scholarships  be  made  available'by  the 
Congress  for  training  specialists  in  the  areas  of  special  educa^on  as 
well  as  vocational  education  and  vocation  rehabilitation 

10^    inat  authorization  and  supporting  aDnronriation^  Ko  .,,„.!„ 
aval  able  to  the  Commiasioner  of  Educatiol.  and  Z  Director  of  Re 
habihtation  for  the  employment  of  leadership  personnd  f or  °atherin; 
.data,  conducting  workshops,  and  develop  ng  appropriate  printed 
materials  to  implement  the  program.  ppiopiiate  printed 

(c)  Although  vocational  education  has  been  generously  sunnorted 
throughout  the  Nation  for  many  years,  there  is  little  evWeTce  that 
serious  attention  has  been  given  to  the  provision  of  apprSe  traS 
mg  for  various  kinds  of  handicapped   individualC^wliether  the?; 

re<fommZd'to'H:  :''  P'^^^^-!' "'  ^'TT'-     ^^  ^^^^  »*  this  fL  ,  w^ 
recommend  to  this  subcommittee  and  the  Cono-ress  that  inr,rnr^^;oto 

au  hority  and  funds  be  made  available  for  theTevelopnS  oTco 

ment"'wiP''°^:'f'"'  "^  '^"''^^  ''^^"*=**i<"i  "^'"^  1*  training  and  place- 
ment  both  on  the  prevocational  and  vocational  level,  so  that  these 

TTrLTf^  be  •■e^l^^ff"'-  -II  handicapped  individuals 

[a)    ihat  the  l^ederfil  Government  throujrh  the  Commkqlnnt.,.  r.t 

Education  and  the  Director  of  KehabilitatiL  develop  proced,^^^^^^ 

eCb  bVaH*^  '■''°'"- '  '"  ^''''-  i"*^^^*^''  *^  P^*"«  educaTionafand 

Ss   reCbil,rtfn^^  ''"'^  *^  '^'^tl  ^  ^^^^^  relationship  between 

local  level  ''^'"'''''''  """^  ^^^  employment  services  at  the 

coinera^^Jvo'^f^^'"'  '"  '^?  P''''*'  ^''^'"'  organizations  have  been  most 
fndFvTdi m?c.t=  PP°''''"«  programs  of  training  and  placement,  in 
^suMfnhestanTv°'T7,°''''i'";°"*^  "^'^^^  ^"^  other  matters  has 
i^Siak  wt  t  J  "/'"'  P'''^  °*  employers  employing  handicapped 
individuals  We  therefore  recommend  that  extensive  study  be  made 
of  ways  to  alleviate  this  problem.  -^ 

r.r.2^^?^^l^  '^^™^  coworkers  I  wish  to  thank  the  members  of  this 

"hou'^ts'hfvr^.T  '^'  "PP^'-'r ^*y  *°  P^-^^*^"*  *i«  testimony    I 
Mr  TTt r rnl^Ti,     1  ^^^"^  "'"^  ""^  ^"P""  *W  "^^^  »'  least  stimulating. 

isvl:^!h^o"rghIKiffe;:^h":ait\^^^^^^ 

pa^^t^t^J^uT   WeTolteV^t^^U-    -;,tTa^^^^^^^  -- 

^''■;^Z^^^^  "^  ^^^  ^°®^^^A  ^OTT'  MRECTOE,  SHELTEEED 
WOEKSHOP  FOUNDATION,  lUCAS  COUNTY,  TOLEDO,  OHIO 

Fd^!.ft?i;°^''-  f'b  ?' u?v  ■  ^"'^^  members  of  the  Subcommittee  on  Special 
thk  ?riT  -"d  Rehabi  itation,  as  I  am  such  a  little  grain  oTsand  on 
he  Se'^:  ol  l^tr'''  "'^"'"^'""l  ^  '?''^*i"ly  ^"*  to  thank  you  for 
funds  for  tlSsunnor/n?  Tl^'^A  t««t™*'"y  °"  f'^«  "«*d  f«r  'further 
adults  '^'^  sheltered  workshops  for  the  mentally  retarded 

tesdmonief  ITf  ^"^f  ^t^t^  and  inspiring  to  me  to  listen  to  various 
testimonies,  and  I  certainly  thank  you  again  for  inviting  me. 
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I  am  the  director  of  a  day  school  for  mentally  retarded  children^, 
which  include  both  the  educable  and  the  trainable.  Also,  I  am  the- 
director  of  a  demonstration  sheltered  workshop. 

I  present  my  testimony  in  the  form  only  of  asking  for  legislation 
and  knowing  that  there  are  many  other  needs  besides  this,  that  we 
might  have  legislation  for  sheltered  workshops. 

It  was  in  1955  that  the  Office  of  Vocational  Rehabilitation  gave  a 
grant  to  the  New  York  Association  for  the  Help  of  Retarded  Chil- 
dren, for  the  purpose  of  research  and  demonstration.  Using  this  shop 
as  the  prototype,  a  number  of  demonstration  workshops  for  the  re- 
tarded adult  have  been  developed  throughout  the  country. 

In  Lucus  County,  Ohio,  there  has  been  a  program  for  the  training 
of  retarded  children  since  1938.  The  sheltered  workshop,  which  began 
in  1955  was  a  necessary  part  of  the  total  planning.  Young  retarded 
adults,  the  same  as  other  young  people,  need  a  program  that  will 
prepare  them  for  adult  living.  It  has  been  proven  in  the  demonstra- 
tion workshops  that  a  large  percentage  of  the  educable  retarder,  after 
training,  can  find  employment  in  the  community ;  a  large  percentage 
of  the  trainable  retarded  can  make  a  contribution  toward  their  living 
by  producing  in  workshops  where  supervision  and  production  are  es- 
pecially structured.  The  demonstration  workshops  have  been  operat- 
ing through  a  Federal  grant  under  Public  Law  565,  either  under 
research  and  demonstration  or  expansion  and  improvement  projects. 

At  the  present  time,  there  is  no  legislation  in  our  State  or  any  other 
State,  providing  for  both  legal  authorization  for  setting  up  a  pro- 
gram, or  for  public  support  for  a  sheltered  workshop.  In  my  opinion, 
the  Office  of  Vocational  Rehabilitation  grants  are  only  primers  to  get 
things  started. 

From  my  20  years  of  experience  working  with  the  retarded,  I  be- 
lieve that  public  support  is  needed  and  that  there  should  be  a  joint 
effort  between  Congress  and  the  State  legislature  to  provide  financial 
assistance.  Federal  funds  should  be  allocated  so  that  the  existing 
demonstration  workshops  can  be  continued. 

I  believe  that  the  Office  of  Vocational  Rehabilitation  should  con- 
tinue to  take  the  leadership  in  developing  workshops  throughout  the 
country.  They  certainly  have  been  a  great  help  in  developing  the 
workshop  in  Lucas  County.  We  could  not  have  made  the  tremen- 
dous progress  that  has  been  made,  without  their  support.  Many  com- 
munities throughout  the  Nation  and  particularly,  cities  in  Ohio, 
Michigan,  and  Indiana,  have  been  able  to  see  us  in  action  and  have 
used  our  materials  in  establishing  a  similar  workshop  in  their  own 
community. 

The  demonstration  workshops  should  be  supported  by  Federal  funds 
so  that  these  workshops  could  be  used  as  laboratories  for  further  re- 
search and  also  for  the  training  of  personnel,  especially  to  work  in 
sheltered  workshops.  I  further  recommend  that  workshops  be  con- 
ducted by  the  Office  of  Vocational  Rehabilitation  to  train  the  present 
personnel,  and  also  the  incoming  personnel.  Through  research  addi- 
tional insight  might  be  gained  into  pertinent  areas  related  to  this  field ; 
for  example : 

1.  Securing  adequate  job  contracts,  creating  jigs,  and  dividing  the 
work  into  its  various  subjdbs,  so  that  the  retarded  adults  can  work 
effectively  and  earn  enough  to,  at  least,  contribute  some  toward  their 
daily  living. 
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training  procedures  aspects  o±  the  evaluation  and 

lated  to  waee  earned    worll  J  adjus  ments  and  foJlowim  re- 

wotkSSr^lr/ad?^^^^^^^^^^^^  -'"l^s  outride  of 

tion  to  social  welfare  rndoHw  ^'^.f  **''>°.^'  opportunities,  contribu- 

0^y;^^T^^;  Thank  you,  Miss  Lott. 

Uur  next  witness  is  Mr.  Lee  A  Trumhlp   ^fof.    t.   • 
tive  Committee,  Michigan  Associ.HnW     V  f^^''¥'™^^'  Legisla- 
siiig,Mich.  ^      Association  for  Retarded  Children,  Lan- 

DKElir,  LANSING,  MICH.  -ttii^lAKDED    CHII- 

mite,'?™^  £eSTr9'vef ''"tf  "^T"^  ?^'»'^-«  °f  «-  com- 
retard^d  since  birth  I  have  ^^:Sedf  ^f  ^'^^  ^^-^  ^"^^^  •^^"tally 
and  National  organizatimrfoTI^'^J^'tlr^V^r'^ll^"""''  «'^'^' 
Today  I  represent  the  Michigan  A,«n?l?    ^  retarded  since  1949. 

™m1/t^'=^^""^*^*^-SthtS         '''  ''''''"''''  Children 

to.^t!rtrrr"spedaTconc%?t\\^^ 

children,  handicapped  or  oSerwke     w«  T  ''I  ^"  exceptional 

arate  the  welfare  of  one  from  the  other  ^^  '  ''"'^  '"'^"^'^  "°'  ^'^P" 

and:LnltTsS"oSaVel?>  '°"'1'^  °?  ^'^^  humanitarian 
mentaUy  retarded.  We  must  bearin  t""  J"","^  rehabilitation  for  the 
progress  we  make  in  specM  education  ^f/'  ']°rr'''  *at  whatever 
many  instances  on  the  early  iSifi°  h.  ^^^^  ^  ^  ^'''*'''"  •^'P""'^«  i" 
children,  and  the  counseZg  of IheiW^^  °f  handicapped 

ments  m  training  and  rehahilitat;^„  parents.    Therefore,  our  achieve- 

workof  medicalfsocial  wSfand^,^^^^^^  T^t^^"  ^'=^^^^^1  team- 
State,  and  local  agencies  TWs  mel^=  tl  .^''^•*^  ^"^"^^  hy  Federal, 
and  new  services  must  be  deve  o^Tf  '  legislative  appropriations 
total  needs  of  the  handicapped    ^         °"  ^"  °^''''*"  standpoint  of  the 
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NEED   OF  DIRECTION    AND  CONSULTATION 

bypubhchealthnurses     lovui^l    J  training  m  the  early 

igan  Medical  Schoo  ^^re  now  acqmr^^^^^  dia|nostic  clinics, 

Srsttr^St^o^  p'bf  l^aM  and  cMd  welfare  .r. 
^^Z.:^Zt^lr^^^^^^^^  to  diagnostic 

reit/4:tS^^^ 

on  rehabilitation  and  special  education.   .^^^^^^.P^^^^^^  re- 

GREATER    WDERSTAXDXNG    OK    PROBLEMS    ^-^*^"«;  0^^^^\°V^EtIpLT'' 
REHABILITATION  AND  PUBLIC    SCHOOL   PROGRAMS   FOR   THE  RETARDED 

Tt  iq  tim(.  the  U  S.  Office  of  Education  and  the  Federal  Office  of 
Voca  oS  RSTabiirtation  -cogiiize  that  problems  m  traunng  edu- 
cable  retarded  children  cannot  be  solved  by  the  Office  ot  V  ocanonai 
RMltatiL  alone.  The  pnblic  school  "^"t^-^-^^P  w^K 
and  establish  programs  in  secondary  schools,  and  provide  work  es 

^TreTlEtTdy  should  be  done  to  determine  the  «al  taction  of 
thfoffice  of  Vocational  Rehabilitation  in  relation  to  retarded  children 
in  miblio  schools  It  is  time  we  stop  talking  about  rehabilitation  of 
^^0^0  retlrtrchildren  and  look  at  the  hundreds  of  hous-i^  o  t 
mentally  retarded  who  are  not  being  provided  tiammg  m  puwic 
scliools 

TRAINING  FOR  INDEPENDENT  LIVING  NEEDED 

We  Strongly  urge  the  enactment.of  pending  legislation  incorporat- 
ing the  so-called  independent  living  1?™^^^'°^^.,  *f  ^,  "]t '"^bk 
%&'^  introduced  by  the  chairman  of  this  committee,  the  Honoraoie 
Carl'  Elliott  Thil  would  enable  rehabilitation  ser^aces  to  ^ch  de 
training  for  "independent  living"  of  the  more.severely  retarded.  This 
™s¥ve  conce,',t  which  will  provide  P^y^'f  ^ ^«!^°™  J^^.i^^  nd 
•  ing  corrective  surgery,  therapeutic  treatment,  hospf^^^'^f  "^ ;/ "."^ 
needed  Drosthetic  aids)  as  well  as  counseling,  psychological,  and  le 
fated  servici     We  feel  it  will  greatly  encourage  Michigan  communi- 
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ties  to  provide  facilities  and  services  to  prepare  some  retarded  for 
sheltered  workshop  and  vocational  rehabilitation.  It  can  also  helo 
those  who  are  homebound  to  experience  some  degree  of  participation 
with  others  m  the  community.  In  addition,  it  will  train  and  improve 
individuals  m  self-care  It  will  thereby  save  in  institutional  costs  by 
permitting  some  mentally  retarded  to  remain  in  the  community  with 
their  families  for  a  longer  time  at  less  expense  to  the  public. 

SHORTAGE  OF  PERSONNEL 

tin^l^T^l*""/  acknowledge  the  leadership  given  and  the  contribu- 
tion made  by  the  Congress  through  Public  Law  85-926  passed  last 
year,  which  is  providing  for  professional  preparation  of  more  person- 
nel m  educatmg  mentally  retarded  children.  This  is  helping  to  brTak 
the  bottleneck  m  preparmg  teachers  for  retarded  children  and  has 
been  a  tremeridous  forward  step.  In  the  interests  of  special  edifcat  on 
m  general,  this  legislation  should  be  extended  to  other  areas  of "necia^ 
education  such  as  the  deaf,  blind,  crippled  etc  special 

We  further  reconimend  legislation  be' provided  giving  grants  to 
State  departments  of  public  instruction  to  increase  supervisory  serv^ 
ices  through  the  provision  of  specialists  in  the  various  areas  of  speckl 
education.  This  has  been  done  in  the  areas  of  science,  mathematics 
and  modern  foreign  languages  under  title  III,  and  in  the  areas  of 
guidance  and  counseling  under  title  V,  of  the  National  Defense  Act 


LEADEESHIP 


th^^fX^  ?  recognize  that  the  responsibility  rests  ultimately  with 
the  State  local  communities,  and  school  districts  for  the  effective  de- 
velopment of  education  and  training  for  the  mentally  retarded    we 

sei^icTf^ZX  ns'rl^-n'  "^'^t  ^"^"^X'^  t^^™"g^^  ~Stiv: 

sei  vices  trom  the  U.b.  Children's  Bureau,  Office  of  Education    and 
Office  of  Vocational  Rehabilitation,  and  other  Federal  agencies     We 
refer  especially  to  staff  specialists  who  can  identify  critical  needs 
IZt'  P'-flT'/"''  .solutions,  and  provide  consultant  seivicefto 
departments  of  education,  mental  health,  public  health 

We  recommend  that  further  Federal  assistance  provide  for  the  de- 
velopment of  more  action  demonstration  projects  in  the  educational 
and  rehabilitative  programs  particularly  adapted  to  StateZe  and 
training  school  institutions  for  the  retarded  and  local  school  dstricte 

The  Michigan  Association  for  Retarded  Children  wishes  to  ^3'- 
ment  the  committee  for  coming  directly  to  the  people  to  leara  of  Their 
interests  and  to  get  a  feeling  of  the  problems  of  the  handicapped 
Dr  Frampton  and  this  committee  have  already  accomplished  an  out 
Standing  piece  of  work  in  compiling  in  one  volume,  all  Federal  kgisk- 
wo?k  wi  nl^'*.''  '^'  hand  capped.  We  are  positive  the  comml  e^s 
Tncl  adTdts  W  -^j;  P/l'er  advances  for  all  handicapped  children 
here  today.  ^"^        *'''  opportunity  of  appearing 

fin^testimon"-  '^''''"''  ^"'^  '"'''  '""'='^'  ^^^-  ^''^  Trumble,  for  your 

Now  then,  we  have  one  gentleman  in  the  audience  who  has  been  here 

all  day  and  who  desires  to  testify  with  respect  to  H.R.  3465      He  is  no? 
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one  of  our  scheduled  witnesses;  but  he  is  handicapped  himsell  He 
has  told  me  that  he  could  reduce  his  testimony,  or  complete  it,  withm 
5  minutes,  and  I  am  asking  him  to  come  around. 

His  name  is  Joseph  Pine,  2328  South  60th  Court,  Cicero,  111. 

STATEMENT  OF  JOSEPH  PIHC,  CICEEO,  ILL 

Mr.  PiNC.  I  represent  no  group.  I  didn't  even  really  know  I  was 
here   as  I  told  you,  Mr.  Chairman.  . 

I  find  out  the  fact  that  your  committee,  your  subcommittee,  was 
operating  here,  on  page  36  of  a  Chicago  newspaper.  I  need  not  men- 
tion the  name.     Why  advertise  for  them. 

Anyway,  I  talked  to  Dr.  Barnard,  who  is  with  the  committee,  on  the 
tplenhone  this  morning.     It  seems  like  an  awful  long  time  ago. 

I  asked  him  irpilepf y  is  often  considered  a  handicap  by  your  f olks^ 
He  said  it  was.  I  am  an  epileptic.  I  have  been  since  I  have  been  12 
years  old.     I  am  now  28,  so  I  have  been  with  epilepsy  for  quite  a 

^°I^am™"  graduate  of  Northwestern  University  in  Evanston,  111. 

■"^Sr'rJoT^^maSZiS'^olyourstu^ 

Mr  Pmal  graduated  with  a  bachelor  of  science  m  political 
science,  and  I  minored  in  economics.     I  meant  to  become  a  lawyer- 

''1"hifwo'?ked  t  a  reporter  for  about  5  years  for  the  Life  news- 
papersTn  Cicero,  where  larl  Eisenhower  ^^^^'^X^'f^'^-l^^f^^^^^l 
or  head  of  public  relations— the  figurehead.  He  is  the  iTesidents 
brother     And  we  are  nodding  acquaintances.  . 

I  have  tlso  worked  for  other  newspapers  here  m  the  city  of 

^  NoT'very  few  employers  will  hire  anybody  with  a  history  of 
eniCsV  in  spite  of  the  fact  that  folks  such  as  Julius  Caesar,  Na- 
Son  th^ve^y  famous  painter,  Van  Gogh,  and  many  other  famous 
S«!.«onalities  have  had  a  record  of  epilepsy  themselves. 
^M^  Elliot.  I  had  heard  that  Julius  Caesar  was  an  epileptic, 
but  I  never  knew  that  Napoleon  was. 

ATr  PiNC   Yes;  I  am  told  that  he  was.  . 

TWe Ts  a  great  fear  of  epilepsy  and  there  is  inuch  ignorance  about 
it  Now  thifTs  rather  odd,  becaxise  there  are  about  the  same  num- 
tr  of  diabetics  as  there  are  epileptics.  Now,  no  one  fears  a  diabetic. 
EveryboS  knows  that  if  he  takes  his  insulin,  that  everythmg  will  be 

^"rhere  are  about  21/2  percent  of  the  population.  Now,  21/2  per- 
cent of  thrpopulation  means  4  million,  250,000  people,  or  81/2  mil- 
if^n  to  JtherXw,  the  diabetic  almost  always  gets  preference  over 
an  epifeptic  for  a  job.  I  asked,  is  it  fair?  Is  this  ]ust?  Is  this 
Amencan"    It  is  not.    Yet,  it  is  the  expedient  thmg  to  do. 

T hive  been  willing  to  be  a  Daniel,  so  to  speak,  and  come  before 
the  cfelingulshrd  members  of  the  subcommittee  in  the  dim  hope  that 
mv  aSance  may  help  to  alleviate  the  plight  of  others  affected 
S^aS!anS  possibly  to"^  figuratively  light  a  fire  beneath  orgamza^ 
tions  which  should  be  representing  me— that  is,  they  do.  They  claim 
th?y  do  in  theory,  but  actually  they  do  not  represent  the  interest 
of  the  epileptic.    In  reality,  they  do  not  do  so. 
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I  urge  you  strongly,  Chairman  Elliott,  to  pass  this  bill  so  that 
there  are  these  workhouses  and  so  on,  because  there  is  an  urgent  need 
for  them. 

Now,  Los  Angeles,  I  know,  has  a  workhouse  type  of  employment 
for  people  who  have  epilepsy,  and  I  believe  there  is  also  an  organiza- 
tion of  this  type  in  Milwaukee.  I  am  not  sure  about  Milwaukee, 
but  I  believe  there  is  one.     But  there  is  none  in  Chicago. 

Mr.  Elliott.  Well,  I  want  to  thank  you  very  much,  Joseph,  and 
say  to  you  that — I  don't  know  how  accurate  it  is,  but  I  hear  that  we 
may  be  on  the  threshold  of  great  discoveries  in  the  field  of  epilepsy, 
and  I  hope  that's  true. 

Mr.  PiNC.  Well,  there  are  drugs,  but  still  it  is  hard  for  them  to 
stop  seizures. 

Mr.  Elliott.  And  I  appreciate  you  sitting  w^ith  us  and  giving  us 
the  benefit  of  your  experience. 

Mr.  PiNC.  Well,  I  appreciate  that  you  gave  me  this  opportunity 
to  appear,  even  though  I  wasn't  scheduled. 

Mr.  Elliott.  It  was  a  pleasure  to  have  you. 

Mr.  PiNC.  Thank  you  very  much. 

God  bless  you,  sir,  and  the  other  members  of  the  committee. 

Mr.  Elliott.  Thank  you  very  much. 

(The  following  material  was  submitted  for  the  record :) 

Statement  of  Norman  N.  Tenner,  President  of  the  Association  for  Physical 
&  Mental  Rehabilitation,  Inc.,  Rehoboth  Beach,  Del. 

The  Association  for  Physical  &  Mental  Rehabilitation  desires  to  express  its 
appreciation  for  this  opportunity  to  give  testimony  on  the  national  and  local 
needs  in  the  field  of  special  education  and  rehabilitation  and  to  express  its 
interest  and  support  in  the  solution  of  these  problems  as  provided  in  the  H.R. 
3465. 

The  membership  of  this  association  is  composed  of  corrective  therapists  and 
other  rehabilitation  specialists.  Corrective  therapy  is  the  application  of  the 
principles,  tools,  techniques,  and  psychology  of  medically  oriented  physical  edu- 
cation to  assist  the  physician  in  the  accomplishment  of  prescribed  objectives. 
The  corrective  therapist  works  only  under  the  direction  and  supervision  of  a 
doctor  of  medicine,  and  carries  out  activities  under  specific  medical  prescription. 
Corrective  therapy  is  concerned  with  the  treatment  of  all  types  of  disabling  con- 
ditions in  the  general  medical,  surgical,  neurological,  psychiatric,  and  tubercular 
categories. 

The  general  types  of  treatment  activities  provided  through  corrective  therapy 
include : 

1.  Conditioning  exercises  to  develop  strength,  endurance,  neuromuscular  co- 
ordination and  agility ;  reconditioning  exercises  to  prevent  both  physical  and 
psychological  deconditioning. 

2.  Exercises  and  resociaiization  activities  for  the  psychiatric  patient, 
specifically  oriented  toward  the  accomplishment  of  psychiatric  objectives.  These 
programs  are  carefully  geared  to  the  patient's  level  and  ability  to  function,  and 
provide  for  the  channelization  of  socially  unacceptable  behavior  into  acceptable 
expression  of  behavior:  they  provide  for  proper  progression  in  physical  and 
social  complexities  as  the  patient  is  able  or  willing  to  accept  progress. 

3.  Teaching  of  functional  ambulation  and  elevation  techniques,  including  the 
use  of  all  types  of  prosthetic  devices. 

4.  Teaching  self-care  activities,  including  personal  hygiene. 

5.  Therapeutic  swimming  (hydrogymnastic)  programs. 

6.  Corrective  and  postural  exercises  prescribed  and  administered  for  specific 
conditions. 

7.  Conditioning,  reconditioning,  self-care,  and  motivation  activities  for  the 
aged  and  infirm  patient. 

8.  Special  activities  for  the  reorientation  of  the  newly  blinded  person. 
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9.  Training  in  the   operation   of  manually   controlled  motor  vehicle  where 

^To!^Adapted  physical  education  and  recreation  programs  for  atypical  chil- 
dren's groups  in  schools,  camps,  and  hospitals. 

11.  Adaptation  for  work.  . 

We  feel  that  it  is  to  the  interest  of  the  public  to  support  this  bill.  The  in- 
dependent rehabilitation  services  established  under  its  provisions  will  enable  tens 
of  thousands  of  handicapped  persons  to  live  a  life  of  dignity  and  constructiveness, 
which  comes  from  a  realization  of  their  productive  capacities.  In  addition,  the 
families  will  be  relieved  of  care  which  they  are  neither  qualified  by  training  nor 
have  the  time  and  energy  to  assume.  Institutional  care,  so  frequently  costly 
beyond  the  means  of  the  individual  and  family,  will  be  reduced,  and  the  need 
for  attendants  minimized. 

We  desire  especially  to  compliment  your  committee  on  section  302,  providing 
for  grants  2-A-(IV),  for  physical,  occupational,  or  other  medically  super- 
vised therapy  This  provision  gives  well-deserved  recognition  to  the  newer 
paramedical  specializations  such  as  corrective  therapy,  which  has,  over  a 
period  of  a  decade,  provided  prevocational,  conditioning,  and  remedial  therapy. 

While  there  is  a  growing  appreciation  of  the  need  for  an  extension  of  rehabili- 
tation services  in  this  country,  there  are  many  unmet  needs.  This  is  particularly 
evident  in  the  dearth  of  trained  rehabilitation  personnel.  It  is  felt  that  the  in- 
clusion of  the  newer  therapy  groups  will  be  of  assistance  in  improving  this  situa- 
tion It  is  also  felt  that  there  needs  to  be  an  increased  assumption  of  interest 
and  responsibility  on  the  part  of  the  public,  and  that  the  education  of  the  public, 
also  evisaged  in  this  bill,  is  extremely  important  in  this  direction.  Corrective 
therapists,  along  with  other  therapists  in  the  paramedical  field,  are  m  need  of 
financial  aid  for  the  establishment  of  educational  training  facilities,  and  especial- 
Iv  a  training  program  which  would  enable  these  specialists  to  teach  the  disabled 
and  their  families  in  the  home  the  activities  of  daily  living,  such  as  ambulation, 
getting  in  and  out  of  bed,  dressing  and  feeding  one's  self.  _ 

A  national  program  to  insure  these  services  would,  in  our  opinion,  prove  to  be 
one  of  the  most  important  developments  which  the  Federal  Government  could 
make  to  the  overall  problems  of  rehabilitation. 


Southern  Regional   Education   Board, 

Atlanta,  Ga.,  May  9,  1960. 

Hon.  Carl  Elliott,  _  .^^  „ ,       ,.  , 

Chairman,  Subcommittee  on  Special  Education,  Committee  on  Education  and 
Labor,  House  of  Representatives,  Washington,  D.C. 

Dear  Representative  Elliott  :  It  is  our  understanding  that  the  Subcommittee 
on  Special  Education  will  be  holding  hearings  this  month  in  Chicago  about 
special  education  and  rehabilitation.  We  would  appreciate  it  very  much  if  you 
would  enter  the  following  statement  with  the  committee :  .  ^  ^.    -,« 

"The  Southern  Regional  Education  Board  is  a  public  agency  supported  by  lb 
member  States  which  work  together  to  improve  higher  education  and  the  economy 
of  the  South.  The  SREB  works  with  State  governments,  academic  institutions, 
and  other  agencies  concerned  with  higher  education  in  the  region.  It  conducts 
cooperative  programs,  helping  States  to  accomplish  together  what  they  could  not 

accomplish  alone.  .,,-,,  4.    ^ 

"Since  1954  the  SREB  has  had  a  substantial  interest  m  the  development  of 
programs  in  the  South  to  train  teachers  of  exceptional  children.  In  cooperation 
with  the  States  and  with  colleges  and  universities  regional  programs  to  tram 
teachers  of  the  blind  and  of  the  deaf  have  been  set  in  motion.  Doctoral  pro- 
grams to  educate  administrators,  college  instructors  and  other  key  personnel  have 
been  established.  Studies  of  the  region's  needs,  of  the  education  of  cerebral- 
palsied  children,  and  of  the  training  of  teachers  for  gifted  children  have  been 
conducted  by  the  SREB  staff.  .  -,  ^^ 

"It  is  our  understanding  that  the  Subcommittee  on  Special  Education  is  con- 
ducting a  study  on  special  education  and  rehabilitation  and  that  the  results  of 
this  study  plus  testimony  given  in  public  hearings  of  the  committee  will  be  used 
to  assist  the  committee  as  it  prepares  legislation  in  this  important  area.  We 
would  like  to  commend  this  procedure  for  determining  the  needs  of  handicapped 
and  gifted  children  and  adults  and  express  the  hope  that  the  committee  will  find 
the  advice  it  seeks. 
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"We  believe  that  it  would  be  to  the  advantage  of  all  concerned,  the  States,  the 
universities  and  the  Nation,  if  legislation  in  the  fields  of  special  education  and 
rehabilitation  would  encourage  the  ►Slates  to  utilize,  on  a  voluntary  basis, 
regioiial  arrangements  wlieu  it  is  economical  to  do  so.  This  belief  has  an  ex- 
periinenlal  basis  since  tiie  SKEB  has  worked  witli  Federal  agencies  in  (jther 
education  liekls.  An  example  is  the  development  (»f  dcx-loral  training  jH-ograms 
for  school  psychologists  in  live  stHiiIiern  universities  which  was  assisted  through 
a  2-year  regional  project  sui)i)orted  by  the  National  Institute  for  Mental  Health. 
Also  this  year  the  iSKEB  rec-eived  a  grant  through  the  National  Defense  Educa- 
tion Act  to  conduct  a  conference  designed  to  bring  southern  leaders  in  foreign 
language  instruction  together  to  consider  hov\'  language  and  area  centers  nuglit 
be  developed  in  southern  universities. 

"Therefore  we  request  that  any  legislation  providing  for  the  training  of 
personnel  and  research  in  special  education  and  rehabilitation  make  provision 
for  the  States  and  colleges  and  universities  to  use  their  regional  education 
agencies  when  it  is  mutually  advantageous. 

"While  we  speak  only  for  the  Southern  Regional  Education  Board,  we  feel 
sure  that  this  consideration  would  be  welcomed  by  the  Western  Interstate  Com- 
mission on  Higher  Education,  encompassing  1.3  States,  and  the  New  England 
Board  of  Higher  Education  which  serves  G  States.'' 

Thank  you  very  much  for  this  consideration. 

With  personal  regards  and  best  wishes,  I  am, 
Cordially  yours, 

Robert  C.  Anderson,  Director. 


Statement  of  Herman  Kline,  Denver,  Colo. 

I  deeply  appreciate  the  opportunity  to  present  this  statement  of  my  views  on 
current  program  needs  and  legislation  for  strengthening  and  improving  rehabili- 
tation programs  in  our  States  and  communities. 

I  am  Herman  Kline  of  Denver,  Co.,  formerly  director  of  the  State  rehabilita- 
tion program  for  the  blind  in  Colorado  and  also  formerly  a  member  of  the  State 
legislature,  who  retired  from  the  former  position  because  of  specific  orders  from 
Diy  physician  to  do  so. 

I  have  long  been  interested  in  the  improvement  of  programs  of  service  to  those 
groups  of  handicapped  individuals  whose  needs  are  being  only  partially  mot 
through  our  existing  programs  for  services  and  facilities,  and  I  should  like  to 
call  your  attention  to  needs  in  two  specific  areas : 

1.  Extension  and  improvement  of  rehabilitation  services  to  the  severely  handi- 
capped, the  chronically  ill,  and  homebound  and  institutionalized  persons  to  im- 
prove their  general  self -care  potential ;  and 

2.  Legislation  to  amend  the  Randolph-Sheppard  Act,  giving  preference  to  the 
employment  of  the  blind,  to  guard  against  encroachment  and  threats  to  the 
security  of  vending  stand  operations  resulting  from  increased  use  of  vending 
machines. 

self-care,   independent  LR'ING 

During  the  past  several  years,  legislation  has  been  proposed  before  the  Con- 
gress to  extend  the  vocational  rehabilitation  program  to  enable  it  to  provide 
services  to  handicapped  persons  to  assist  them  in  achieving  goals  other  than 
return  to  employment.  This  legislation  would  enable  State  rehabilitation- 
agencies  to  provide  any  one  or  more  of  several  rehabilitation  services  to  persons 
who  are  under  care  in  homes  for  the  aged  and  infirm,  convalescent  homes,  or 
who  are  in  their  own  homes  and  require  the  assistance  of  another  person  to 
provide  for  their  daily  needs. 

The  objective  of  such  a  program  would  be  to  enable  these  people  to  care  for 
themselves,  thus  relieving  the  States,  counties,  and  families  of  the  additional 
cost  of  their  maintenance  and  care.  This  legislation  has  been  commonly  re- 
ferred to  as  inflependent  living  or  self -care. 

Public  Health  reports  and  other  independent  surveys  provide  estimates  rang- 
ing from  1%  to  21/2  million  in  this  country  who  may  benefit  from  this  tyjie  of 
program.  I  know  that,  in  my  own  State  of  Colorado,  we  can  identify  more 
than  10,000  such  cases — more  than  5,000  receiving  aid  to  the  permanently  and 
totally  disabled  welfare  services.  In  addition,  there  are  an  equal  number  in 
homes  for  the  aged,  nursing  and  convalescent  homes,  and  other  State,  public, 
and  private  institutions. 
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In.  anticipation  of  a  federally  sponsored  program  in  this  area  the  1959 
Colorado  LgTslatnre  enacted  legislation  enabling  the  State  of  Colorado  to  par- 
ticipate in  a  program  of  independent  living  services  with  self -care  objectives 
In  ?his  action  I  took  a  leading  role,  as  is  evidenced  by  the  attached  copy  of 
a  cupping  from  the  "Denver  Post  Open  Forum"  of  Thursday,  January  7  1960, 
entitled  "SB  772  for  Independent  Living."  It  is  my  firm  conviction  that  Colo- 
rado as  well  as  many  other  States  across  the  Nation,  is  ready  to  move  ahead 
in   thp  establishment  of  programs  for  these  groups  of  needy  individuals. 

HoweTer  I  do  feel  that  from  my  review  of  the  proposed  legislation,  I  would 
like  to  make  two  specific  recommendations  for  your  consideration  m  dealing 
with  proposals  which  are  now  before  the  Congress :  .      .    ^         ^     ^- 

First  anv  contemplation  of  the  magnitude  of  a  program  m  independent 
living  leaTe^  Sne  wik  the  feeling  of  a  definite  need  for  clear-c;ut  definitions 
and  Sbjectives  in  developing  a  program  in  this  particular  area.  This  clear-cut 
definition  is  very  necessary  to  safeguard  the  program. 

Second  in  view  of  the  lack  of  experience  of  agencies  outside  of  the  State 
vocational  rehabilitation  agencies  in  providing  vocational  rehabilitation  serv- 
ices on  a  broad  scope,  it  would  appear  that  these  agencies  would  be  best  equipped 
to  aSmfnister  independent  living-self-care  programs  in  States  and  local  com- 

^'' Tlierrfore  it  is  my  firm  conviction  that  a  framework  for  program  develop- 
ment and  obiectives' should  be  made  clear  in  the  proposed  legislation  and,  in 
adcUtion,  thaJ  such  legislation  should  provide  that  the  program  be  administered 
through  the  State  vocational  rehabilitation  agencies. 

VENDING     STAND    PROGRAM 

The  operation  of  vending  stands  by  the  blind  has  been  a  major  source  of 
substantial  employment  for  the  blind  since  the  passage  of  the  Randolph- Shep- 
parcT  Act  in  1938.  There  are  now  nearly  2,000  vending  stands  providing  em- 
ployment for  2,100  blind  operators.  These  stands  are  located  on  Federal,  State, 
municipal,  and  private  property.  Last  year,  they  reached  a  new  high  in  total 
sales  of  $.34%  million,  resulting  in  net  proceeds  to  the  operators  of  $6.6  million — 
or  an  average  of  $3,350  per  operator. 

There  have  been  significant  mroads  from  several  sources  which  are  pres- 
ently having  and  will  in  the  future  have  even  more  noticeable  effects  on  the 
expansion  and  improvement  of  this  occupational  area  for  the  blind.  Among 
these  have  been  the  tremendous  technical  advances  in  the  development  of  me- 
chanical vending  machines  and  the  increase  in  the  placement  of  such  machines 
in  public  buildings. 

These  machines  are  creating  greater  competition  for  vending  stands,  in  aaai- 
tion  various  employee  groups  and  associations— particularly  in  the  Post  Office 
Department— have  found  that  the  profits  from  these  machines  are  an  easy  source 
of  revenue  for  their  own  benefit.  As  a  result,  these  employee  groups  are  bringing 
increasing  pressure  to  be  put  on  the  Federal  departments  and  agencies  to  author- 
ize batteries  of  vending  machines  to  be  placed  in  their  locations,  with  the  profit 
goin^  to  the  employee  groups,  rather  than  permitting  the  establishment  of  vend- 
iuET  stands,  as  such,  providing  for  the  employment  of  blind  operators. 

The  preference  and  protection  provided  by  the  Randolph-Sheppard  Act  applies 
onlv  to  vending  stands  operated  by  licensed  blind  persons  and  not  to  vending 
operations  conducted  solely  through  vending  machines.  To  remedy  this  encroach- 
ment on  such  a  vital  employm.ent  area  for  the  blind,  legislation  should  be  en- 
acted to  extend  the  provisions  of  the  Randolph-Sheppard  Act  to  provide  for 
regulation  and  control  of  vending  machines  to  assure  that  the  operator  of  a 
licensed  vending  stand  has  a  right  to  proceeds  from  the  vending  operations  and 
that  preferences  in  all  Federal  establishments  will  continue  to  benefit  the  band 
and/or  other  severely  handicapped  persons  who  may  be  authorized  to  operate 

vendinsr  stands.  ,       ^.      ..       ^         ^i      r^^^ 

This  is  an  important  need  which  should  receive  early  attennon  from  the  Con- 
gress. 
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[From  the  Denver  Post,  Jan.  7,  19G0] 

The  Open  Forum — "Theee  Is  No  Hope  foe  the  Satisfied  Man" 

(By  Frederick  G.  Bonfils) 

Senate  Bill  772  for  "Independent  Living" 

Senate  bill  772 — dealing  with  a  new  form  of  rehabilitation  called  indcpciident 
living,  which  will  be  acted  on  by  the  coming  Congress — has  been  introduced  by 
Senators  Hill,  Aiken,  Beall,  Cooper,  Fulbright,  lliimphrey,  Jackson,  .Javits, 
Kennedy,  Kuchel,  McNamara,  Magnuson,  Monroney,  Murray,  Manslield,  and 
Pastore. 

The  bill's  purpose  is  to  enable  dependent  adults  to  take  care  of  themselves 
physically,  if  not  linaucially. 

For  examjile,  a  bedriilden  invalid,  regarded  as  a  hopeless  paralytic,  might  be 
helped  to  recover  to  the  point  that  he  can  move  about  and  take  care  of  his 
simple  physical  needs — perhaps  to  shave  himself  and  serve  himself  meals.  The 
result  is  a  new  life  for  the  patient  and  a  ticket  to  freedom  for  the  relative  or 
attendant  who  has  been  bound  to  bedside  duties. 

For  the  helplessly  dependent,  no  miracles  are  promised  or  expected.  But 
there  is  a  reasonably  good  chance  that  at  least  several  hundred  thousand  can 
be  helped  to  achieve  self-care.  Skeptics  should  recall  that  not  long  ago  the  only 
career  open  to  an  amputee  was  beggary.  This  generation  has  seen  amputees — 
some  aided  by  training  and  prosthesis — take  on  all  kinds  of  jobs. 

Recently,  effective  methods  of  treating  the  victim  of  a  paralyzing  stroke  have 
been  demonstrated.  Instead  of  leaving  the  patient  inert  to  wither,  a  practical 
nurse,  by  suitable  exercises,  can  restore  motion  and  function  to  the  stricken 
limbs  before  the  muscles  warp.  With  the  will  and  financial  support,  methods 
can  be  devised  to  rescue  many  another  piece  of  human  wreckage  from  the  scrap 
heap. 

The  danger  in  this  prospect  is  that  eager  public  servants  may  carry  good  in- 
tentions to  ridiculous  extremes.  As  long  as  efforts  directed  at  specific  con- 
ditions, susceptible  to  treatment  so  as  to  restore  a  patient  and  liberate  a  custo- 
dian, they  deserve  support.  But  to  seek  rehabilitation  services  for  dul)ious  con- 
ditions of  mental  illness  or  middle-aged  delinquency  may  jeopardize  the  whole 
program.  Fuzzy  proposals  to  rehabilitate  the  physically,  mentally,  and  socially 
handicapped  will  only  excite  amusement. 

It  may  be  wise  to  begin  a  program  for  independent  living  modestly,  with 
services  aimed  primarily  at  speeding  recovery  of  the  victims  of  strokes,  whose 
numbers  run  annually  into  the  millions. 

Herman  Kline. 
Former  Director,  Colorado  Division  of  RehaMlitation  for  the  Blind. 


Report  Submitted  by  (Mrs.)  Elizabeth  H.  Morrison,  Administrator.  Rehabili- 
tation Ser\t:ces  for  the  Visually  Handicapped,  State  Department  of  Social 
Services,  Haw  ah 

Based  on  present  facilities  and  services  for  the  visually  handicapped  in  Hawaii 
the  following  are  some  implications  for  Federal  legislation : 

I.    PRESENT  program   AND  RESOURCES 

A.  Health 

There  are  no  centralized  facilities  for  a  comprehensive  evaluation  of  the  pre- 
school blind  child  which  should  include  medical,  visual,  hearing,  speech,  psy- 
chological, mental,  and  emotional  diagnosis. 

There  should  be  consideration  of  an  increase  in  the  Federal  grant  to  the  State 
department  of  health,  bureau  of  crippled  children  for  expansion  of  the  present 
child  development  clinic  which  is  limited  to  the  evaluation  of  mentally  retardetl 
children,  making  evaluation  services  available  to  all  preschool  handicapped  chil- 
dren. 

Psychiatric  help  to  emotionally  disturbed  parents  of  blind  children  is  only 
available  on  a  needs  basis. 

An  expansion  of  mental  health  centers  are  needed  to  the  degree  that  direct 
therapy  can  be  provided  to  emotionally  disturbed  parents  of  blind  children  irre- 
gardless  of  economic  circumstances. 
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Only  emergent,  acute,  medical  needs  of  the  older  medically  indigent  person 
are  beins"  met.  For  example,  there  are  no  funds  for  an  older  person  who  is  not 
feasible  for  vcoational  rehabilitation  but  who  is  in  need  of  cataract  surgery. 

Under  the  State-Federal  medical  care  program,  an  increased  ratio  of  Federal 
funds  to  State  funds  specifically  designated  for  medical  services  to  improve  the 
health  of  older  medically  indigent  persons  with  chronic  conditions  is  needed. 
To  some  extent  this  problem  will  be  met  if  the  amendment  to  Public  Law  565, 
H.R.  3465  is  passed. 

B.  Education 

There  is  a  dearth  of  testing  material  and  norms  for  testing  blind  children. 
There  are  no  psychologists  with  the  specialized  training  needed  to  properly  test 
and  psychologically  evaluate  blind  children. 

Federal  fellowships  might  be  made  available  to  qualified  psychologists  to 
gain  the  additional  technical  knowledge,  and  research  grants  for  development 
of  reliable  testing  material. 

There  is  a  lack  of  teachers  and  administrators  with  technical  training  in  the 
administration,  supervision,  and  instruction  of  educational  programs  for  blind 
youngsters.  For  this  reason  it  is  questionable  that  blind  children  are  receiving 
the  best  available  in  the  way  of  curriculum,  and  learning  methods.  Generally, 
teachers  seem  to  have  a  poor  attitude  toward  all  handicapped  children,  particu- 
larly the  emotionally  disturbed. 

Federal  fellowships  and  grants  might  be  made  available  to  each  State  for 
graduate  study  for  teachers,  and  administrators  working  with  the  visually 
handicapped  child.  Hawaii  pays  no  differential  for  encouraging  teachers  to 
obtain  the  extra  training  necessary  to  teach  special  classes. 

In  Hawaii,  there  are  10  children  who  are  both  blind  and  mentally  retarded. 
There  are  no  educational  facilities  for  these  children. 

Consideration  should  be  made  of  enactment  of  Federal  legislation  to  provide 
matching  funds  to  stimulate  the  development  of  educational  programs  for  the 
mentally  retarded  blind  child  and  the  emotionally  disturbed  child. 

There  is  a  shortage  of  educational  materials  for  the  blind  school-aged  child 
and  a  problem  of  coordinating  existing  material  to  maximum  use. 

Provision  of  a  Federal  grant  on  a  matching  basis  to  encourage  the  State  to 
appropriate  increased  amounts  for  educational  materials  for  instruction  of 
school-aged  blind  children  might  resolve  this  problem. 

On  Oahu  there  is  only  one  supervisor  for  all  special  classes.  It  is  virtually 
impossible  for  one  supervisor  to  be  knowledgeable  in  the  special  education  tech- 
niques that  may  be  applied  in  the  instruction  of  children  with  all  types  of 
handicapping  conditions. 

Establish  Federal  standards  for  the  education  of  handicapped  children  such 
as  has  been  done  in  the  programs  of  vocational  education  which  receive  Federal 

grants. 

Generally,  physicians  seem  to  be  uninformed  of  the  productive  potential  of 

blind  persons.  ,    -,     xi,        ^       i 

Federal  grants  for  short-term  workshops  for  physicians  to  help  them  develop 
more  positive  and  encouraging  attitudes  toward  physically  handicapped  persons 
in  relation  to  their  work  potential. 

C.  PuhUc  education 

A  great  deal  has  been  done  by  the  President's  Committee  on  National  Employ 
the  Phvsically  Handicapped  toward  reducing  preiudice  of  employers  toward 
hiring  the  handicapped.  However,  at  the  grassroots  level,  there  still  exists  the 
belief  that  with  the  employment  of  handicapDed  workers,  there  is  the  risk  of 
increased  insurance  rates  and  payment  of  higher  disability  claims  m  the  event 
of  a  secondary  injury — this,  despite  the  fact  that  in  Hawaii,  as  in  most  States, 
workmen's  coinnensation  includes  a  second  injury  protection  clause. 

Need  for  the  President's  Committee  on  National  Emnloy  the  Physically  Handi- 
capped or  some  other  resource  to  srive  more  leadership  and  stimulation  on  a 
State  level  to  the  Governor's  committee  on  employ  the  physically  handicapped. 

D.  Social 

Generally,  use  of  public  services  is  not  beinsr  made  by  medium  and  higher  in- 
come families  at  the  onset  of  disability  which  often  results  in  dissipation  of 
financial  resources  before  rehabilitation  services  are  initiated. 

Need  for  a  nationally  accelerated  education  nroeram  designed  to  increase  the 
awareness  of  physicians  to  the  value  of  rehabilitation  has  for  their  patients— 
socially,  emotionally,  and  economically. 
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National  standards  for  the  opeiaiion  of  sheltered  workshops  are  emerging. 

Federal  aid  in  the  form  of  matchiii;;  j^raiils  are  needed  to  implement  agencies 
operating  slieltered  shops  to  meet  these  stanchn-ds  for  hetter  trained  persoimei, 
and  less  deiKMidence  on  i)roductioii  for  economic  snrvival. 

The  average  aid  to  llie  blind  stijx'nd  in  Hawaii  is  well  short  of  that  which  is  a 
hlinil  pers(»n  needs  to  live  at  the  same  econnmic  level  as  (tther  recipienis  of 
puhlie  welfare  i)eeause  of  the  additional  costs  which  occur  imposed  hy  the  condi- 
tion of  hlindness. 

Federal  requirements  of  the  States  administering  aid  to  the  blind  should  be 
raised,  necessitating  States  to  increase  blind  benefits  U>  the  point  where  the 
amount  relastically  reflects  the  additional  costs  of  living  coexistent  with  the  con- 
dition of  blindness. 


Report  of  the  Mlnninllh  Foundation,  Topeka,  Kans. 

The  entire  field  of  special  education,  whicli  has  been  receiving  some  recogni- 
tion and  consideration,  still  is  in  need  of  more  support  and  acceptance  by  the 
public  at  large.  This  is  only  jiossible  if  the  Congress  sees  its  way  clear  to  provide 
the  necessary  funds  for  stimulating  prcjgrams.  Some  of  the  areas  which  need 
further  exploration  are  the  following: 

(1)  The  lack  of  adequately  trained  personnel  is  one  of  the  major  shortcom- 
ings. At  the  present  time  we  have  some  trained  i)ersonnel  but  not  enough  to 
meet  the  needs  which  has  been  identified  in  the  schools  throughout  the  country. 

(2)  The  development  of  research  programs  in  special  education  is  nee<ied 
to  increase  our  knowledge  of  this  complex  field.  There  is  a  need  for  both  pilot 
studies  and  demonstration  pro.iects  showing  methods  which  are  workable  and 
usable  with  the  variety  of  children  who  must  have  special  educational  oppor- 
tunities. 

(3)  There  should  be  special  programs  for  emotionally  disturbed  children  who, 
because  of  their  emotional  disturbance,  require  special  educational  opportunities 
and  do  not  and  cannot  benefit  from  the  average  classroom.  These  children  are 
woefully  neglected  in.  most  States. 

(4)  There  must  be  developed  diagnostic  and  evaluative  clinics  which  would 
identify  these  children,  explore  their  areas  of  diflSculty,  and  help  then  to  design 
a  program  which  is  adaptable  and  suitable  for  them. 

(5)  Reimbursement  for  such  programs  might,  in  the  beginning,  have  to  come 
from  the  Federal  Government  until  States  themselves  see  this  as  their  responsi- 
bility. "Without  Federal  Government  help  and  support,  such  programs  have 
difficulty  in  getting  started.  This  does  not  mean  that  the  support  from  private 
foundations  should  be  discouraged. 

(6)  The  possibility  of  adding  more  consulative  services  in  the  Office  of  Educa- 
tion must  be  given  serious  consideration.  The  strengthening  of  the  Office  of  Edu- 
cation will  make  it  possible  to  actually  give  guidance  to  those  communities  and 
school  systems  whicli  are  looking  for  help.  This  type  of  service  will  assist  in 
improving  the  quality  of  special  education  programs. 

(7)  Parents  of  those  children  who  need  special  education  are  aware  of  the 
problems  but  they  alone  cannot  produce  the  necessary  changes  in  public  atti- 
tudes. We  should  have  a  public  education  program  to  explain  and  interpret 
the  values  of  a  special  education  program. 


Conference  of  Execi'tives  of 
American  Schools  for  the  Deaf. 

Farihault,  Mhm.,  May  2.},  1960. 
Hon.  Albert  Quie, 
House  of  Representatives,  Washington,  B.C. 

Dear  Al:  The  testimony  of  Dr.  Samuel  Kirk  in  reference  to  House  Joint  Reso- 
lution 494  came  as  a  considerable  surprise  to  me.  and  I  am  sure  to  many  others. 
The  purpose  of  this  letter  is  to  discuss  a  few  of  Dr.  Kirk's  statements.  I  hope 
very  much  that  my  comments  can  be  admitted  as  testimony.  Had  I  known 
what  Dr.  Kirk  w^as  to  say  I  would  have  asked  to  testify  before  the  committee. 

I  am  happy  to  know  that  Dr.  Kirk,  in  general,  favors  the  passage  of  the  bill. 
I  would  agi-ee,  and  I  am  sure  the  great  majority  of  us  would  agree,  that  provid- 
ing leaders  who  will  train  teachers  of  the  deaf  is  most  important,  and  provision 
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for  this  should  be  spelled  out  clearly  in  the  bill.  Dr.  Kirk  refers  to  a  conflict 
that  has  arisen  between  college  training  centers  and  superintendents  of  institu- 
tions who  are  members  of  the  Conference  of  Executives.  He  states  that  re- 
cently the  Conference  of  Executives  has  taken  upon  itself  to  "accredit"  colleges 
and  certify  teachers.  He  further  states  that  the  residential  superintendents 
have  loaded  the  advisory  board  provision  in  the  bill  to  maintain  control  of  edu- 
cational policies  in  the  education  of  the  deaf.  Finally,  Dr.  Kirk  says  that  the 
bill  as  now  set  up  fixes  the  status  quo,  and  infers  that  any  developments  m  the 
education  of  the  deaf  are  stifled  because  of  the  alleged  conflict  between  school 
superintendents  and  institutions  of  higher  learning. 

I  should  like  first  to  discuss  the  comment  about  the  conflict  Dr.  Kirk  says 
exists.  Frankly,  I  do  not  know  of  any  conflict.  The  relationships  between 
schools  such  as  ours  and  university  or  college  people  have  strengthened  steadily 
the  past  several  years.  It  is  a  rare  teacher  training  program  these  days  that  is 
not  either  university  centered  or  afiiiiated  with  a  university.  If  any  conflict 
could  be  imagined  at  all  it  lies  in  the  reluctance  of  schools  for  the  deaf  to  con- 
sider clinically  trained  people  as  qualified  teachers  of  the  deaf.  Secondly,  the 
conference  of  executives  has  been  active  in  promoting  standards  for  training 
teachers  of  the  deaf,  and  has  had  a  certification  program  for  about  30  years. 
This  is  nothing  new.  Some  group  had  to  do  this,  and  by  agreement  between  the 
conference  of  executives,  the  Alexander  Graham  Bell  Association  and  the  Con- 
vention of  American  Instructors  of  the  Deaf  (the  three  major  national  groups 
interested  in  problems  of  educating  the  deaf)  the  conference  was  given  this 
responsibility.  The  objective  was,  and  is,  to  maintain  minimum  standards  for 
training  and  certifying  teachers  of  the  deaf.  The  cooperation  of  the  universities 
and  colleges  around  the  country  has  been  most  gratifying  and  has  helped  put 
the  program  on  a  solid  basis.  It  is  conceivable  that  certification  of  teachers  by 
the  conference  will  cease  in  time.  This  will  be  when  all  States  have  an  ade- 
quate certification  plan  of  their  own  for  teachers  of  the  deaf..  Many  States  do 
not.  The  certification  program  is  carried  out  on  a  cost  basis.  A  number  of 
people  give  their  time  and  effort  to  this  program  for  no  remuneration.  Dr.  Kirk 
objects  to  it,  but  he  offers  no  substitute  program.  I  have  never  heard  anyone 
refer  to  the  program  as  Dr.  Kirk  has.  I  am  in  a  fairly  good  position  to  know 
something  about  this,  as  I  have  been  active  on  the  teacher  training  and  certifi- 
cation committee  of  the  conference  of  executives  for  a  number  of  years,  and  have 
served  as  its  chairman  the  past  5  years. 

Thirdly,  in  reference  to  the  advisory  committee  described  in  the  bill,  I  do  not 
know  of  any  attempt  of  conference  members  to  dictate  the  composition  of  this 
committee.  They  want  representation,  and  should  have  representation,  but  as 
Dr.  Silverman  so  aptly  stated,  this  is  relatively  unimportant  since  the  profession 
as  a  whole  will  be  heard  if  the  advisory  committee  selected  fails  to  function  for 
the  best  interests  of  the  education  of  the  deaf. 

Finally,  a  word  about  the  "status  quo"  of  which  Dr.  Kirk  speaks.  The  lead- 
ers in  the  profession  have  been  struggling  for  years  to  improve  educational  pro- 
cedures for  the  deaf.  Every  inducement  has  been  made  to  promote  research 
and  development  of  new  procedures.  New  ideas  have  been  welcomed,  and 
tested.  Unworkable  ideas  have  been  abandoned :  workable  ideas  have  been 
adopted.  The  age-old  controversy  over  methods  has  of  course  created  many 
problems,  but  even  here  we  see  much  improvement  during  the  past  several  years. 
The  bill  about  which  this  is  written  is  but  another  effort  to  improve  education 
of  the  deaf.  It  is  impossible  for  me  to  believe  that  the  conference,  or  members 
of  the  conference  individually,  have  stifled  progress  in  this  area. 

I  was  most  sorry  to  see  Dr.  Kirk's  testimony,  for  I  feel  it  leads  to  wrong  and 
harmful  assumptions,  and  could  create  serious  obstacles  in  the  consideration  of 
the  bill. 

Cordially  yours, 

Howard  M.  Quiglet, 
Chairman,  Certification  Committee. 


Indiana  State  School  for  the  Deaf, 

Indianapolis,  Ind.,  May  25,  1960. 
Hon.  Carl  Elliott, 
Representative  from.  Aladama, 
House  of  Representatives,  Washington,  D.C. 

My  Dear  Mr.  Elliott  :  I  have  had  an  opportunity  to  look  over  the  testimony 
which  Dr.  Samuel  A.  Kirk  of  the  University  of  Illinois  presented  to  your  sub- 
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comniitteo  at  the  hearings  in  Chicago,  May  13.  As  president  of  tlic  Conference 
of  Exe<-iitives  of  American  Schools  for  the  Dc.-if.  I  f(^-\  I  iiinst  write  to  correct 
the  niisrepresent^itions  and  inaccuracies  in  Dr.  Kirk's  testimony.  I  resiHM-tfnlly 
request  tliat  tlie  meml»ers  of  your  commit  tin*  iiave  an  opp"rt  unity  to  see  this  and 
ihat  it  be  included  as  a  i)art  of  tlie  testimony  wlucii  I  present  tliere. 

The  conference  of  executives  does  not  primarily  rei>resent  residential  schools 
for  tlie  deaf.  IMend)ership  is  composed  of  the  executive  heads  of  all  tyiK*s  of 
schools  for  the  deaf  to  be  found  in  our  country  and  ('anada.  More  than  Hi) 
percent  of  the  children  enrolled  in  American  schools  for  the  deaf  are  represented 
by  the  conference  of  executives  through  tlie  executive  heads  of  .s<-hools  where 
these  children  are  enrolled.  If  a  niaj<)rity  of  members  of  conference  of  exwu- 
tives  represent  residential  schools,  it  is  because  that  is  where  the  majority  of 
children  in  this  c(»untry  obtain  their  education.  Virtually  the  only  educational 
facilities  not  rei>reseiite(l  on  the  conference  of  executives  are  tlie  small  day 
classes  for  tlie  deaf  with  less  than  ."»(>  pupils  and  with  few  teachers.  The  exe<.-u- 
tive  head  in  charge  of  this  type  of  class  is  not  usually  a  professional  educator 
of  the  deaf,  but  a  public;  school  administrator  wh(>  has  responsibility  for  a  few 
classes  of  deaf  children  along  with  mucli  greater  resi)onsil)ilities  in  his  e<luca- 
tional  system. 

Tlie  conference  of  executives  is  not  particularly^  concerned  about  the  com- 
position of  the  advisory  committee  mentioned  in  title  I  of  House  Joint  Resolu- 
tion 41)4.  It  is  the  feeling  of  the  conference  that  no  group  is  better  able  to  ad- 
vise than  those  who  are  actually  engaged  in  the  education  of  deaf  children  and 
ill  the  employment  of  teachers  of  the  deaf.  The  stated  aim  of  the  conference 
of  executives  is  "to  promote  the  management  and  operation  of  schools  for  the 
deaf  along  with  the  broadest  and  most  effective  lines  and  to  further  and  pro- 
mote the  general  welfare  of  the  deaf." 

The  conference  of  executives  is  well  aware  that  there  are  too  few  people  in 
college  and  university  circles  w^ho  have  had  any  experience  in  teaching  deaf 
children  and  are  thus  not  qualified  to  train  teachers  of  deaf  children.  Dr. 
June  Miller  and  Dr.  Richard  Silverman,  members  of  the  conference  of  execu- 
tives and  also  associated  with  teacher  training  programs  at  the  university  level, 
who  testified  at  the  hearing  on  May  lo,  are  notable  exceptions  to  this.  They 
are  heads  of  schools  for  the  deaf.  They  could  represent  either  type  of  institu- 
tion on  such  an  advisory  committee. 

Dr.  Kirk  charges  that  the  conference  of  executives  has  recently  taken  upon 
itself  "to  accredit  colleges  and  to  certify  teachers."  I  am  particularly  anxious 
for  your  committee  to  understand  this  function  of  the  conference  and  to  have 
it  a  part  of  the  record. 

The  conference  of  executives  has  been  carrying  on  its  program  of  approving 
training  centers  for  teachers  of  the  deaf  and  certifying  teachers  of  the  deaf 
since  1031.  Earlier  than  that,  a  committee  had  been  appointed  to  investigate 
the  courses  which  were  being  given  to  teachers  of  the  deaf  in  the  various  train- 
ing centers.  Tliis  committee  reported  in  1929  and  found  that  there  were  21 
schools  for  the  deaf  which  w^ere  actually  training  teachers  of  the  deaf.  Many 
of  these  programs  were  merely  to  till  the  needs  of  the  individual  schools.  At 
that  time,  there  was  no  State  that  had  specific  requirements  for  a  person  to 
teach  deaf  children,  nor  that  issued  any  specific  certificate  or  license  for  teach- 
ing deaf  children.  There  were  no  minimum  standards  for  the  preparation  of 
teachers  of  the  deaf  and  there  was  no  uniform  effort  or  central  control  over  the 
programs  for  the  preparation  of  such  teachers.  As  the  result  of  this  preliminary 
study  and  reiwrt,  the  conference  of  executives  in  1931  adopted  its  certification 
program. 

The  basic  purposes  of  this  program  have  been  to  establish  minimum  standards 
for  the  preparation  of  teachers  of  the  deaf  and  to  attempt  to  continually  up- 
grade the  profession.  Tills  is  similar  to  other  professional  organizations  where, 
for  example,  the  medical  profession  sets  certain  minimum  standards  for  the 
preparation  of  doctors  and  also  sets  certain  minimum  standards  for  hos])itals 
to  be  on  an  approved  list.  Similarly,  the  legal  profession  sets  certain  minimum 
standards  for  its  profession. 

A  license  for  teachers  is  a  legal  matter  and  can  only  be  issued  by  a  govern- 
mental body,  such  as  the  State. 

Because  of  the  relatively  low^  incidence  of  deafness  the  number  of  schools  for 
the  deaf  and  the  number  of  teachers  of  the  deaf  compared  to  the  total  number 
of  schools  and  teachers  is  very  small.  Where  there  are  only  a  handful  of 
teachers  of  the  deaf  within  a  whole  State  there  generally  is  no  specific  pro 
vision  by  the  State  to  license  these  teachers.     In  such  a  situation,  standards 
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which  have  been  established  by  the  professional  organization  are  frequently 
adopted  by  the  individual  schools  as  requirements  for  their  teachers  to  meet. 
Of  the  50  States,  plus  the  District  of  Columbia,  there  are  two  States,  Alaska 
and  Nevada,  that  have  no  program  for  the  deaf  whatsoever.  There  are  27  States 
that  have  more  than  one  program  for  the  deaf  within  their  borders.  The  fol- 
lowing list  of  21  States,  plus  the  District  of  Columbia,  have  only  one  program 
or  school  for  the  deaf  within  their  borders  : 

1    Arizona  7.  Hawaii.  15.  New  Mexico. 

2*  Arkansas.  S.  Idaho.  16.  North  Carolina. 

3  Connecticut.  9.  Kansas.  17.  North  Dakota. 

4  Delaware  10.  Maine.  18.  Rhode  Island. 

(day  school— no  11.  Mississippi.  19.  South  Carolina, 

residential  school).  12.  Montana.  20.  South  Dakota. 

5  District  of  Columbia.  13.  Nebraska.  21.  Vermont. 
6.  Georgia.  14-  New  Hampshire.  22.  Wyoming. 

Many  of  the  States  listed  above  find  it  highly  desirable,  or  essential,  to  require 
their   teachers   to   meet    the    standards    of   certification   by   the    conference   of 

executives.  ^      ^,      -,     j,   ^-u 

In  other  States,  where  they  have  more  than  one  program  for  the  deaf,  there 
are  still  many  States  that  have  no  specific  provision  to  license  teachers  of  the 
deaf.  In  some  States  where  they  have  such  provisions  they  have  used  the 
standards  established  by  this  professional  organization  as  the  basis  of  their 
standards  for  issuing  State  licenses  to  such  teachers.  There  are  three  States- 
Massachusetts,  Oregon,  and  Washington— in  which  it  is  mandatory  for  the 
teacher  of  the  deaf  to  have  a  certificate  as  a  teacher  of  the  deaf  issued  by  the 
conference  of  executives  to  be  eligible  to  receive  a  State  license  to  teach  the  deaf. 

As  evidence  that  this  professional  organization  has  continued  to  improve  the 
standards  in  the  field  is  the  fact  that  the  basic  requirements  for  the  certification 
of  teachers  v.ere  revised  and  upgraded  in  1951  and  again  in  1959. 

At  the  time  the  conference  of  executives  certification  program  started  m  1931, 
only  one  of  the  programs  to  prepare  teachers  of  the  deaf  gave  college  credit  for 
the'  work  out  of  the  21  being  offered.  For  the  past  9  years  it  has  been  manda- 
tory for  every  program  to  prepare  teachers  of  the  deaf  to  be  an  affiliated  pro- 
gram be*-ween  a  school  for  the  deaf  and  a  college  or  a  university.  Thus,  every 
program  is  one  in  which  college  credit  is  received.  At  the  present  time  there 
are  28  programs  to  prepare  teachers  of  the  deaf  on  the  approved  list  of  the 
conference,  each  one  of  these  programs  an  affiliated  program  between  a  school 
for  the  deaf  and  a  college  or  university. 

When  a  college  or  university  desires  to  establish  a  teacher  preparation  pro- 
gram in  this  field  there  must  be  some  place  for  it  to  look  to  for  guidance  to  help 
determine  what  should  be  offered  in  such  a  program.  It  should  be  emphasized 
that  the  function  of  this  professional  organization  is  to  set  minimum  standards 
and  to  both  allow  and  encourage  individual  institutions  to  improve  upon  these 
minimums  to  as  great  an  extent  as  possible. 

This  is  the  only  professional  organization  carrying  on  this  function  withm 
our  professional  field.  It  is  a  quite  appropriate  function,  both  from  the  stand- 
point of  maintaining  and  improving  professional  standards  withm  the  neld  and 
also  because  the  limitations  in  numbers  within  the  individual  States  make  it 
impractical  for  this  to  be  a  State  function,  in  most  instances,  without  the  help 
of  some  national  organization. 

I  am  enclosing  herewith  a  pamphlet  showing  those  colleges  and  universities 
which  are  giving  training  considered  adequate  by  the  conference  of  executives. 
As  you  can  see  they  are  among  the  best  in  the  land.  There  are  other  colleges 
and  universities  which  wish  to  have  programs  not  meeting  these  standards. 
They  resent  the  conference  insistence  on  high  standards.  Colleges  and  univer- 
sities meeting  standards  approved  by  the  conference  of  executives  have  been 
in  full  accord  with  our  program.  ,  . 

I  should  also  point  out  that  the  $5  fee  charged  by  the  conference  and  criticized 
by  Dr.  Kirk  helps,  to  pav  for  the  cost  of  the  certificates— engraving,  individual 
lettering,  postage,  and  materials,  and  a  little  for  clerical  help  in  doing  these 
things.  There  is  no  profit  to  the  conference.  Also,  the  American  Speech  and 
Hearing  Association  with  a  membership  of  many  thousands  certifies  their 
people  (at  a  considerably  higher  processing  fee)  to  work  in  the  field  of  speech 
and  hearing  without  regard  to  State  certification  by  departments  of  public  in- 
struction—this contrary  to  Dr.  Kirk's  testimony. 
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Wo  earnestly  request  tlie  coiiunittee  1(.  ((tiisithM-  I  lie  iileas  (if  those  \vh(»  liave 
lonj;   been   enj^^aj^ed    in    tlie   educatic.n   of    the   (h-af— for   help   in    recruiting'  the 
teachers  necessary  to  iirovide  deaf  children  with  an  ade(iiiale  education,  teachers 
with  the  traininj;  considered  neoesKiiry  by  those  who  emi)loy  them. 
Sincerely  yours, 

Wii.iiA.M  J.  McCluke, 

Prr.si<fc7it. 

A  Policy  Statement  Pkeskntko  nv  the  Council  for  Exceptional  Children, 

NEA,  Washington,  D.C. 


I.  introduction 

for   Exceptional 
major  concern 


The  Council  for  Exceptional  Children  is  an  association  of  educators  with 
—ajor  concern  for  those  children  and  youth  whose  instructional  needs  differ 
sufficiently  from  others  to  reiiuire  special  services  and  teachers  with  specialized 
qualifications.  Included  anionji'  these  children  are  the  gifted,  blind,  partially 
seeing,  deaf,  hard  of  hearing,  crippled,  speech  impaired,  mentally  retarded,  emo- 
tionally disturbed,  delinquent,  ueurologically  impaired,  and  others. 

This  council — a  14.000-member  department  of  the  National  Education  As.so- 
ciation— consists  principally  of  teachers,  school  administrators,  and  teacher- 
educators,  complemented  by  smaller  numbers  of  psychologists,  physicians,  audi- 
ologists,  physical  therapists,  and  members  of  other  related  professions.  These 
professional  workers  are  to  be  found  wherever  a  community  effort  has  resulted 
in  a  comprehensive  program  for  exceptional  children.  They  serve  in  State  and 
local  school  systems,  in  day  programs,  residential  centers,\nd  in  colleges  and 
university  settings. 

This  council  is  deeply  interested  in  the  forthcominir  findin^^s  and  recom- 
mendations of  the  Congressional  Study  Committee  on  Special  Education  and 
Rehabilitation.  It  is,  therefore,  concerned  that  the  committee  will  have  ob- 
tained all  the  pertinent  facts  relating  to  its  purposes  and  that  the  committee's 
recommendations  will  be  based  on  the  best  knowledge  and  experience  available. 
To  provide  the  scope  of  the  Federal  services  needed,  the  council  sees  broad  impli- 
cations for  legislation  and  appropriations  that  will  strengthen  and  enhance,  on 
all  levels,  this  Nation's  school  programs  for  exceptional  children  and  youth'. 


II.  coordination 


So  many  factors  are  involved  in  contributing  to  good  education  for  exceptional 
children  and  youth  that  coordination  of  effort  on  the  Federal  level  is  hi-hly 
essential.  Thus,  Federal  programs  designed  to  provide  special  materials  *and 
equipment  for  iLse  in  behalf  of  the  handicapped :  research  designed  to  find  wavs 
of  preventing,  correcting,  or  compensating  for  a  handicap;  grants-in-aid  to 
promote  research  in  better  instructional  methods  or  to  provide  leadership  train- 
ing programs  at  the  university  and  college  level;  and  programs  established  to 
make  pertinent  statistical  studies  or  to  engage  in  other  related  activities  need 
coordination  for  functional  and  effective  operation. 

III.    LEVEL    OF    FEDERAL    PROGRAM    NEEDED 

For  many  years,  the  Section  on  Exceptional  Children  and  Youth  of  the  U  S 
Offic-e  of  Education  operated  with  a  professional  staff  of  one  person.  In  spite 
of  that.  It  tried  to  provide  consultative  services  for  the  Nation  and  to  make 
statistical  studies.  More  recently,  it  developed,  with  private  funds,  a  study  of 
the  competencies  needed  by  administrators,  supervisors,  and  teachers  in  all 
areas  of  exceptionality.  Still  later,  as  a  result  of  the  added  responsibiliUes  im- 
posed by  Public  Law  8.!^92(5.  the  professional  statf  of  that  Section  was  increased 
:Z  J.^f,  ^^^^^  ^  number,  however,  remains  meager  when  measured  in  terms  of 
the  highly  specialized  needs  of  10  to  12  percent  of  the  Nation's  children  There- 
tore,  It  IS  the  urgent  recommendation  of  this  council  that  the  Federal  proi,a-am 
for  the  education  of  exceptional  children  and  youth  be  given  status  couunen- 
surate  wih  its  national  importance  and  the  financial  support  required  for  its 
proper  operation. 

IV.    PROFESSIONAL    PREPARATION 

_  The  quality  of  educational  services  for  exceptional  children  and  youth  resides 
m  the  abilities  and  qualifications  of  the  personnel  who  provide  those  services. 
Therefore,  the  CEC  believes  that  the  Federal  Government  possesses  an  unusual 
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challenge  and  opportunity  to  upgrade  and  expand  school  services  for  the  handi- 
capped and  the  gifted,  through  fostering  professional  preparation  of  special  edu- 
cators. We  also  believe  that  a  single,  comprehensive  piece  of  legislation  would 
best  accomplish  a  high-quality,  coordinated  approach.  Such  legislation  should 
encompass  preparation  at  each  of  the  three  recognized  levels  of  higher  education, 
namely,  the  undergraduate,  graduate,  and  postgraduate.  We  ask  that  this  leg- 
islation authorize  training  of  personnel  in  all  areas  of  exceptionality,  including 
the  preparation  of  classroom  and  itinerant  teachers ;  consultants,  coordinators, 
supervisors,  and  administrators;  and  college  instructors  and  research  workers. 
We  further  request  legislation  that  will  provide  scholarships  and  fellowships 
to  colleges,  universities,  and  State  departments  of  education,  with  supporting 
grants  for  the  colleges  and  universities. 

V.    GRANTS-IN-AID     TO    STATES 

Grants-in-aid  should  be  furnished  to  States  and  public  and  private  nonprom: 
organizations  and  agencies  that  hold  promise  of  making  a  substantial  contribu- 
tion to  the  education  of  exceptional  children.  Such  grants  should  assist  m  meet- 
ing costs  of  projects  for  research-demonstration-training-traineeships  and  special 
projects,  facilities,  equipment,  and  other  like  expenses.   ■■■ 

Additional  grants-in-aid  programs  of  matching  funds  to  State  departments  of 
education,  to  encourage  and  hasten  the  establishment,  improvement,  and  expan- 
sion of  education  programs  for  exceptional  children,  are  of  vital  importance. 
Such  grants  would  assist  in  the  expansion  and  improvement  of  services  and  sup- 
port on  both  the  State  and  local  levels. 

VI.    RESEARCH 

Federal  legislation  should  provide  the  organization  and  means  for  a  compre- 
hensive research  program,  in  the  Office  of  Education,  for  the  improvement  of 
educational  programs  for  exceptional  children.  Objectives  of  such  legislation 
should  include  (1)  the  dissemination  and  interpretation  of  pertinent  research 
findings  conducted  by  public  and  private  agencies  and  individuals;  (2)  the  pro- 
vision of  demonstration  and  research  facilities,  personnel,  equipment,  and  re- 
search grants  in  all  areas  concerned;  (3)  the  encouragement  of  research  tram- 
ins-  (4)  the  provision  for  continued  ree valuation  of  national  research  needs ; 
(sV  the  provision  in  the  Office  of  Education  for  advisory  and  consultative  re- 
search services ;  and  (6)  the  provision  for  liaison  with  all  relevant  research 
units  of  the  Government. 

VII.    MINIMUM    STANDARDS 

All  grants  under  this  proposed  program  should  be  made  through  the  U.S.  Of- 
fice of  Education  on  the  basis  of  appropriate  minimum  standards,  which  the  pro- 
fession of  special  education,  upon  request  of  the  Commissioner,  will  be  pleased 
to  outline. 

VIII.    SERVICES    OFFERED 

This  council  is  pleased  to  offer  its  professional  services  freely  to  the  Congress : 
the  Director  of  the  Study  Committee  on  Special  Education  and  Rehabilitation 
the  Secretary  of  Health,  Education,  and  Welfare;  the  Commissioner  of  Educa- 
tion;  and/or  others  concerned  with  the  advancement  of  a  Federal  program  for 
the  education  of  exceptional  children  and  youth. 

STATEMENT   FOR   PRESENTATION   TO   HOUSE  OF   REPRESENTATIVES    SUBCOMMITTEE   ON 
SPECIAL    EDUCATION    AND    REHABILITATION    BY    THE    NATIONAL    ASSOCIATION    OF 

State  Directors  of  Special  Education 


The  National  Association  of  State  Directors  of  Special  Education  is  the 
organization  of  officials  in  the  State  departments  of  education  ot  all  States. 
Se  officials  are  directly  responsible  for  leadership  ^^^dmnnstration,  and 
supervision  of  special  education  programs  for  exceptional  chi  dren  at  the  State 
level.  The  nature  and  administrative  provisions  of  any  legislation  at  the  i^- 
eral  level  is  of  primary  interest  to  this  organization  and  to  each  of  the  states. 

The  National  Association  of  State  Directors  of  Special  Education  respect- 
fully submits  the  following  statement  of  principles  and  ^^commendations  Th^^ 
statement  outlines  some  of  the  most  urgent  needs  m  special  education  and  sug- 
gestions as  to  ways  the  Federal  Government  could  aid  in  their  solution. 
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I.    SCOPE    OF    PROOEAM 

Education  of  exceptional  children  in  the  United  States  is  a  part  of  the  total 
program  of  American  education.  "Exceptional  children  and  youth"  are  those 
with  markedly  different  or  additional  educational  needs  resulting  from  i)hysi<-al 
limitations  (including;  blindness,  partial  vision,  deafness,  im]iaircd  licarinj^, 
cripplinjj:  (»r  special  health  conditions  and  speech  defects)  :  meritai  i-et:jird;itlon  : 
mental  ^ifteihiess ;  or  serious  social  maladjustment  or  emotional  disturbance, 
'^i'lie  purpose  of  special  education  is  to  meet  the  needs  of  the  o  milli<»ii  excei)- 
tional  children  and  youth  who,  without  si)ecial  aid,  will  not,  have  an  aflequate 
opportunity  for  education.  Oul.v  about  one-fourth  of  these  children  and  youth 
are  now  Ix'in.i^  served  by  the  Nation's  schools. 

Special  education  and  rehabilitation  protjrams,  tlu-ou.t^h  their  very  nature  and 
lejral  resi)onsibilit.v,  are  (piite  ditlerent  in  their  aims,  approaches,  and  services 
rendered.  The  core  of  special  education  is  instructional  in  nature.  Rehabili- 
tation services  are  designed  to  bring  about  the  employment  of  individuals. 

II.    FEDERAL    LEGISLATION 

It  is  recommended  that  the  subcommittee  ccmsider  the  passage  of  compre- 
hensive overall  special  education  legislation,  accompanied  by  adequate  budget, 
as  follows : 

1.  RcspoiisihUitj/  for  administration  of  sprrial  education,  legislation. — We 
reconmiend  that  the  re.sponsil)ility  for  the  implementatiim  of  Federal  programs 
of  special  education  including  Federal  aid  be  assigned  to  the  Section  on  Excep- 
tional Children  and  Touth,  U.S.  OflSce  of  Education,  and  to  the  .special  educa- 
tion section  in  each  State  department  of  education. 

2.  Broadening  of  Pnhlic  Laiv  85-926. — The  National  Association  of  State 
Directors  of  Special  Education  appreciates  the  benefits  of  Public  Law  So-926 
(an  act  to  encourage  expansion  of  teaching  in  the  education  of  mentally  re- 
tarded children)  making  Federal  fellowships  available  to  institutions  of  higher 
learning  and  to  State  educational  agencies  for  the  training  of  leadershij)  per- 
sonnel in  the  area  of  the  mentally  handicapped.  We  are  especially  appreciative 
of  section  II  that  affords  an  unprecedented  opportunity  to  recruit  personnel 
who,  with  this  training,  will  be  able  to  give  improved  leadership  to  State  and 
local  programs. 

We  would  point  out  that  the  need  for  leadership  personnel  is  also  serious  in 
other  areas  of  special  education,  including  the  physically  handicapped,  the  blind, 
partially  seeing,  the  deaf  and  hard  of  hearing,  emotionally  disturbed,  the  socially 
maladjusted,  and  the  gifted. 

We  recommend  that  Public  Law  85-926  be  amended,  with  adequate  budget, 
to  provide  fellowships  for  leadership  personnel  in  all  other  areas  of  excei>- 
tionality. 

We  further  recommend  that  Public  Law  85-926  be  amended,  with  adequate 
budget,  to  provide  fellowships  for  teachers  in  all  areas  of  exceptionality. 

3.  Grants  to  State  departments  of  education. — We  recommend  legislation  to 
provide  grants  to  State  departments  of  education  for  the  increase  of  super- 
visory services  through  the  provision  of  specialists  in  the  various  areas  of 
exceptionality. 

This  has  been  done  in  the  areas  of  science,  mathematics,  and  modern  foreign 
languages  under  title  III,  and  in  the  areas  of  guidance  and  counseling  under 
title  V.  of  the  National  Defense  Education  Act. 

4.  Pilot  projert.^. — We  recommend  that  Federal  assistance  be  expanded  to 
include  the  development  of  more  demonstration  projects  of  educational  programs 
for  excepti<mal  children. 

5.  Research  and  studies  under  Public  Law  S3-531. — We  recommend  the  con- 
tinuation and  expansion  of  Public  Law  83-5.31  (an  act  to  urge  cooperative  re- 
search in  education)  to  include  research  on  the  various  types  of  excei>tionality. 
the  effect  on  the  child's  ability  to  learn,  and  the  methods  that  provide  the  best 
educational  opportunities  for  these  children. 

Furthermore,  we  recommend  a  re^ision  of  the  procedures  of  reviewing  and 
approving  programs  for  research  on  exceptional  children  and  sugcrest  such  pr*^ 
posals  originate  from  preliminary  studies  by  the  section  on  excei>tional  chil- 
dren and  youth,  such  stmlies  indicating  research  needs  and  priorities  for  special 
education.  We  also  recommend  Federal  aid  for  the  Cooperative  Research  Pro- 
gram be  in  form  of  grants  rather  than  reimbursements. 
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III.    MAKKED    INCEEASE    IN    OFFICE    OF    EDUCATION    BUDGET    FOR    ADDITIONAL    SERVICES 

Special  education  staffs  in  State  departments  of  education  look  to  the  Section 
on  Exceptional  Children  and  Youth,  U.S.  Office  of  Education,  for  leadership  m 
all  aspects  of  planning  and  promotion  of  educational  programs  for  exceptional 
children  The  scope  and  amount  of  services  rendered  by  the  section  in  the  past 
has  been  limited  bv  its  resources,  such  as  lack  of  personnel  and  limited  budget. 

We  recommend  mat  the  staff  and  functions  of  the  Section  on  Exceptional 
Children  and  Youth,  U.S.  Office  of  Education,  be  expanded.  This  expansion 
would  not  require  legislation,  but  would  require  a  much  larger  appropriation. 

1.  sta-ff.—\Ye  reco^mmend  that  the  section  staff  be  expanded  to  include  a  spe- 
cialist, and  supporting  staff,  in  each  area  of  exceptionality. 

2.  Consultative  services.— We  recommend  the  expansion  of  the  sections  con- 
sultative services  to  State  departments  of  education. 

3  Annual  conferences  for  State  directors.— ^Ye  recommend  that  funds  be  pro- 
vided so  that  the  Office  of  Education  can  call  and  finance  an  annual  conference 
of  State  directors  of  special  education. 

4  Regional  or  area  meetings.— We  recommend  that  funds  be  provided  so  that 
the  Office  of  Education  can  call  and  finance  regional  conferences  of  special  edu- 
cation specialists  in  each  area  of  exceptionality. 

5  Sponsorship  of  conferences.— We  recommend  that  funds  be  provided  so  that 
the  Office  of  Education  can  call  and  finance  conferences  of  special  education 
leaders  and  specialists  to  assist  in  the  identification  of  critical  issues,  trends, 
problems,  and  gaps  in  educational  programs  for  exceptional  children  and  youth. 

6  Clearinghouse  of  information.— We  recommend  the  expansion  of  information 
services  on  such  matters  as  State  legislation.  State  support  of  programs,  special 

education  costs,  etc.  ^^«„^ 

7.  Recurring  studies  and  surveys.— We  recommend  the  continuance  of  recur- 
ring studies  and  surveys  such  as  :  +•  ^    .^l.^^c  ^f 
{a)   CoUege  and  university  programs  for  the  preparation  of  teachers  ot 
the  handicapped  and  gifted  children.                                      ^   .       ..  a    ^r.ri 
(&)    State   certification  requirements   for   teachers   of  handicapped   and 

gifted  children.  .        ,,.,-,  ^         ^v, 

(0)    State  legislative  provisions  for  exceptional  children  ana  youth. 
8    Special  studies.— We  recommend  that  the  Section  conduct  special  studies 
dealing  with  the  needs  of  all  or  several  types  of  exceptional  children  and  youth, 

such  as—    j^^.^^^^^  ^^^  numbers  of  various  types  of  exceptional  children  and 
^^(^&t  Problems  and  methods  of  providing  for  exceptional  children  in  rural 

(c^'  Nursery  and  kindergarten  programs  for  exceptional  children 

\d)  Educational  programs  for  exceptional  youth  of  secondary-school  age. 

Mr  Elliott.  This  subcommittee  now  stands  adjourned. 
(Whereupon,  at  5  p.m.,  the  Subcommittee  adjourned,  subject  to 
the  call  of  the  Chair.) 
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MONDAY,   JULY   18,    1960 

PIousE  OF  Representatives, 

SUBCOMMITI'EE  ON  SpECIAL  EDUCATION, 

Committee  on  Education  and  Labor, 

Los  Angeles^  Calif. 

The  subcommittee  met,  pursuant  to  notice,  at  9 :30  a.m.,  in  room 
115,  California  State  Building,  217  West  First  Street,  Los  Angeles, 
Calif.,  Hon.  Carl  Elliott  (chairman  of  the  subcommittee)  presiding. 

Present :  Eepresentatives  Elliott,  Green,  Daniels,  Giaimo,  and  Holt. 

Also  present :  Representative  Hiestand  and  Br.  Harry  V.  Barnard, 
clerk  of  the  subcommittee. 

Mr.  Elliott.  The  Subcommittee  on  Special  Education  of  the  Com- 
mittee on  Education  and  Labor  of  the  U.S.  House  of  Representatives 
will  be  m  order. 

We  are  meeting  here  today  to  hold  public  hearings,  to  receive  testi- 
mony from  the  public  on  the  most  urgent  needs  of  the  Pacific  region 
of  the  United  States  in  the  fields  of  special  education  and  rehabilita- 
tion and  to  seek  specific  suggestions  as  to  how  the  Federal  Govern- 
ment might  aid  the  States  and  local  communities  in  attempting  a 
solution  to  some  of  these  pressing  problems.  Our  subcommittee  will 
receive  testimony  on  H.R.  3465,  commonly  known  as  the  independent 
living  bill ;  on  House  Joint  Resolution  494,  a  bill  to  provide  for  the 
training  of  speech  pathologists,  audiologists,  and  teachers  for  the  deaf ; 
and  on  H.R.  12328,  a  bill  to  extend  and  improve  the  special  education 
and  rehabilitation  services  provided  by  the  Federal  Government. 
Since  this  is  the  first  hearing  at  which  we  will  receive  testimony  on 
H.R.  12328,  this  bill  will,  without  objection,  be  made  a  part  of  the 
record  immediately  following  my  statement. 

This  is  the  sixth  session  of  hearings  which  we  have  held  on  special 
education  and  rehabilitation.  Later  on  this  week  in  Portland,  Oreg., 
we  will  hold  the  seventh  and  final  session  of  these  hearings.  At  that 
time  we  will  have  heard  opinion  from  every  section  of  our  country  and 
will  have  amassed,  I  believe,  the  most  comprehensive  body  of  material 
pertaining  to  the  needs  of  the  handicaj)ped  ever  collected  in  tliis 
country. 

A  large  number  of  people  have  been  scheduled  to  present  testi- 
mony today.  Therefore,  of  necessity,  we  must  limit  the  time  each  wit- 
ness lias  to  present  his  oral  testimony.  However,  the  subcommitte  will 
receive  and  make  a  part  of  the  record  a  reasonable  amount  of  pre- 
pared material  bearing  on  the  subject  under  consideration  of  these 
hearings. 

Now,  my  friends,  I  will  introduce  the  members  of  the  subcommit- 
tee. 
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Immediately  on  my  right  is  the  gentlewoman  from  Oregon,  Mrs. 
Edith  Green,  who  represents  the  Portland  area.  Immediately  on  her 
right  is  Mr.  Dominick  V.  Daniels,  a  Member  of  Congress  from  the 
State  of  New  Jersey.  On  his  right  is  Mr.  Kobert  Giaimo,  a  Member 
of  Congress  from  the  State  of  Connecticut.  On  my  immediate  left 
is  the  ranking  minority  member  of  our  subcommittee,  the  gentleman 
from  California,  Mr.  Joe  Holt,  in  whose  hometown  we  appear  here 
this  morning.  To  his  left  is  Mr.  Edgar  W.  Hiestand,  a  Member  of 
Congress  from  the  State  of  California,  who  likewise  represents  this 

area.  .  . 

Does  any  member  of  the  subcommittee  desire  to  say  anything  at  this 

time . 

Mr.  Holt.  All  I  want  to  say  is :  Welcome  to  Los  Angeles,  to  all  of 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Holt.    We  are  happy  to 
be  here  to  live  briefly  in  your  beautiful  city. 
(H.E.  12328  follows :) 

[H.R.  12328,  86th  Cong.,  2(1  sess.] 

A  BILL  To  extend  and  improve  the  special  education  and  rehabilitation  services  provided 

by  the  Federal  Government 

Be  it  enacted  ty  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  this  Act  may  be  cited  as  the 
"Special  Education  and  Rehabilitation  Act  of  1960". 

TITLE   I— ORGANIZATION   AND  ADMINISTRATION 

DECLAEATION   OF  PURPOSE 

Sec  101  It  is  the  purpose  of  this  Act  to  effect,  through  coordination,  reor- 
ganization," and  transfer,  the  more  efficient  and  effective  operation  of  Federal 
programs  for  special  education  and  for  rehabilitation  of  the  handicapped, 
thereby  making  more  manpower  available  for  national  defense  and  otherwise 
promoting  the  general  welfare  of  the  Nation. 

DEFINITIONS 

Sec.  102.  For  purposes  of  this  Act —  ,  . 

(1)  the  term  "exceptional  children"  means  children  who  require  special 
education  or  rehabilitation  services  by  virtue  of  (A)  being  blind  or  having 
serious  visual  impairments,  (B)  being  deaf  or  hard  of  hearing,  (C)  being 
mentally  retarded,  (D)  being  motor  handicapped,  including  the  cerebral 
palsied,  (E)  having  speech  irregularities,  (F)  having  serious  health  prob- 
lems, such  as  heart  disease,  or  other  disabling  conditions,  (G)  being  socially 
or  emotionally  maladjusted,  including  the  institutionalized  delinquent,  or 
(H)  being  exceptionally  intelligent  or  gifted ;  -,     .       /, 

(2)  the  term  "special  education"  means  an  educational  program  designed 
and  coordinated  to  provide  instructional,  evaluative,  and  therapeutic  serv- 
ices as  needed,  for  exceptional  children  who  cannot  be  served  in  regular 
instructional  programs  without  the  benefit  of  modified  or  extended  facilities, 
materials,  and  equipment,  and  who  require  the  services  of  specially  prepared 
personnel  trained  in  providing  such  services ;  ^       4.-       i 

(3)  the  term  "institution  of  higher  education"  means  an  educational 
institution  in  a  State  which  (A)  admits  as  regular  students  only  persons 
having  a  certificate  of  graduation  from  a  school  providing  secondary  edu- 
cation, or  a  recognized  equivalent  of  such  a  certificate,  (B)  is  legally  au- 
thorized within  such  State  to  provide  a  program  of  education  beyond  sec- 
ondary education,  (C)  provides  an  educational  program  for  which  it  awards 
a  bachelor's  degree  or  provides  not  less  than  a  two-year  program  which  is 
acceptable  for  full  credit  toward  such  a  degree,  (D)  is  a  public  or  other 
nonprofit  institution,  and  (E)  is  accredited  by  a  nationally  recognized 
accrediting  agency  or  association  or,  if  not  so  accredited,  is  an  institution 
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whose  credits  are  accepted,  on  transfer,  by  not  less  than  three  institutions 
which  are  so  accredited,  for  credit  on  tlie  same  basis  as  if  transferred  from 
an  institution  so  accredited.  For  i)uri>oses  of  this  delinition,  the  Secretary- 
shall  publish  a  list  of  nationally  recognized  accrediting  agencies  or  associa- 
tions which  he  determines  to  be  reliable  authority  as  to  the  quality  of  train- 
ing being  offered ; 

(4)  the  term  "nonprofit",  as  applied  to  an  institution  of  higher  oduration, 
means  an  institution  owned  and  operated  i)y  one  or  more  nonprofit  corpo- 
rations or  associations  no  part  of  the  net  earnings  of  which  inures,  or  may 
lawfully  inure,  to  the  benefit  of  any  private  shareholder  or  individual; 

(5)  the  term  "State"  includes  the  District  of  Columbia,  Puerto  Kico,  the 
Virgin  Islands,  and  Guam ; 

(G)  the  term  "Secretary"  means  the  Secretary  of  Health,  Education,  and 
Welfare ;  and 

(7)  the  term  "Agency"  meauis  the  Agency  for  Special  Education  and 
Rehabilitation  created  by  section  10.''.. 

AGENCY  FOR  SPECIAL  EDUCATION  AND  REHABILITATION 

Sec.  103.  (a)  There  is  hereby  created  in  the  Department  of  Health.  Educa- 
tion, and  Welfare,  an  agency  to  be  known  as  the  "Agency  for  Special  Education 
and  Rehabilitation".  There  shall  be  within  the  Agency  a  Division  of  Rehabilita- 
tion and  a  Division  of  Special  Education. 

(b)  The  Agency  shall  be  under  the  charge  of  an  Administrator  appointed  by 
the  Secretary  of  Health,  Education,  and  Welfare,  who  shall  perform  his  duties 
under  the  direction  and  supervision  of  the  Secretary. 

FUNCTIONS  OF  THE  AGENCY 

Sec.  104.  The  Agency  shall  be  the  agency  in  the  Department  of  Health,  Edu- 
cation, and  Welfare  principally  responsible  for  matters  relating  to  special  edu- 
cation and  to  rehabilitation  of  the  handicapped.  The  Secretary  may  delegate  to 
the  Administrator  any  of  his  functions  which  relate  to  special  education  or  to 
rehabilitation  of  the  handicapped. 

INTERAGENCY    COUNCIL 

Sec.  105.  (a)  There  is  hereby  established  a  council  to  be  known  as  the  In- 
teragency Council  on  Special  Education  and  Rehabilitation  (hereinafter  re- 
ferred to  as  the  "Interagency  Council"),  to  be  located  in  the  Agency  for 
administrative  purposes. 

(b)  The  Interagency  Council  shall  be  composed  of — 

(1)  The  Administrator, 

(2)  The  Secretary  of  Labor, 

(3)  The  Director  of  the  Bureau  of  the  Budget, 

(4)  The  Administrator  of  Veterans'  Affairs, 

(5)  The  Commissioner  of  Education, 

(6)  The  Surgeon  General  of  the  Public  Health  Service, 

(7)  Chief  of  the  Children's  Bureau, 

(8)  The  Chairman  of  the  Civil  Service  Commission,  and 

(9)  The  Librarian  of  Congress. 

Each  such  oflacer  may  designate  an  alternate  who  shall  be  empowered  to  act 
for  him  when  he  is  unable  to  attend  meetings  or  exercise  his  functions  as  a 
member  of  the  Interagency  Council.  When  the  Interagency  Council  is  con- 
sidering any  matter  which  directly  affects  any  Federal  agency  not  represented 
in  the  membership  of  the  Council,  the  head  of  such  agency  (or  an  alternate 
designated  by  him)  may  participate  in  the  considerations  of  the  Council  to 
the  same  extent  as  members  thereof.  The  Administrator  shall  be  the  chairman 
of  the  Interagency  Council. 

(c)  It  shall  be  the  function  of  the  Interagency  Council  to  provide  an  oi>- 
portunity  for  the  various  agencies  of  the  Federal  Government  which  carry  on 
programs  which  relate  to  special  education  or  to  rehabilitation  of  the  handi- 
capped to  coordinate  their  efforts  with  a  view  to  attaining  greater  ercmoniy 
and  efficiency  through  the  prevention  of  duplication  of  effort  and  the  adoption 
of  conflicting  policies  in  matters  of  common  interest.  The  Council  shall,  among 
other  things,  arrange  (1)  for  participation  of  several  agencies  in  single  pro- 
grams which  affect  them  all,  (2)  for  the  utilization  by  one  agency  of  the  faeiii- 
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ties  and  personnel  of  another  agency,  (3)  for  making  available  to  all  agencies 
the  results  of  investigations  and  research  undertaken  by  a  single  agency,  and 
(4)  for  transfers  or  assignments  of  personnel  from  one  agency  to  another  in 
order  to  attain  maximum  utilization  of  the  capabilities  and  experience  of  all 
Federal  employees. 

(d)  The  Interagency  Council  shall  make  an  annual  report  to  the  Secretary 
and  to  the  Joint  Committee  on  Special  Education  and  Rehabilitation. 

TRANSFER    OF    FUNCTIONS 

Sec.  106.  (a)  The  functions  of  the  Commissioner  of  Education  under  the 
Act  entitled  "An  Act  to  encourage  expansion  of  teaching  in  the  education  of 
mentally  retarded  children  through  grants  to  institutions  of  higher  learning 
and  to  State  educational  agencies",  approved  September  6,  1958,  as  amended 
(20  U.S.C.,  ch.  18),  are  hereby  transferred  to  the  Secretary. 

(b)  The  functions  of  the  Secretary  of  Labor  under  section  5(d)  of  Executive 
order  numbered  10640,  issued  October  11,  1955,  are  hereby  transferred  to  the 
Secretary. 

(c)  There  are  hereby  transferred  to  the  Agency  all  of  the  records,  property, 
personnel,  and  unexpended  balances  of  appropriations,  allocations,  and  other 
funds  (available  or  to  be  made  available)  which  relate  primarily  to  functions 
transferred  by  this  Act.  Any  personnel  transferred  under  this  subsection  which 
the  Secretary  shall  find  to  be  in  excess  of  the  personnel  necessary  for  the  ad- 
ministration of  the  functions  transferred  to  him  under  this  Act  shall,  in 
accordance  with  law,  be  retransferred  to  other  positions  in  the  Government  or 
separated  from  the  service. 

AMENDMENTS  OF  VOCATIONAL  REHABILITATION  ACT 

Sec.  107.  (a)  Section  1  of  the  Vocational  Rehabilitation  Act  is  amended  by 
inserting  after  "capabilities"  the  following:  "or  may  achieve  such  a  degree  of 
Independence  that  their  institutional  care  may  be  ended  or  their  need  for  an 
attendant's  care  can  be  ended  or  reduced". 

(b)  Subsection   (d)   of  section  4  of  such  Act  is  hereby  repealed. 

(c)  Paragraph  (10)  of  section  5(a)  of  such  Act  is  amended  to  read  as 
follows : 

"(10)  provide  for  entering  into  cooperative  arrangements  with  the  sys- 
tem of  public  employment  offices  in  the  State  and  the  maximum  utilization 
of  any  services  and  facilities  of  such  offices  which  are  not  available  from 
the  State  agency ;  and" 

(d)  Section  7(b)  of  such  Act  is  amended  by  striking  out  "and  to  delegate" 
and  inserting  in  lieu  thereof  "and,  subject  to  section  102  of  the  Special  Educa- 
tion and  Rehabilitation  Act  of  1960,  to  delegate". 

(e)  Section  8  of  such  Act  is  amended  by  striking  out  "of  Labor  and  the 
Secretary  of  Health,  Education,  and  Welfare  shall  cooperate  in  developing,  and 
in  recommending  to  the  appropriate  State  agencies"  and  inserting  in  lieu  thereof 
the  following:  "shall  develop,  and  recommend  to  State  agencies  administering 
or  supervising  the  administration  of  State  plans  approved  under  this  sub- 
section,". 

(f )  (1)  The  portion  of  section  11(a)  of  such  Act  which  precedes  paragraph 
(1)  is  amended  to  read  as  follows: 

"(a)  The  term  'rehabilitation  services'  means  (i)  diagnostic  and  related  serv- 
ices (including  transportation)  incidental  to  the  determination  of  eligibility  for 
and  the  nature  and  scope  of  services  to  be  provided;  (ii)  training  and  guidance 
for  physically  handicapped  individuals,  (iii)  employment  counseling  and  job 
placement  services,  and  (iv)  in  the  case  of  any  such  individual  found  to  require 
financial  assistance  with  respect  thereto,  after  full  consideration  of  his  eligi- 
bility for  any  similar  benefit  by  way  of  pension,  compensation,  and  insurance, 
any  other  goods  and  services  necessary  to  render  such  individual  fit  to  engage 
in  a  remunerative  occupation  (including  remunerative  homebound  work)  or  to 
enable  such  individual  to  achieve  such  a  degree  of  independence  that  his  institu- 
tional care  may  he  ended  or  his  need  for  an  attendant's  care  can  be  ended  or 
reduced,  including  the  following  physical  restoration  and  other  goods  and 
services — ". 

(2)  Section  11(a)(1)  of  such  Act  is  amended  by  inserting  after  "employ- 
ment" the  following ;  "or  to  his  ability  to  live  independently  outside  an  institution 
or  without  the  care  of  an  attendant". 
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(g)  Section  11(b)  of  such  Act  is  amonded  by  inserting  after  "employment" 
the  following:  "or  wliioli  renders  him  unable  to  live  independently  outside  an 
institution  or  without  the  care  of  an  attendant",  and  by  inserting  before  the 
period  at  the  end  thereof  the  following :  "or  to  achieve  such  a  degree  of  independ- 
ence that  his  institutional  care  may  be  ended  or  his  need  for  an  attendant's 
care  can  be  ended  or  reduced". 

(h)  Section  12  of  such  Act  is  amended  (1)  by  striking  out  "(a)",  (2)  by 
striking  out  "July  1,  11)54"  and  inserting  in  lieu  thereof  "July  1,  1000",  (li)  by 
striking  out  "Vocational  lieliabnitation  Act  Amendments  of  V.)~A"  and  inserting 
in  lieu  thereof  "Special  Education  and  Rehabilitation  Act  of  1000",  (4)  striking 
out  "July  1,  1055"  and  inserting  in  lieu  thereof  "July  1,  1002",  and  (5)  by 
striking  out  subsection    (b)   thereof. 

(i)  Such  Act  is  amended  (1)  by  striking  out  "vocational  rehabilitation" 
wherever  it  appears  and  inserting  in  lieu  thereof  "rehabilitation",  (2)  by 
striking  out  "vocational"  in  the  center  heading  of  section  2,  (3)  by  striking 
out  "(primarily  concerned  with  vocational  rehabilitation)"  in  section  5(a)(1), 
and  (4)  by  striking  out  "Vocational"  in  section  1.3. 

(j)  The  title  of  such  Act  (41  Stat.  735)  is  amended  so  as  to  read:  "An  Act 
to  provide  assistance  in  the  rehabilitation  of  physically  handicapped  individuals." 

ADVISORY  COMMITTEES 

Sec.  108.  (a)  The  Secretary  may  appoint  such  advisory  committees  as  he 
deems  necessary  or  desirable  to  consult  with  him  with  respect  to  the  conduct 
of  programs  relating  to  special  education  or  to  the  rehabilitation  of  the  handi- 
capped which  are  carried  on  within  the  Department  of  Health,  Education,  and 
Welfare.  Advisory  committees  may  be  appointed  under  this  section  to  consult 
with  respect  to  problem  areas  in  the  fields  of  special  education  and  rehabilita- 
tion of  the  handicapped,  such  as  the  blind,  the  deaf,  the  mentally  retarded,  the 
gifted,  the  emotionally  disturbed,  and  other  areas  of  exceptionality.  Members 
of  an  advisory  committee  appointed  under  this  section,  while  attending  con- 
ferences or  meetings  of  the  committee,  shall  be  entitled  to  receive  compensation 
at  a  rate  to  be  fixed  by  the  Secretary,  but  not  exceeding  $50  per  diem,  and 
while  away  from  their  homes  or  regular  places  of  business  they  may  be  allowed 
travel  expenses,  including  per  diem  in  lieu  of  subsistence,  as  authorized  by 
law  for  persons  in  the  Government  service  employed  intermittently. 

(b)  Any  member  of  an  advisory  committee  appointed  under  this  section  is 
hereby  exempted,  with  respect  to  such  appointment,  from  the  operation  of 
sections  281,  283,  284,  and  1014  of  title  18  of  the  United  States  Code,  and 
section  100  of  the  Revised  Statutes  (5  U.S.C,  sec.  00),  except  that  the  exemptions 
granted  by  this  subsection  shall  not  extend — 

(1)  to  the  receipt  or  payment  of  salary  in  connection  with  the  appointee's 
Government  service  from  any  source  other  than  the  private  employer  of 
the  appointee  at  the  time  of  his  appointment,  or 

(2)  during  the  period  of  such  appointment,  and  the  further  period  of  two 
years  after  the  termination  thereof,  to  the  prosecution  or  participation  in 
the  prosecution,  by  any  person  so  appointed,  of  any  claim  against  the 
Government  involving  any  matter  concerning  which  the  appointee  had  any 
responsibility  arising  out  of  his  appointment  during  the  period  of  such 
appointment. 

JOINT  C0M:MITTEE   on    SPECIAL  EDUCATION   AND   REHABILITATION 

Sec.  100.  (a)  There  is  established  a  joint  congressional  committee  to  be  known 
as  the  Joint  Committee  on  Special  Education  and  Rehabilitation  (hereinafter 
referred  to  as  the  committee),  to  be  composed  of  six  members  as  follows: 

(1)  Three  members  who  are  members  of  the  Committee  on  Labor  and 
Public  Welfare  of  the  Senate,  two  from  the  majority  and  one  from  the 
minority  party,  to  be  appointed  by  the  chairman  of  the  committee ;  and 

(2)  Three  members  who  are  members  of  the  Committee  on  Education 
and  Labor  of  the  House  of  Representatives,  tv.'o  from  the  majority  and  one 
from  the  minority  party,  to  be  appointed  by  the  chairman  of  the  committee. 

A  vacancy  in  the  membersship  of  the  committee  shall  be  filled  in  the  same  man- 
ner as  the  original  selection.  The  committee  shall  elect  a  chairman  and  a  vice 
chairman  from  among  its  members,  one  of  whom  shall  be  a  member  of  the 
Senate  and  the  other  a  member  of  the  House  of  Representatives. 
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(b)  It  shall  be  the  function  of  the  committee  to  make  a  continuous  study 
of  the  administration  of  programs  relating  to  special  education  and  to  the  re- 
habilitation of  the  handicapped,  with  a  view  to  determining  means  by  which 
such  programs  could  be  improved  in  terms  of  the  benefits  provided  thereunder 
and  in  terms  of  increased  efficiency  and  economy.  Upon  request,  the  committee 
shall  aid  the  standing  committees  of  the  Congress  having  legislative  jurisdiction 
over  matters  relating  to  special  education  or  to  the  rehabilitation  of  the  handi- 
capped ;  and  it  shall  make  a  report  to  the  Senate  and  the  House  of  Representa- 
tives, from  time  to  time,  concerning  the  results  of  its  studies,  together  with  such 
recommendations  as  it  may  deem  desirable.  Any  department,  official,  or  agency 
administering  any  program  which  relate  to  special  education  or  to  the  rehabili- 
tation of  the  handicapped  shall,  at  the  request  of  the  committee,  consult  with 
the  committee,  from  time  to  time,  with  respect  to  their  administration  of  such 
programs. 

(c)  The  committee,  or  any  duly  authorized  subcommittee  thereof,  is  au- 
thorized to  hold  such  hearings,  to  sit  and  act  at  such  times  and  places,  to 
require  by  subpena  (to  be  issued  under  the  signature  of  the  chairman  or  vice 
chairman  of  the  committee)  or  otherwise  the  attendance  of  such  witnesses  and 
the  production  of  such  books,  papers,  and  documents,  to  administer  such  oaths, 
to  take  such  testimony,  to  procure  such  printing  and  binding,  and  to  make  such 
expenditures  as  it  deems  advisable.  The  provisions  of  sections  102  to  104,  in- 
clusive, of  the  Revised  Statutes  shall  apply  in  case  of  any  failure  of  any 
witness  to  comply  with  any  subpena  or  to  testify  when  summoned  under  au- 
thority of  this  subsection. 

(d)  The  committee  is  authorized  to  appoint  and,  without  regard  to  the 
Classification  Act  of  1949,  as  amended,  fix  the  compensation  of  such  experts, 
consultants,  technicians,  and  organizations  thereof,  and  clerical  and  steno- 
graphic assistants  as  it  deems  necessary  and  advisable. 

(e)  The  expenses  of  the  committee  under  this  section  shall  be  paid  from  the 
contingent  fund  of  the  House  of  Representatives  upon  vouchers  signed  by  the 
chairman  or  vice  chairman. 

AMENDMENTS   TO  WAGNER-PEYSER  ACT 

Sec.  110.  (a)  The  first  sentence  of  subsection  (a)  of  section  3  of  the  Act 
of  June  6,  1933  (29  U.S.C.,  sec.  49b),  is  amended  by  striking  out  the  follow- 
ing :  "including  employment  counseling  and  placement  services  for  handicapped 
persons,". 

(b)  Section  8  of  such  Act  (29  U.S.C,  sec.  49g)  is  amended  by  striking  out 
the  second  sentence  thereof. 

AMENDMENTS   OF   CENSUS  LAAV 

Sec.  111.  (a)  Chapter  5  of  title  13  of  the  United  States  Code  is  amended  by 
renumbering  subchapters  IV  and  V  as  "V"  and  "VI",  respectively,  and  by  in- 
serting after  subchapter  III  the  following  new  subchapter : 

"Subchapter  IV — Handicapped  Persons 
"§  171.  Censuses  of  persons  in  need  of  rehabilitation  or  special  education 

"The  Secretary  shall  take,  compile,  and  publish,  from  time  to  time,  censuses 
of  severely  handicapped  individuals  and  of  children  in  need  of  special  educa- 
tion. Determination  of  the  times  such  censuses  will  be  taken  and  of  the  types 
of  information  to  be  acquired  thereby  shall  be  made  after  consultation  with  the 
Administrator  of  the  Agency  for  Special  Education  and  Rehabilitation  and  with 
the  Interagency  Council  on  Special  Education  and  Rehabilitation,  with  a  view 
to  insuring,  to  the  extent  feasible,  that  the  information  obtained  will  be  that 
most  needed  by  Federal,  State,  and  local  officials,  and  by  other  persons,  con- 
cerned with  programs  relating  to  special  education  and  to  the  rehabilitation 
of  the  handicapped." 

(b)  The  analysis  of  chapter  5  of  title  13  of  the  United  States  Code,  im- 
mediately preceding  section  131  of  such  title,  is  amended  by  redesignating  sub- 
chapters III  and  IV  as  "IV"  and  "V",  respectively,  and  by  inserting  after  the 
line  reading : 

"142.  Agriculture,  irrigation,  and  drainage." 
the  following: 
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"SUBCIIAI'TER    IV HANUICAri'EU    PEIISONS 

"151.  Censuses  of  persons  in  need  of  rehubilltution  or  special  education." 

EFFECTIVE    DATE 

Sec.  112.  This  title,  and  the  aniendinents  made  by  this  title  to  other  Acts, 
shall  become  effective  July  1,  19C0. 

TITLE  II— SPECIAL  EDUCATION 

AUTHORIZATIONS  OF  APPKOPRIATIONS   FOR  GRANTS 

Sec.  201.  For  the  purpose  of  ('iial)linj,^  llio  Secretary  to  award  support  grants 
under  section  202,  to  award  fellowships  and  to  make  payments  under  .section 
203,  and  to  make  grants  for  special  projects  under  section  204,  there  are  hereby 
authorized  to  be  appropriated  for  the  fiscal  year  ending  June  30,  ITMIl,  the  sum 
of  .$2r),000,0(X),  for  the  fiscal  year  ending  June  30,  1002,  the  sum  of  .*s30.000,(K)0, 
and  for  the  fiscal  year  ending  June  30,  1003,  and  for  each  fiscal  year  thereafter, 
such  sums  as  the  Congress  may  determine. 

SUPPORT   GRANTS 

Sec.  202.  (a)  The  Secretary  may  award  support  grants  to  persons  to  enable 
them  to  pursue  a  course  of  instruction  which  is  designed  to  equip  them  to  engage 
in  employment  in  a  field  of  special  education.  Such  a  course  of  instruction 
shall  be  one  leading  to  a  baccalaureate  or  master's  degree  and  shall  be  pursued 
at  an  institution  of  higher  education  selected  by  the  person  receiving  the  grant 
from  among  institutions  designated  by  the  Secretary  as  (lualilied  to  provide  the 
course  of  instruction  pursued  by  such  person. 

(b)  Support  grants  awarded  under  this  section  may  not  exceed  the  rate  of 
$1,000  per  academic  year.  Such  grants  shall  be  paid  only  with  respect  to  periods 
the  recipient  is  maintaining  satisfactory  proficiency  in  a  full-time  course  of 
study. 

FELLOWSHIPS 

Sec  203.  (a)  The  Secretary  may  award  fellowships  to  persons  who  are 
instructors  in  a  field  of  special  education,  or  who  have  the  qualifications  re- 
quired in  their  State  of  residence  to  provide  instruction  in  such  a  field,  to  enable 
them  to  take  courses  of  advanced  study,  at  institutions  of  higher  education 
selected  by  them  from  among  institutions  designated  by  the  Secretary  as  qualified 
to  provide  such  courses  of  instruction,  for  stated  periods  of  time  (which  may 
not  exceed  three  academic  years)  to  better  equip  them  to  engage  in  employment 
in  a  field  of  special  education. 

(b)  Each  person  awarded  a  fellowship  under  this  section  shall  receive  a 
stipend  of  not  to  exceed  $2,000  for  the  first  academic  year  of  such  fellowship, 
$2,200  for  the  second  such  year,  and  $2,400  for  the  third  such  year,  plus  an 
additional  amount  of  $400  for  each  such  year  on  account  of  each  of  his  depend- 
ents. A  person  may  receive  a  stipend  under  this  section  only  during  such 
periods  as  the  Secretary  finds  that  he  is  maintaining  satisfactory  proficiency  in, 
and  devoting  essentially  full  time  to,  study  and  research  in  an  institution  of 
higher  education. 

(c)  In  addition  to  the  amounts  paid  to  the  persons  awarded  fellowships  under 
this  section,  there  shall  be  paid  to  the  institution  of  higher  education  at  which 
each  such  person  is  pursuing  his  course  such  amount,  not  more  than  $1..")00  per 
academic  year,  as  is  determined  by  the  Secretary  to  equal  the  average  cost  per 
person  to  the  institution  of  providing  the  course  of  instruction  which  such 
person  is  pursuing. 

GRANTS  FOR  SPECIAL  PROJECTS 

Sec  204.  The  Secretary  may  make  grants  to  States  and  public  and  nonprofit 
organizations  and  agencies  for  (1)  paying  not  more  than  one-half  of  the  cost 
of  projects  for  research,  demonstrations,  and  short-term  training,  and  projects 
to  provide  specialized  facilities  and  equii)ment.  which,  in  the  judgment  of  the 
Secretary,  hold  promise  of  making  a  substantial  contribution  to  the  solution 
of  problems  in  a  field  of  special  education  which  are  common  to  all  or  several 
States,  (2)  for  iilanning,  jireparing  for,  and  initiating  new  programs  in  a 
field  of  special  education,  but  grants  for  such  a  program  shall  not  continue  for 
more  than  two  years,   (3)   for  expanding  or  improving  supervisory  or  related 
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services  in  public  elementary  and  secondary  schools  in  a  field  of  special  educa- 
tion, and   (4)  for  administration  of  a  State's  program  for  special  education. 

DUTIES    OF   THE    SECEETAKY 

Sec.  205.   (a)   The  Secretary  shall — 

(1)  make  studies,  investigations,  demonstrations,  and  reports  with  respect 
to  abilities,  aptitudes,  and  capacities  of  exceptional  children,  development  of 
their  potentialities  and  their  education. 

(2)  cooperate  with  and  render  technical  assistance  to  States  in  matters 
relating  to  special  education,  and 

(3)  disseminate  information  as  to  the  studies,  investigations,  demonstra- 
tions, and  reports  referred  to  in  paragraph  (1)  and  other  matters  relating 
to  special  education. 

(b)  The  Secretary  may,  subject  to  the  provisions  of  section  102,  delegate  to 
any  ofiicer  or  employee  of  the  United  States  such  of  his  powers  and  duties,  ex- 
cept the  making  of  rules  and  regulations,  as  he  finds  necessary  in  carrying  out 
the  purpose  of  this  title. 

Mr.  Elliott.  Our  first  witness  this  morning  is  Mr.  Ernest  P.  Willen- 
berg,  chief  of  the  bureau  of  special  education,  California  State  De- 
partment of  Education,  Sacramento,  Calif. 

Before  Mr.  Willenberg  begins,  let  me  say  that  the  clerk  of  our 
subcommittee  is  Dr.  Harry  V.  Barnard,  who  is  standing  here  at  the 
desk. 

Now,  Mr.  Willenberg,  you  may  proceed.  I  see  you  have  a  prepared 
statement.  We  must  limit  your  testimony,  in  view  of  the  number  of 
witnesses  we  have,  to  15  minutes,  Mr.  Willenberg. 

With  that  limitation,  you  may  proceed  in  any  manner  that  you  see 
fit,  sir. 

STATEMENT   OF   EEEEST   P.   WILLENBEEG,   CHIEE,   BUKEAU   OP 

SPECIAL    EDUCATIOl^,    CALIFORNIA    STATE    DEPARTMENT    OF 

EDUCATION,  SACRAMENTO,  CALIF. 

Mr.  Willenberg.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee.  I  am  pleased  to  have  this  opportunity  to  speak  to  you  on 
behalf  of  the  needs  of  exceptional  children  and  youth. 

I  am  Ernest  P.  Willenberg,  chief  of  the  Bureau  of  Special  Educa- 
tion of  the  California  State  Department  of  Education.  Our  State 
presently  provides  special  education  services  for  approximately  one- 
quarter  of  a  million  youngsters.  In  addition  to  this  responsibility, 
I  am  also  serving  as  a  member  of  the  legislation  committee  of  the 
National  Association  of  State  Directors  of  Special  Education  and  as 
a  member  of  the  legislation  committee  of  the  Council  for  Exceptional 
Children.  Both  of  these  are  national  organizations  concerned  with  the 
education  and  general  welfare  of  exceptional  children  and  youth. 

In  view  of  the  limitation  of  15  minutes,  I  shall  attempt  to  bring 
to  your  attention  problems  which  relate  specifically  to  three  primary 
areas  of  concern  in  special  education  for  exceptional  children  and 
youth.  These  areas  of  concern  include  a  widespread  recognition  of 
the  need  for  a  much  stronger  leadership  in  the  U.S.  Office  of  Educa- 
tion Section  f oj*  Exceptional  Children  for  the  implementation  of  pro- 
grams for  exceptional  children  and  youth;  the  need  for  a  systematic 
research  and  program  development ;  and  then,  third,  the  need  for  more 
effective  recruitment  and  preparation  of  much  larger  numbers  of 
qualified  professional  personnel  to  instruct  exceptional  children. 
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Other  witnesses  have  called  to  your  attention  the  fact  that  the  Sec- 
tion on  Exceptional  Children  and  Youth  of  the  U.S.  Oflice  of  Edu- 
cation is  seriously  understall'ed.  Eor  many  years,  the  Section  oper- 
ated with  just  one  professional  stall'  member.  Oidy  fairly  recently 
has  the  staff  been  increased  to  three  persons. 

When  you  consider  that  these  individuals  are  to  represent  some 
10  to  12  percent  of  the  Nation's  children,  it  can  hardly  be  conceived 
that  such  representation  would  ade(iuately  cover  the  needs  at  Eederal 
level  of  the  exceptional  children  and  youth  of  this  Nation. 

It  should  be  pointed  out,  as  you  have  already  mentioned  for  the 
record  H.R.  12328,  that  this  bill  endeavors  to  strengthen  the  leader- 
ship function  at  the  Federal  level.  However,  the  strengthening  of 
Federal  leadership  would  be  accomplished  by  abolishing  the  existing 
Section  on  Exceptional  Children  and  Youth  of  the  U.S.  Office  of 
Education  and  consolidating  the  program  of  this  Section  with  tlie 
Office  of  Vocational  Rehabilitation,  an  agency  for  special  education 
and  rehabilitation. 

u  ^^?j  ^^^  strongly  opposed  to  such  a  reorganization.  When  I  say 
"we,"  I  have  reference  to  our  own  State  department  of  education 
in  California,  and  to  the  two  organizations  that  I  represent.  We  feel 
that  the  formation  of  a  new  agency  would  lead  to  a  reversal  of  every- 
thing we  have  learned  about  the  needs  of  education  to  make  handi- 
capped children  able  to  live  in  a  society  of  noraial  individuals. 

In  placing  the  Federal  leadership  for  special  education  in  an 
agency _  outside  of  the  duly  constituted  agency  responsible  for  pro- 
grams in  public  school  systems,  we  would  not  only  be  violating  good 
administrative  practice  but  also  be  contributing  to  conditions  that 
could  eventually  lead  to  further  isolation  and  separation  of  excep- 
tional children  and  youth  in  their  public  school  programs. 

What  we  need  is  not  another  agency  but  greater  strength  in  the 
agency  that  already  exists,  that  is,  the  Section  on  Exceptional  Chil- 
dren and  Youth  of  the  U.S.  Office  of  Education. 

^We  recommend  that  the  Section  on  Exceptional  Children  and 
Youth  be  retained  and  strengthened.  Such  strengthening  woidd 
not  require  legislation  but  would  require  an  addition  of  approxi- 
mately $250,000  in  the  budget. 

It  seems  appropriate  to  suggest  that  the  rank  of  the  Section  be 
increased  to  that  of  a  branch  in  the  U.S.  Office  in  order  to  place  the 
Federal  program  for  the  education  of  exceptional  children  and  youth 
on  a  status  level  commensurate  with  its  national  importance  and  the 
financial  support  required  for  its  proj^er  operation. 

Now,  a  second  major  concern;  that  is,  research  and  program  de- 
velopment. Federal  legislation  should  provide  the  organization  and 
means  for  a  comprehensive  research  program  in  the  Office  of  Edu- 
cation for  the  improvement  of  educational  programs  for  exceptional 
children. 

Generally,  the  objectives  of  such  legislation  would  include  the  dis- 
semination and  interpretation  of  pei-tinent  research  findings  con- 
ducted by  public  and  private  agencies  and  individuals. 

Secondly,  the  provision  of  demonstration  and  research  facilities, 
personnel,  equipment,  and  research  grants  in  all  areas  concerned. 

Third,  the  encouragement  of  research  traininir. 


>.^^i±±^~±i.u  yjj.    jn:;occiJ.  v^ii.    Li-cllllill^. 
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Fourth,  provision  of  continued  reevaluation  of  national  research 
needs. 

Fifth,  the  provision  in  the  Office  of  Education  for  advisory  and 
consultative  research  services. 

Finally,  the  provision  for  liaison  with  all  relevant  research  units 
of  the  Government. 

At  this  point,  it  seems  appropriate  to  commend  the  Congress  and 
the  U.S.  Office  of  Education  for  the  development  of  a  cooperative 
research  program  under  Public  Law  83-531.  Section  204  of  H.E. 
12328  makes  provision  for  grants  for  special  projects.  Such  pro- 
visions, if  administered  through  the  U.S.  Office  of  Education  would 
assist  materially  in  developing  special  education  programs  throughout 
the  Nation.  It  is,  therefore,  recommended  that  the  essential  features 
of  section  204  of  H.R.  12328  be  incorporated  in  a  bill  which  would 
allow  the  augmentation  of  research  activities  under  Public  Law 
83-531. 

The  final  concern,  which  is  recruitment  and  training  of  special 
education  personnel :  the  quality  of  education  services  for  exceptional 
-children  and  youth  resides  in  abilities  and  qualifications  of  the  per- 
sonnel who  provide  these  services. 

I  feel  that  our  single  biggest  problem  in  special  education  is  the 
recruitment  and  preparation  of  an  adequate  supply  of  qualified  pro- 
fessional personnel.  Since  the  problem  is  so  enormous  it  appears 
imperative  that  the  Federal  Government  with  its  resources  help 
provide  the  opportunity  to  upgrade  and  expand  school  services  for 
the  handicapped  and  gifted  through  fostering  professional  prepara- 
tion of  special  educators. 

It  is  believed  that  Federal  legislation  should  provide  for  training 
personnel  in  all  areas  of  exceptionality,  including  preparation  of 
classroom  and  itinerant  teachers,  consultants,  coordinators,  super- 
visors, and  administrators,  college  instructors,  and  research  workers. 
During  the  past  year,  I  have  served  as  a  member  of  a  special  com- 
mittee working  under  the  administration  of  the  Western  Interstate 
Commission  on  Higher  Education.  This  special  committee  has  been 
engaged  in  studying  the  problems  of  teacher  supply  and  demand  in 
special  education  for  the  13  Western  States. 

More  than  a  half  million  children  in  the  Western  States  may  be 
classified  as  exceptional  and  in  need  of  special  education.  Less  than 
half  receive  special  educational  services  of  any  kind.  More  than 
21,000  specially  trained  teachers  are  needed  to  educate  these  children, 
but  only  8,000  are  employed  in  the  West  and  less  than  half  of  these 
have  completed  a  full  program  of  preparation  for  teaching  in  special 
education  field. 

During  each  of  the  next  5  years,  the  Western  States  expect  to  hire 
at  least  1,100  special  education  p;irsonnel  in  the  State  and  local  school 
systems  and  in  the  residential  schools. 

"  During  the  5-year  period,  colleges  plan  to  hire  annually  more  than 
130  faculty  members  to  prepare  the  special  education  personnel  just 
reported. 

Recently,  fellowships  provided  under  Public  Law  85-926  have  made 
a  significant  contribution  in  encouraging  expansion  of  teaching  and 
the  education  of  mentally  retarded  children  through  grants  to  in- 
stitutions of  higher  learning  and  to  the  State  education  agencies. 
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These  and  other  student  aid  pr()<2:rams  liave  been  and  will  continue 
to  be  imi)ortant  supports  to  tlie  expansion  and  quality  of  special  edu- 
cation throughout  the  Nation. 

The  introduction  in  the  8Gth  Congress  of  House  Joint  Resolution 
494  was  a  step  in  the  direction  of  providing  Federal  support  for  the 
training  of  teachers  of  the  deaf  and  speech  pathologists  and  audiolo- 
gist,s. 

The  purpose  of  this  bill  should  be  commended. 

However,  there  are  certain  features  to  the  bill  which  probably  need 
correcting  oy  an  amendment.  These  features  include  recommenda- 
tions of  the  National  Association  of  State  Directors  of  Special  Kducu- 
tion  and  involve,  first,  specification  of  statutory  description  of  the  de- 
tailed composition  of  advisory  committees. 

I  understand  that  this  has  been  corrected  by  an  amendment. 

Secondly,  the  advisability  of  the  Office  of  Vocational  Kehabilitation 
handling  funds  for  the  training  of  professional  educational  personnel. 

Our  recommendation  is  that  the  money  for  professional  personnel 
be  split  between  these  two  agencies;  that  is,  the  Office  of  Education 
and  Office  of  Vocational  Rehabilitation,  on  a  50-50  basis. 

Finally,  in  conclusion,  it  is  also  recommended  that  all  fellowships 
granted  in  aid  for  the  preparation  of  special  education  personnel  be 
administered  at  the  Federal  level  by  agencies  concerned  with  the  oper- 
ation of  the  public  school  system ;  that  is,  the  U.S.  Office  of  Education. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Willenberg,  for  a  ver}-  fine 
statement. 

Let  me  say  before  you  go  that  your  statement  in  full  will  be  made  a 
part  of  the  record  immediately  following  the  questions  of  members  of 
the  subcommittee. 

I  now  recognize  Mrs.  Green  of  Oregon  for  any  questions  she  may 
have. 

Mrs.  Green.  The  only  question  I  would  have  would  be  in  regard  to 
the  recruitment  of  personnel  on  page  5.  You  left  part  of  it  out  of  your 
statement,  and  I  must  say  I  have  not  been  able  to  quite  catch  up  with 
it. 

What  recommendations  do  you  have  for  the  actual  recruitment  of 
the  very  large  number  of  special  personnel  that  we  will  need  I 

Mr.  Willenberg.  The  actual  recruitment,  of  course,  will  have  to 
depend  upon  the  State  departments  of  education,  as  we  are  now  em- 
ploying technicians  for  the  implementation  of  Public  Law  85-926, 
and  the  colleges  and  universities. 

I  have  a  plan,  I  think,  that  could  work  and  we  have  attempted  to 
pass  legislation  in  California  to  implement  this  plan. 

I  think  our  personnel  needs  far  exceed  the  amount  of  money  that 
either  the  Federal  Government  or  any  one  State  is  going  to  be  willing 
to  grant. 

In  order  to  spread  the  load  around  a  bit,  I  think  an  approach  that 
might  work  would  be  an  appropriation  at  the  Federal  level  to  be 
matched  by  States  and  in  turn  with  local  school  districts  and  would 
probably  get  the  job  done. 

To  get  everyone  working  and  all  pulling  in  the  same  direction 
so  you  have  that  sort  of  liaison  and  coordination  of  Federal,  State, 
and  local  funds  would  really  require  some  hard  work. 
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I  believe,  however,  that  the  large  numbers  of  personnel  that  would 
be  needed  throughout  the  country — I  know  m  California  in  par- 
ticular— that  we  can  never  acquire  or  recruit  and  train  in  this  State 
the  number  of  personnel  that  we  need  until  we  have  sufficient  fellow- 
ship and  financial  inducement  to  prospective  teachers  to  take  this  type 
of  preparation. 

The  only  way  that  this  can  be  done  is  by  harnessing  the  resources 
and  energies  of  everyone  w^ho  can  make  a  contribution  to  a  fellow- 
ship program. 

Mrs.  Green.  Has  WISCE  developed  any  program  in  this? 

Mr.  WiLLENBERG.  I  doubt  that  WISCE  will.  I  doubt  that 
WISCE's  attempt  is  to  go  beyond  the  conducting  of  this  study  and 
making  recommendations.  I  do  not  see  WISCE  taking  any  actions 
whatsoever. 

Mr.  Elliott.  The  gentleman  from  California. 

Mr.  Holt.  I  want  to  compliment  you  for  your  statement  and  thank 
you  for  your  briefing.  I  read  it  all.  I  am  familiar  with  a  lot  of  work 
you  do. 

I  have  been  impressed,  living  in  the  San  Fernando  Valley,  where 
we  have  a  lot  of  parent  groups  that  are  trying  to  work  and  the  ex- 
tent that  your  office  is  in  touch  with  them. 

Are  they  really  helpful  in  working  with  you  folks  or  do  they  work 
with  the  local  schools  mostly  ? 

Mr.  WiLLENBERG.  They  work  with  us  at  the  State  level  and  at  the 
local  level.  It  is  very  effective  in  garnering  public  support  for  these 
programs  that  in  the  past  have  been  more  or  less  neglected. 

Mr.  Holt.  That  is  the  point  I  wanted  to  make.  Not  just  neglected. 
But  is  there  any  suggestion  you  have?  I  have  been  impressed  by 
some  of  these  self-help  programs,  because  when  other  parents  get 
together  they  are  really  quite  active. 

Is  there  any  way  the  Federal  Government  can  be  of  assistance 
with  these  groups  more  than  we  are  doing  now  or  to  assist  you  in 
assisting  them?  I  think  that  the  parent  participation  in  some  of 
these  groups  has  been  helpful. 

I  wonder  if  you  have  any  suggestions  along  that  line  ? 

Mr.  WiLLEN^BERG.  Ycs.  I  tliiuk  two  types  of  programs :  one  has  to 
do  with  sheltered  workshops  or  work  training  centers;  the  other  is 
the  child  care  centers.  There  may  be  Federal  support  for  either  or 
both  of  those  programs. 

We  may  be  able  to  do  an  effective  job  insofar  as  the  public  school 
can  do  an  effective  job  with  mentally  retarded  yomigsters  in  the  pub- 
lic schools.  But  after  we  have  done  the  best  we  can  do  until  the 
child  becomes  about  18  years  of  age  and  if  there  is  nothing  for  him 
after  18  years  of  age,  then  we  sometimes  wonder  if  this  has  been  a 
good  investment. 

The  sheltered  workshop  program  would  tend  to  pick  up  where  the 
public  school  leaves  off  and  provide  an  opportunity  for  gainful  em- 
ployment and  profitable  occupation  for  these  youngsters  who  have 
been  through  the  public  school  programs.  Then  those  who  would  not 
be  able  to  benefit  by  the  child  workshops,  it  would  give  the  parents  a 
break,  who  are  responsible  for  these  youngsters  24  hours  a  day. 

Mr.  Holt.  Thank  you  very  much. 

Mr.  Elliott.  The  gentleman  from  New  Jersey. 

Mr.  Daniels.  No  questions. 
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Mr.  Elliott.  The  gentleman  from  Connecticut. 

Mr.  GiAiMO.  No  questions. 

Mr.  Elliotf.  Tlie  gentleman  from  California. 

Mr.  HiESTAND.  No  (luostions. 

Mr.  ELLiorr.  Thank  you,  ]\Ir.  Willenberg. 

(The  complete  statement  follows:) 

Statement  Presented  hy  Ernest  P.  Willenberg,  Chief,  Bureau  of  Special 
Education,  California  State  Department  of  Education 

introduction 

Mr.  Chairman  and  monibers  of  the  committee,  I  am  pleased  to  have  this  op- 
portunity to  spealc  to  you  on  behalf  of  the  needs  of  exceptional  children  and 
youth.  My  name  is  Ernest  P.  Willenberft-.  I  am  chief  of  the  Bureau  of  Si>ecial 
Education  of  the  California  State  Department  of  Education.  Our  State  pres- 
ently provides  si)ecial  education  services  to  approximately  one-quarter  of  a  mil- 
lion handicapped  children  enrolled  in  the  public  school's.  In  addition  to  my 
official  position,  I  also  serve  as  a  member  of  the  Leffislatirm  Ccmimittee  of  the 
National  Association  of  State  Directors  of  Special  Education  and  as  a  member 
of  the  Legislation  Committee  of  the  Council  for  Exceptional  Children.  These 
two  professional  associations  are  concerned  with  the  education  and  general  wel- 
fare of  exceptional  children  and  youth. 

LIMITATION   OF  TOPICS 

I  am  cognizant  of  the  time  limitation  and  shall  attempt  to  bring  to  your  atten- 
tion problems  which  relate  specifically  to  three  primary  areas  of  concern  in  the 
development  of  special  educational  opportunities  for  exceptional  children  in  the 
public  schools.     These  areas  of  concern  include  a  widespread  recognition  of 

(1)  the  need  for  much  stronger  leadership  in  the  U.S.  Office  of  Education 
for  the  study  and  implementation  of  programs  for  exceptional  children  and 
youth  ; 

(2)  the  need  for  systematic  research  and  program  development;  and 

(3)  the  need  for  more  effective  recruitment  and  preparation  of  much 
larger  numbers  of  qualified  personnel  to  instruct  exceptional  children  and 
youth 

leadership  at  THE  FEDERAL  LEVEL 

Other  witnesses  have  called  to  your  attention  the  fact  that  the  Section  on 
Exceptional  Children  and  Youth  of  the  U.S.  Office  of  Education  is  seriously 
understaffed.  For  many  years  the  Section  operated  with  a  professional  staff  of 
one  person.  Only  recently  has  the  professional  staff  of  the  Section  been  in- 
creased to  three  persons.  It  hardly  seems  possible  that  the  highlv  specialized 
needs  of  10  to  12  percent  of  the  Nation's  children  could  be  adequately  repre- 
sented by  three  persons  at  the  Federal  level.  This  point  can  be  better  under- 
stood when  it  is  realized  that  such  Federal  leadership  requires  many  functions 
now  beyond  the  scope  of  the  Section's  resources.  Such  functions  would  include 
the  following — 

(1)  additional  consultative  services  to  State  departments  of  education  bv 
individual  members  of  the  Section  staff ; 

(2)  sponsorship  of  regional  or  area  meetings  of  State  directors  of  special 
education  and  members  of  their  staffs  to  allow  opportunity  for  discussion 
of  problems  relating  to  the  various  areas  of  exceptionality  ; 

(3)  special  studies  dealing  with  the  needs  of  all  or  several  types  of 
exceptional  children  and  youth  such  as — 

(a)   incidence  and  numbers  of  various  types  of  exceptional  children; 
(6)   rural    and    suburban   problems    and   methods   of   providing   for 
exceptional  children ; 

(c)  developments  and  gaps  in  programs; 

(d)  guides  for  the  planning  of  school  housing  and  facilities  for  ex- 
ceptional children ; 

(e)  special  consultation  to  more  adequately  cope  with  the  needs  of 
children  who  are  multiply  handicapped ; 
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(4)  special  studies  in  single  areas  of  exceptionality  sucli  as — 
(a)   problems  and  practices  in  the  education  of  the  gifted  ; 
( 6 )   programs  for  trainable  mentally  retarded  children  ; 

(c)  educational  programs  for  children  who  have  serious  social  and 
emotional  problems; 

(cl)  public  school  programs  for  children  with  speech  and  hearing 
defects ; 

(e)  studies  of  educational  programs  and  needs  of  the  visually  handi- 
capped ; 

(5)  special  studies  dealing  with  problems  in  the  education  of  other  physi- 
cally handicapped  children  such  as — 

(a)   the  homebound  and  hospitalized; 

( & )   the  cerebral  palsied  and  epileptic  children  ; 

(6)  continuation  of  ongoing  functions  such  as — 

(a)   conducting  recurring  studies  and  making  reports  ; 
(6)   preparation  of  publications  to  aid  in  the  qualification  and  train- 
ing of  teachers  of  exceptional  children  ; 

(c)  conducting  professional  conferences  for  the  coordination  of  Fed- 
eral programs  including  but  not  limited  to  the  quota  for  allotment  of 
books  and  tangible  apparatus  to  blind  children  ; 

(d)  providing  consultative  services  to  State  departments  of  edu- 
cation, national  organizations,  colleges  and  universities,  and  other 
Federal  agencies ; 

(e)  providing  information  to  individuals,  members  of  Congress,  and 
educators  from  foreign  countries  ; 

(/)  providing  information  to  the  Commissioner  of  Education  and  to 
other  units  of  the  Office  of  Education  ;  and 

(g)  cooperation  with  information  service  of  other  Government  agen- 
cies. 
It  should  he  pointed  out  that  H.R.  12328  endeavors  to  strengthen  the  leader- 
ship function  at  the  Federal  level.  However,  the  strengthening  of  Federal 
leadership  would  be  accomplished  by  abolishing  the  existing  Section  on  Excep- 
tional Children  and  Youth  of  the  U.S.  Office  of  Education  and  consolidating 
the  program  of  this  Section  with  that  of  the  Office  of  Vocational  Rehabilitation 
in  an  Agency  for  Special  Education  and  Rehabilitation. 

We  are  strongly  opposed  to  such  a  reorganization  and  feel  that  the  formation  of 
the  new  agency  would  lead  to  a  reversal  of  everything  we  have  learned  about 
the  needs  of  education  to  make  handicapped  children  able  to  live  in  a  society 
of  normal  individuals.  It  is  commonly  recognized  that  recent  studies  support 
the  practice  of  educating  handicapped  children  within  the  structure  of  regular 
school  programs  rather  than  in  structures  of  administration  that  would  tend 
to  isolate  and  treat  exceptional  children  outside  of  the  philosophy  and  practice 
that  prevails  for  children  in  regular  school  classes.  In  placing  the  Federal 
leadership  for  special  education  in  an  agency  outside  of  the  duly  constituted 
agency  responsible  for  programs  in  public  school  systems,  we  would  not  only 
be  violating  good  administrative  practice  but  also  be  contributing  to  conditions 
that  could  eventually  lead  to  further  isolation  and  separation  of  exceptional 
children  and  youth  in  their  public  school  programs.  What  we  need  is  not 
another  agency  but  greater  strength  in  the  agency  that  already  exists,  that  is, 
the  Section  on  Exceptional  Children  and  Youth  of  the  U.S.  Office  of  Education. 

Recommendations 

We  recommend  that  the  Section  on  Exceptional  Children  and  Youth  be  re- 
tained and  strengthened.  Such  strengthening  would  not  require  legislation  but 
would  require  an  addition  of  approximately  $250,000  in  the  budget.  It  seems 
appropriate  to  suggest  that  the  rank  of  the  Section  be  increased  to  that  of  a 
branch  in  the  U.S.  Office  of  Education  in  order  to  place  the  Federal  program 
for  the  elueation  of  exceptional  children  and  youth  on  a  status  level  commensu- 
rate with  its  national  importance  and  the  financial  support  required  for  its 
proper  operation.  Since  one  of  the  purposes  of  consolidating  special  education 
and  vocational  rehabilitation  in  a  separate  agency  was  to  provide  better  co- 
ordination of  services,  it  might  be  pointed  out  that  such  coordination  could  be 
a-ov  .riiiphpd  within  the  existing  structure  of  the  Department  of  Health,  Edu- 
cation, and  Welfare  in  which  both  units — the  Section  on  Exceptional  Children 
and  Ynuth  of  the  U.S.  Office  of  Education  and  the  Office  of  Vocational  Rehabili- 
fi'     n    -a^^  both  located. 
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KESEABCH    AND   PKOGKAM    DEVELOPMENT 

Federal  legislation  should  provide  the  orf^anization  and  means  for  a  compre- 
hensive research  iiroi^ram,  in  (he  Ollice  of  Education,  f(;r  tlie  improvement  of 
educational  programs  for  exceptional  children.  Generally,  tlic  objectives  of  .such 
legislation  would  include — 

(1)  the  dissemination  and  interpretation  of  pertinent  research  findings 
conducted  hy  public  and  private  agencies  and  individuals; 

(2)  the  provision  of  demonstration  and  research  facilities,  ])ersonnel, 
equipment,  and  research  grants  in  all  areas  concerned  ; 

(3)  the  encouragement  of  research  training  ; 

(4)  provision  of  continued  reevaluation  of  national  research  newls : 

(5)  the  provision  in  the  Oflice  of  Education  for  advisory  and  consultative 
research  services;  and 

((»)  the  provision  for  liaison  with  all  relevant  research  units  of  the 
Government. 

At  this  point  it  is  appropriate  to  commend  the  Congress  and  the  U.S.  Office 
-of  p]dncation  for  the  development  of  the  cooperative  research  j>rogram  under 
Public  Law^  83-531.  Under  this  law  approximately  $4  millicm  is  invested  an- 
nually on  research  concerned  with  all  aspects  of  education.  It  can  be  recalled 
that  a  sizable  proportion  of  the  initial  appropriation  for  cooperative  research 
under  Public  Law  83-531  was  allocated  to  studies  on  mental  retardation.  Since 
the  initial  allocation  of  funds,  the  proportion  of  research  projects  and  grants 
have  steadily  moved  in  the  direction  of  a  smaller  ratio  for  exceptional  children 
and  a  larger  ratio  of  funds  for  problems  concerned  with  other  dimensions  of 
the  operation  of  the  public  school  system. 

In  the  past  the  biggest  obstacle  to  conducting  adequate  research  was  the  lack 
of  qualified  personnel.  This  condition  is  being  rapidly  corrected.  Now  the 
most  significant  obstacle  to  needed  research  seems  to  be  lack  of  financial  re- 
sources. It  may  be  said  also  that  from  the  standpoint  of  administrative  practice 
improvements  could  be  made  in  the  procedures  that  finally  lead  to  the  acceptance 
and  support  of  cooperative  research  projects. 

Recommendations 

It  is  a  resolution  of  the  National  Association  of  State  Directors  of  Special 
Education  that  there  be  a  revision  of  the  procedures  of  reviewing  and  approving 
programs  for  research  on  exceptional  children.  It  is  suggested  such  proposals 
originate  from  preliminary  studies  by  the  Section  on  Exceptional  Children  and 
Youth.  Such  studies  should  indicate  research  needs  and  priorities  for  specml 
education.  The  association  also  recommends  that  Federal  aid  for  the  cooi^era- 
tive  research  program  be  in  the  form  of  grants  rather  than  reimbursements. 
Section  204  of  H.R.  12328  makes  provision  for  grants  for  special  projects.  Such 
provisions,  if  administered,  through  the  U.S.  Office  of  Education  would  assist 
materially'  in  developing  special  education  programs  throughout  the  Nation. 
It  is  therefore  recommended  that  the  essential  features  of  section  204  of  H.R. 
12328  be  incorporated  in  a  bill  which  will  allow  the  augmentation  of  research  ac- 
tivities under  Public  Law  83-531. 

RECRUITMENT  AND  TRAINING  OF  SPECIAL  EDUCATION  PERSONNEL 

The  quality  of  educational  services  for  exceptional  children  and  youth  resides 
in  the  abilities  and  qualifications  of  the  personnel  who  provide  these  services. 
I  feel  that  our  single  biggest  problem  in  special  education  is  the  recruitment 
and  preparation  of  an  adequate  supply  of  qualified  professional  personnel. 
Since  the  problem  is  so  enormous,  it  appears  imperative  that  the  Federal  Gov- 
ernment with  its  resources  help  provide  the  opiwrtunity  to  upgrade  and  expand 
school  services  for  the  handicapped  and  gifted  through  fostering  professional 
preparation  of  special  educators.  It  is  believed  that  Federal  legislation  should 
provide  for  training  personnel  in  all  areas  of  exceptionality  including  prepara- 
tion of  classroom  and  itinerant  teachers,  consultants,  coordinators,  supervisors 
and  administrators,  college  instructors,  and  research  workers. 

Durin*'  the  past  vear  I  have  served  as  a  member  of  a  special  committee  work- 
in-  und?r  the  administration  of  the  Western  International  Commission  on 
Higher  Education.  This  special  committee  has  been  engaged  in  studying  the 
problems  of  teacher  supply  and  demand  in  special  education  for  the  13  ^^  estern 
States.  More  than  a  half  million  children  in  the  Western  States  may  be  classi- 
fied as  exceptional  and  in  need  of  education.     Less  than  half  receive  special 
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educational  services  of  any  kind.  More  than  21,000  specially  trained  teachers 
are  needed  to  educate  these  children.  But,  only  8,000  are  employed  in  the  West 
and  less  than  half  of  these  have  completed  a  full  program  of  preparation  for 
teaching  in  the  special  education  field.  During  each  of  the  next  5  years  the 
Western  States  expect  to  hire  at  least  1,100  special  education  personnel  in  the 
State  and  local  school  systems  and  in  the  residential  schools.  During  the  5-year 
period  colleges  plan  to  hire  more  than  130  faculty  members  to  prepare  the  special 
education  personnel  just  reported.  In  California  the  greatest  shortage  of 
teachers  exists  in  the  area  of  the  mentally  retarded  and  for  each  of  the  next 
5  years  at  least  350  additional  teachers  will  be  needed.  The  available  supply  of 
professionally  prepared  persons  for  such  positions  during  the  5-year  period  of 
time  v^^ill  be  only  a  small  portion  of  the  total  number  required.  To  illustrate, 
the  California  program  for  the  education  of  severely  mentally  retarded  children 
in  1959-60  included  2,375  children  enrolled  in  208  special  classes  in  the  public 
schools.  A  survey  of  the  credential  status  of  the  208  teachers  employed  to 
instruct  the  severely  retarded  children  indicates  that  one-third  had  less  than  the 
standard  credentials  for  such  teaching  services.  Another  example  will  also 
illustrate  the  critical  nature  of  the  teacher  shortage  during  the  next  school 
year — 1960-61 ;  the  public  schools  of  California  plan  to  operate  approximately 
210  special  classes  for  the  deaf  and  severely  hard  of  hearing.  A  recent  survey 
of  schools  operating  such  special  classes  reveals  that  as  of  June  21,  1960,  28 
classes  may  have  to  be  abandoned  due  to  the  lack  of  instructional  personnel. 

It  is  not  my  intention  to  minimize  the  effect  of  the  National  Defense  Education 
Act  in  its  provision  of  student  loans  to  prepare  for  teaching  service.  Funds 
available  under  NDEA  for  student  loans  are  equally  available  to  those  who  may 
eventually  become  teachers  of  exceptional  children.  However,  it  should  be 
recognized  that  student  loans  under  NDEA  were  not  envisioned  as  a  means  for 
recruiting  and  supporting  the  preparation  of  teachers  of  exceptional  children. 
More  recently  fellowships  provided  under  Public  Law  85-926  have  made  a 
significant  contribution  in  encouraging  expansion  of  teaching  in  the  education 
of  mentally  retarded  children  through  grants  to  institutions  of  higher  learning 
and  the  State  educational  agencies.  These  and  other  student  aid  programs  have 
been,  and  will  continue  to  be,  important  supports  to  the  expansion  and  quality 
of  special  education  throughout  the  Nation. 

B  ecomniendations 

The  introduction  in  the  86th  Congress  of  House  Joint  Resolution  494  was  a 
step  in  the  direction  of  providing  Federal  support  for  the  training  of  teachers 
of  the  deaf  and  speech  pathologists  and  audiologists.  The  purpose  of  this  bill 
should  be  commended.  However,  there  are  certain  features  to  the  bill  which 
probably  need  correcting  by  an  amendment.  These  features,  including  the  rec- 
ommendations of  the  National  Association  of  State  Directors  of  Education,  are : 

(1)  Statutory  description  of  the  detailed  cotnpositions  of  advisory  com- 
mittees.— ^We  believe  members  of  advisory  committees  should  be  selected  on 
the  basis  of  professional  competency  and  at  the  discretion  of  the  U.S. 
Commissioner  of  Education  or  administrative  supervisor.  Objections  were 
directed  specifically  to  the  composition  of  the  advisory  committee  as  now 
proposed  in  House  Joint  Resolution  494. 

(2)  The  advisability  of  the  Office  of  Vocational  RehaMlitation  handling 
funds  for  the  training  of  professional  educational  personnel. — We  believe 
that  the  bill  should  be  amended  to  allow  at  least  half  of  the  appropriations 
to  be  administered  through  the  U.S.  Office  of  Education  for  the  preparation 
of  speech  therapists  and  audiologists  to  work  in  the  public  schools.  H.R. 
12328  would  transfer  the  administration  of  Public  Law  85-926  to  the  new 
Agency  for  Special  Education  and  Rehabilitation.  Under  title  II  it  would 
establish  appropriations  of  $25  million  to  be  used  for  supporting  grants  and 
fellowships  in  the  training  of  professional  personnel  to  engage  in  employ- 
ment in  the  field  of  special  education.  Aside  from  the  objectional  features 
of  establishing  a  separate  agency  of  the  special  education  and  rehabilitation 
outside  the  jurisdictions  of  the  U.S.  Office  of  Education,  certain  features  of 
the  aforesaid  provisions  are  to  be  commended.  For  example,  support  grants 
and  fellowships  make  provision  for  training  of  personnel  in  all  areas  of 
exceptionality  and  at  both  undergraduate  as  well  as  graduate  levels.  An 
objectionable  feature  is  the  fact  that  under  title  II  of  H.R.  12328  support 
grants  and  fellowships,  as  well  as  the  provisions  of  Public  Law  85-926, 
tighten  Federal  control  and  eliminate  colleges  and  universities  and  State 
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education  agencies  from  administration  of  fellowships  and  supporting  grants 
as  currently  practiced  under  the  provisions  of  Public  Law  85-020. 
It  is  also  recommended  that — 

(1)  Fellowships  and  supporting  grants  be  extended  to  include  all  areas  of 
exceptionality. 

(2)  Fellowships  and  supporting  grants  be  available  to  colleges  and  uni- 
versities and  State  education  agencies. 

(3)  Fellowships  and  supporting  grants  ?)e  available  to  students  in  prei>- 
aration  for  special  education  services  both  at  the  undergraduate  as  well  as 
the  graduate  level. 

(4)  That  all  fellowships  granted  in  aid  for  the  preparation  of  special 
education  personnel  be  administered  at  the  Federal  level  by  agencies  con- 
cerned with  the  operation  of  public  school  systems;  that  is,  the  U.S.  Office 
of  Education. 

Mr.  Elliott.  Our  next  witness  this  morning  is  Mrs.  Spencer  Tracy, 
who  appears  as  the  director  of  the  John  Tracy  Clinic,  Los  Anjreles, 
Calif.     Mrs.  Tracy.  ^  ^  ^       » 

May  I  say  we  are  very  happy  to  have  you  appear  before  our 
subcommittee. 

STATEMENT  OF  MRS.  SPENCER  TRACY,  DIRECTOR,  JOHN  TRACY 
CLINIC,  LOS  ANGELES,  CALIF. 

Mrs.  Tracy.  May  I  say  I  am  very  happy  to  be  here. 
^  Mr.  Elliott  and  members  of  the  Subcommittee  on  Special  Educa- 
tion, I  appreciate  having  been  given  an  opportunity  to  say  a  few 
words  relative  to  House  Joint  Resolution  494,  and  to  point  up  briefly, 
aiid  insofar  as  I  can,  its  potential  power  to  help  to  provide  an  educa- 
tion for  all  deaf  children,  as  well  as  the  kind  of  education  deaf 
children  so  desperately  need. 

^  The  handicap  of  deafness  lies  in  communication,  and  communica- 
tion with  our  fellow  men  is  probably  the  most  important  single  factor 
in.  living.  The  degree  to  which  we  can  understand  others  and  the 
extent  to  which  we  can  express  ourselves  clearly,  interestingly,  per- 
suasively, determines  almost  overwhelmingly  our  successes  and  our 
failures. 

The  development  of  speech  and  language  are  two  of  man's  greatest 
achievements,  for  only  through  them,'with  the  help  of  God,  has  man- 
kind been  able  to  pull  itself  np  from  savageiy  to  civilization. 

Hearing  children  acquire  speech  and  lang-uage  because  they  can 
hear.  Beginning  almost  at  birth,  through  matching  often  heard 
sound  combinations  to  often  seen  objects  and  people  and  frequently 
experienced  situations,  in  a  few  months  they  begin  to  understand 
spoken  langaiage  and  a  short  time  later  they  begin  to  imitate  it.  That 
is,  they  begin  to  talk. 

A  deaf  baby  is  unable  either  to  miderstand  language  or  to  imitate 
the  speech  with  which  he  is  surromided.  He  doesn't  know  that  they 
exist.  ^  A  deaf  baby,  we  all  know,  has  a  voice.  He  laughs,  he  cries, 
he  chirps,  he  coos,  and  makes  all  of  those  endearing  somids  that  hear- 
ing babies  make.  But  simply  because  he  cannot  hear,  these  sounds 
cannot  develop  into  speech.  He  must  be  taught,  and  wonderful  is  the 
fact  that  he  can  be.  But  it  must  be  evident  that  in  order  to  build  an 
understanding  of  language  and  an  ability  to  use  it  himself  to  convey 
meaning,  he  will  be  dependent  upon  early  and  consistently  fine  teach- 
ing by  trained  teachers  of  the  deaf. 
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Such  teachers,  in  addition  to  the  subjects  required  of  all  students 
preparing  to  teach,  will  have  had  methods  of  speech  developmen1>-- 
not  speech  correction,  for  a  deaf  child  has  no  speech  to  correct.  Speech 
development  includes  voice  quality  and  placement,  articulation,  dura- 
tion, accent,  rhythm  and  inflection.  These  qualities  and  attributes 
can  be  achieved  only  through  the  knowledge,  imagination,  ingenuity, 
patience,  perseverance  and  warm  encouragement  of  the  teacher. 

Their  training  further  will  have  included  language  building;  child 
development  and  psychology;  the  psychology  of  the  handicapped; 
lip-reading  for  the  child— or  adult— who  has  had  his  hearing  long 
enough  to  acquire  speech  and  language ;  curriculum  planning,  that  is, 
the  adapting  and  teaching  of  school  subjects  to  deaf  children;  the 
anatomy  and  the  physiology  of  the  ear  and  the  speech  mechanism; 
the  physics  of  sound ;  the  measurement  of  hearing ;  the  use  of  audio- 
visual material  and  equipment,  and  auditory  training,  that  is,  train- 
ing the  child  to  use  whatever  hearing  he  may  have— no  matter  how 

Ali  of  this  a  trained  teacher  will  have  had,  plus  a  considerable 
amount  of  practice  teaching.  And  to  these  I  Avould  add  one  more  re- 
quirement, which  is  beginning  here  and  there  to  receive  attention ;  that 
is  a  knowledge  and  appreciation  of  the  role  that  parents  play  m  the 
education  of  their  deaf  children,  and  an  understanding  of  the  many, 
many  ways  that  parents  may  be  helped  to  play  it  more  effectively. 

There  is  a  wide  and  tragic  gap  between  the  number  of  such  teach- 
ers available  and  the  number  needed  at  this  moment  in  existing  schools 
and  classes  for  deaf  children.  If  we  considered  the  number  of  pros- 
pective nursery  schools  and  public  school  classes  throughout  the 
country  which  are  waiting  but  to  secure  competent  teachers,  the  gap 
would  be  even  wider.  I  need  not  go  into  statistics— the  number  of 
schools,  the  number  of  training  centers,  the  number  of  teachers  at 
present  in  training,  et  cetera— as  I  am  certain  many  other  people  who 
have  alreadv  spoken  to  you  have  given  these. 

Someone  may  quickly  point  out  that  there  are  never  enough  teachers 
and  that  since  the  last  war,  indeed  during  and  after  the  First  World 
"War,  there  has  continued  to  be  a  serious  shortage  of  teachers  for  heiir- 
ing  children.  This  is  something  we  are  used  to  hearing  about.  Ah, 
but  some  provision  always  will  be  made  for  hearing  children.  Hear- 
ing children  must  go  to  school,  and  "emergency"  measures  have  in- 
cluded combining  classes  and  enlarging  the  size  of  classes  sometimes 
almost  to  the  bursting  point.  We  are  getting  used  to  that,  too.  The 
education  of  many  hearing  children  undoubtedly  suffers  m  some  de- 
gree by  such  overcrowding,  but  even  though  it  may  not  be  of  the 
quality  to  bring  out  the  best  of  which  a  child  is  capable,  he  can  learn; 
all  because  when  he  enters  school  at  the  age  of  5  or  6  he  already  has 
acquired  language  and  speech.  Teach  him  the  mechanics  of  reading 
and  writing  and  he  has  all  of  the  tools,  at  least,  for  the  best  education 
of  which  his  mind  is  capable. 

But  one  doesn't  teach  speech  and  language,  not  to  mention  the  sub- 
ject matter  dependent  upon  language,  to  classes  of  30  to  40  children. 
The  teaching  of  a  little  deaf  child  during  his  early  years  is  almost 
on  an  individual  basis— and  speech  always  is.  So  that,  though  ad- 
justments have  had  to  be  made  in  programs  for  deaf  children,  as  in 
programs  for  hearing  children,  to  compensate  for  the  dearth  of  teach- 
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ers,  they  could  not  parallel  them  by  the  more  or  less  simple  expediency 
of  doubling  the  size  of  chisses. 

The  number  of  deaf  children  in  any  class  never  should  exceed 
eight — ideally,  it  would  not  exceed  six.  However,  in  many  public 
residential  schools,  as  well  as  day  schools,  where  no  ciMling  is  set  by 
law,  the  number  of  children  per  class  has  often  l>eeii  increased  to  12. 

I  heard  one  educator  recently  say  that  the  single  greatest  improve- 
ment that  could  be  made  in  the  education  of  deaf  children  would  l)e 
to  go  through  the  country  and  cut  every  class  in  two,  using  double 
the  number  of  teachers.  In  States  which  make  the  education  of  deaf 
children  mandatory,  individual  schools,  in  their  extremity,  had  to 
counter  by  the  device  of  a  "waiting  listj''  at  least  regarding  entrance 
for  some  several  months  to  a  year.  Private  schools  and  classes  have 
been  able  to  keep  the  size  of  their  classes  down  simply  by  not  accept- 
ing more  children  than  they  had  places  for. 

So,  emergency  measures,  for  the  most  part,  have  been  concentrated 
in  some  kind  of  inservice  training,  each  school  doing  the  best  it  could. 
It  must  appear  evident,  in  view  of  the  requirements  for  a  trained 
teacher,  that  no  inservice  training  can  be  satisfactory. 

This  is  why  the  teacher  situation  in  this  i)articular  field  of  special 
education  is  not  just  serious,  but  tragic. 

Without  teachers,  deaf  children  cannot  get  any  kind  of  education, 
will  have  no  means  of  communication,  and,  without  good  teachers,  a 
child  cannot  get  the  kind  of  education  that  will  enable  him  to  compete 
with  hearing  people  and  make  any  kind  of  a  place  for  himself  in  the 
world. 

In  my  opinion,  the  two  principal  reasons  for  this  longstanding  and 
steadily  growing  need  for  teachers  are,  first,  that  not  enougli  people 
yet  know  anything  about  this  tremendously  fascinating  and  reward- 
ing profession  and,  second,  that  with  the  steadily  rising  costs  of  se- 
curing higher  education,  few  young  people  are  in  a  position  to  attempt 
it  without  some  financial  assistance;  that  is,  in  most  instances,  a 
scholarship. 

The  provisions  of  House  Joint  Eesolution  494  obviously  would 
help  substantially  to  reduce  the  financial  problem  and  it  seems  to  me 
it  is  only  a  little  less  obvious  that  it  would,  also,  in  the  course  of  its 
fimctioning,  spread  an  awareness  of,  and  an  interest  in,  this  profes- 
sion. Almost  any  ambitious  young  student  looking  for  a  means  of 
first  getting  an  education  and  then  one  leading  to  a  job  will  investigate 
the  possibilities  of  any  field  providing  full  scholarships. 

I  think  of  the  story  Dr.  Richard  Silverman,  who  heads  Central 
Institute  for  the  Deaf,  tells  of  how  he  happened  to  enter  tlie  profes- 
sion. In  1933,  shortly  before  his  graduation  from  Cornell  Univer- 
sity, he  was  wondering  "what  next  ?"  and  where  he  would  find  a  job, 
when  he  saw  a  notice  posted  on  the  bulletin  board  to  the  effect  that 
there  was  a  scholarship  available  in  the  field  of  teaching  the  deaf. 
It  was  at  that  precise  moment  he  decided  to  become  a  teacher  of  the 
deaf.  Of  course,  we  won't  often  be  fortunate  enough  to  come  up 
with  a  Dr.  Silverman,  but  a  scholarship  is  probably  one  of  the  most 
useful  devices  known  for  trying. 

One  other  thought  I  have  is^that,  through  such  a  scholai^hip  plan, 
teaching  centers  would  be  in  a  position  to  screen  applicants  to  a 
greater  degree  than  most  centers,  I  suspect,  feel  they  are  now  justi- 
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fied  in  doing.  With  the  situation  as  desperate  as  it  has  been,  I  be- 
lieve that  teachers,  as  good  as  possible,  but  teachers,  in  any  case,  have 
been  the  first  consideration.  So  that  it  seems  highly  probable  that  i± 
House  Joint  Resolution  494  is  passed,  and  I  devoutly  hope  that  it 
will  be,  and  speedily,  not  only  can  we  look  forward  eventually  to 
having  enough  teachers  to  do  the  job  which  needs  to  be  done,  but  the 
kind  of  teachers— the  quality  of  people — who  have  the  essential  ca- 
pacities and  the  preparation  for  doing  it. 

Thank  you.  .    ^,        .         .    , 

Mr.  Elliott.  Thank  you,  Mrs.  Tracy,  for  a  very  challenging  state- 
ment. 

Mrs.  Green? 

Mrs.  Gree?^.  No  questions,  Mr.  Chairman. 
Mr.  Elliott.  The  gentleman  from  New  Jersey. 
Mr.  Daniels.  No  questions. 
Mr.  Elliott.  The  gentleman  from  Connecticut. 
Mr.  Glaimo.  Mrs.  Tracy,  do  you  feel  that  this  shortage  of  teachers 
of  deaf  can  be  solved  only  by  Federal  participation?  ,     ,      ^-u 

Mrs.  Tracy.  No.  I  think  it  is  one  that  can  be  solved  only  by  the 
participation  of  many  people,  everybody  trying.  ^  But  I  think  that 
the  Federal  interest  and  participation  would  stimulate — at  least  i 
woufd  hope  it  would— greater  participation  on  the  part  of  other 
people.  I  know  universities  are  doing  it.  We  are  doing  it  at  the 
clinic  We  have  a  certain  number  of  scholarships  which  the  um- 
versity  will  meet  every  year.  I  think  it  is  up  to  every  training  center, 
I  think  it  is  up  to  every  school  to  push  this  as  much  as  possible 

But  the  trouble  is  there  are  not  enough  teachers  to  tram  teachers, 
if  you  want  to  get  right  down  to  it. 

Mr.  GiAiMO.  Do  you  feel  that  we  need  Federal  appropriations  m 
order  to  train  teachers  to  train  teachers  ? 

Mrs.  Tract.  I  think  it  would  be  very  helpful. 

Schools  talk  about  it  constantly.  You  cannot  get  a  group  ot  edu- 
cators and  teachers  together  that  they  do  not  talk  about  the  great 
loss.  What  are  we  going  to  do  next  year  for  teachers?  But  com- 
paratively, there  are  few  real  training  centers.  There  are  schools 
which  do  this  inservice  training  with  a  class  or  two  at  some  other 
university.  There  are  not  the  centers  and  there  are  not  the  teachers 
who  are  capable  of  training  teachers.  We  could  do  better.  We  could 
have  more  than  we  have  now  if  we  had  some  scholarships  and  it  we 
had  some  help  in  getting  a  program  to  train  teachers  to  tram  teachers. 
Then  we  would  have  something. 

I  mean  there  is  no  one  answer  to  it.  It  is  a  tremendous  problem. 
We  have  had  it  with  us  for  I  do  not  know  how  many  years  now. 
It  is  only  if  somebody  steps  out.  I  cannot  think  of  anybody  or  any 
agency  except  our  U.S.  Government  that  could  make  the  dent  in  it 
that  could  give  it  the  stimulus.  I  feel  it  would  be  veiy  helpful.  I  do 
not  know  about  the  pitfalls,  although  Mr.  Willenberg  has  brought 

out  some.  „  -rxx        n  i  xi,    ^        ttt 

I  suppose  there  is  nothing  that  is  perfect.    We  all  know  that.     VVe 

try  the  best  we  can.  , , 

I  just  feel  that  this  is  needed  so  badly  that  almost  anything  would 

be  wonderful.  .    .  ■     ^  i    •       i    i   j?  i     t+ 

Mr.  GiAiMO.  But  you  do  feel  it  is  more  than  ]ust  being  helptul.    It 
would  be  essential  in  order  to  stimulate  the  program  ? 
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Mrs.  Tracy.  Yes,  I  do. 

Mr.  GiAiMO.  With  Federal  participation  ? 

Mrs.  Tracy.  I  feel  that  the  interest,  not  only  the  money  which  comes 
first,  I  suppose,  that  would  stiniuhite  States  and  other  people.  1 
know  sometimes  it  just  lies  in  dust  and  people  think  we  can  p^et 
along.  I  know  that  is  true.  But  I  do  not  think  it  would.  I  think 
it  would  be  a  f^reat  stimulus  to  the  whole  program.  We  certainly  need 
the  scholarships.  Young  people  who  come  in  and  ask  about  our 
training  program,  "How  much  does  it  cost'^"  "Well,  I  have  this  'and' 
I  have  that."     "I  do  not  see  how  I  can  do  it  without  some  help." 

We  furnish  the  help  so  far  as  we  can,  but  thei-e  is  nev^er  enough. 

Mr.  GiAiMo.  Do  you  feel,  without  Federal  participation,  there 
would  be  much  hope  for  a  solution  of  this  problem  by  the  States 
themselves  ? 

Mrs.  Tracy.  That  is  a  hard  question  to  answer.  I  can  only  put  it 
the  other  way.   There  would  be  much  more  hope. 

I  do  not  see  much  hope.  We  have  been  going  along  for  years  and 
years  and  years  the  other  way  with  this  great  need  and  nobody  does 
anything  about  it.  The  States  do  not.  Some  are  struggling  to  do  a 
little  here  and  there.  We  know  everybody  wants  money,  and  there  is 
just  not  enough  to  go  aromid. 

I  think  it  is  almost  essential  that  the  Government  do  sometliing 
about  it. 

Mr.  GiAiMO.  Thank  you,  Mrs.  Tracy. 

Mr.  Elliott.  The  gentleman  from  California. 

Mr.  Holt.  Mrs.  Tracy,  it  is  nice  to  see  you  again. 

You  answered  most  of  my  questions  in  Washington.  You  are  an 
expert  in  this  field. 

Mrs.  Tracy.  I  am  not  an  expert. 

Mr.  Holt.  I  have  watched  from  the  beginning  in  your  clinic  and 
how  you  have  grown.  It  seems  to  me  that  the  Federal  Government 
should  do  something  in  this  field.  It  seems  to  me  that  our  local 
agencies,  using  California  as  an  example,  have  been  so  busy  just 
taking  care  of  the  ordinary  educational  problems  that  they  jusl  have 
not  had  the  time  and  the  money  and  effort  to  really  specialize  as  much 
as  I  think  they  would  like  to. 

As  I  say,  I  think  your  own  clinic  has  shown  what  can  be  done. 
I  was  very  much  impressed  by  this  correspondence  school  you  have 
in  your  clinic  which  shows  that  they  have  to  turn  to  you  instead  of 
the  Federal  Government  for  what  they  really  want  and  should  be 
able  to  get. 

I  just  want  to  thank  you  for  the  inspiration  j^ou  have  been  to  me 
personalty. 

Mrs.  Tracy.  Thank  you  very  much. 

Mr.  Elliott.  The  gentleman  from  California,  Mr.  Hiestand. 

Mr.  Hiestand.  Mr.  Chairman,  I  feel  impelled  to  compliment  the 
witness  on  the  effectiveness  of  her  statement.  It  is  a  veiy  convincing 
one  to  me. 

It  becomes  obvious  that  she  is  a  dedicated  person,  doing  a  real  serv- 
ice, and  I  am  much  impressed. 

Mrs.  Tracy.  Thank  you.  When  you  know  the  need  you  get  more 
and  more  excited  all  the  time  and  tiy  somehow  to  meet  that  need. 

Thank  you  veiy  much. 
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Mr.  Elliott.  Mrs.  Tracy,  I  want  to  join  in  the  comments  made  by 
my  friend,  Mr.  Holt,  and  my  friend,  Mr.  Hiestand,  on  the  great  ef- 
fectiveness, not  only  the  effectiveness  of  what  you  are  doing  but  the 
inspiration  that  you  bring  to  others  in  this  field. 

Your  statement  was  very  fine.    I  appreciate  your  bringing  it  to  us. 

Mrs.  Tracy.  Thank  you. 

Mr.  Elliott.  Our  next  witness  this  morning  is  Mr.  Lowell  C.  Ruch, 
executive  director,  Hearing  Center  of  Metropolitan  Los  Angeles,  Los 
Angeles,  Calif. 

STATEMENT  OF  MES.  THOMAS  L.  MOOEE,  BOARB  MEMBER,  HEAR- 
ING CENTER  OP  METROPOLITAN  LOS  ANGELES,  LOS  ANGELES, 
CALIF. 

Mrs.  MooRE.  I  am  Mrs.  Thomas  L.  Moore,  from  the  hearing  center 
board.    Mr.  Ruch  is  out  of  town  and  I  am  appearing  for  him. 

Mr.  Holt.  We  are  very  happy  to  have  you  here  in  place  of  Mr. 
Ruch. 

Mrs.  MooRE.  I  have  been  on  Mr.  Ruch's  board  for  8  years. 

Mr.  Elliott.  We  are  happy  to  have  you.  You  bring  us  your 
statement  ? 

Mrs.  MooRE.  This  is  the  statement  prepared  by  Mrs.  David  E.  San- 
ford,  who  is  the  current  secretary  of  the  board. 

Mr.  Elliott.  You  may  proceed,  Mrs.  Moore. 

Mrs.  MooRE.  All  right. 

I  am  happy  to  have  been  asked  to  participate  in  the  subcommittee 
hearings  on  special  education. 

My  own  interest  is  in  the  field  of  education  for  the  child  with  im- 
paired hearing,  but  midoubtedly  the  same  principles  apply  to  chil- 
dren with  other  physical  handicaps. 

Because  our  primary  concern  is  to  help  the  child  achieve  the  high- 
est level  of  development  of  which  he  is  capable,  I  should  like  to  rec- 
ommend that  funds  be  made  available  to  assist  and  encourage  small 
school  districts  to  provide  the  necessary  equipment  and  specially 
trained  teachers  to  enable  children  with  special  needs  to  remain  in 
their  own  communities  and  attend  regular  schools.  This  program 
does  not  require  the  expensive  plant  which  is  necessary  in  a  separate 
special  school. 

Studies  have  been  made  in  many  areas  which  have  shown  that  such 
children  make  the  greatest  progress  when  they  are  in  regular  classes 
with  so-called  normal  children.  Wlien  they  are  placed  in  separate 
schools  their  progress  is  much  slower  and  their  later  adjustment  to 
normal  society  extremely  difficult. 

I  am  attaching  material  describing  several  of  these  projects,  and 
shall  quote  from  some  of  this  material.  I  shall  refer  to  the  Volta 
Review,  published  by  the  Alexander  Graham  Bell  Association  for 
the  Deaf. 

Also  attached  are  several  items  from  national  magazines  reporting 
on  integrating  blind  children  in  regular  classes. 

An  excellent  example  of  the  type  of  program  which  could  well  be 
a  model  for  other  districts  is  that  which  has  been  in  operation  since 
^  1948  in  Compton,  Calif.  This  program  is  the  result  of  several  years 
of  study  and  preparation.    It  is  based  on  the  philosophy — 
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American  education  has  long  been  coniniitttHl  to  the  principle  that  handi- 
capped children  are  entitled  to  an  education  which  meets  their  necHj.s— 

and — 

The  education  of  the  child  with  impaired  hcarin;,'  should  he  basically  the  same 
as  that  w'hich  is  desirable  for  all  American  children  who  are  to  grow  up  into 
responsible  citizens  in  a  democracy. 

I  am  quoting  from  an  article  by  Myra  Jane  Taylor  entitled  "The 
Program  in  the  Compton  Aural  Education  Department"  whicli  ap- 
peared in  the  February  1957,  Volta  Keview.  It  is  part  of  a  panel 
discussion  on  children  with  severe  hearing  impairments  in  schools 
with  hearing  children. 

Quoting  again — 

Out  of  the  belief  that  the  handicapped  child  should  be  educated  within  the 
framew^ork  of  the  public  school  came  the  center  in  Compton.  Two  years  were 
spent  in  preparation  and  in  selecting  a  staff. 

The  department  serv^es  the  midcities  area  composed  of  the  five  school  dis- 
tricts of  Compton,  Enterprise,  Lynwood,  Paramount,  and  Willowbrook.  The 
unit  is  housed  in  the  Theodore  Roosevelt  School  where  Richard  Mileham  is 
the  principal.  There  are  800  children  in  the  school,  between  7,0  and  00  of 
w'hom  are  aurally  impaired  children  who  are  transported  by  taxis  fi'^)m  the 
midcities  area  and  other  cooperating  districts.  Each  child  is  assigned  to  a 
regular  classroom  with  a  regular  teacher  who  makes  certain  adjustments  for 
the  limitations  of  these  students.  *  *  *  Each  child  also  has  a  special  teacher 
who  is  a  trained  teacher  of  the  deaf  and  hard  of  hearing.  The  child  is  under 
this  teacher's  supervision  for  his  language,  speech,  .speechreading  and  auditory 
training.  This  teacher  is  also  responsible  for  remedial  assistance  in  all  school 
subjects  when  communication  is  involved  or  where  a  child  falls  behind. 

I  shall  not  take  time  to  quote  more  but  am  attaching  a  copy  of  the 
entire  discussion  w^hich  gives  iii  detail  the  essentials  of  this  excellent 
program. 

It  is  programs  of  this  type  wdiich  merit  financial  assistance  in  dis- 
tricts w^hich  find  themselves  in  need  of  resources.  The  results  are 
readily  evident  in  the  progress  made  by  the  children  in  areas  of  aca- 
demic achievement  and,  most  important,  social  integration. 

Another  study  was  made  in  the  Denver  public  schools,  reported  by 
Miss  Lois  G.  Field,  principal  of  the  Evans  School,  also  noted  in  the 
Volta  Ke^dew.  Some  of  the  deaf  kindergarten  children  from  Evans 
School  were  placed  in  the  regular  schools  for  several  hours  each  day. 
It  was  arranged  so  that  an  outdoor  play  period  coidd  be  included. 

Quoting  from  Miss  Field : 

The  plan  was  a  success  in  every  way.  The  children  loved  it ;  in  each  ca.se  the 
teacher  and  principal  felt  pride  in  trying  something  uew'  and  in  helping  a 
hearing-impaired  child.  An  unexpected  benefit  also  became  apparent — we  were 
making  friends  for  the  deaf.  *  *  *  A  year  later  a  look  at  the  Vineland  social 
maturity  scales  proved  to  us,  in  a  more  specific  way,  that  the  advantage  to  the 
deaf  child  had  been  tremendous.  Two  years'  growth  was  attained  in  1  year  in 
the  case  of  every  child  who  attended  a  hearing  kindergarten  as  well  as  the 
kindergarten  at  Evans  School.  Only  1  year's  growth  was  shown  for  those  who 
did  not  have  the  experience. 

Another  research  project  on  "Integration  of  Deaf  Children  in  a 
New  York  Public  School"  is  reported  in  the  October  1957  issue  of 
Volta  Eeview.  As  of  the  date  of  the  report  the  research  program  had 
completed  its  third  year. 

Quoting : 

Fear  that  hearing  children  would  be  academically  retarded  by  the  presence 
of  deaf  children  in  the  class  proved  to  be  unwarranted.  End  of  the  year  tests 
showed  that  progress  in  reading  and  arithmetic  skills  was  equal  to  or  greater 
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than  that  normally  expected.  Handicapped  children  showed  average  growth  in 
reading  and  arithmetic.  *  *  *  In  interviews,  hearing  children  as  a  group  said 
they  had  enjoyed  the  experience  of  an  integrated  classroom  and  would  be 
willing  to  repeat  the  experience.  Parents  generally  were  in  favor  of  the  pro- 
gram and  felt  that  their  hearing  children  gained  in  understanding. 

I  am  attaching  a  copy  of  this  entire  report. 

Esther  L.  Belcher,  consultant,  special  education.  State  of  Michigan, 
states : 

The  philosophy  of  the  Michigan  curriculum  program  is  that  no  child  should 
he  separated  for  any  experiences  which  he  can  gain  in  participation  in  the 
regular  program.  In  setting  up  the  Michigan  plan  for  the  handicapped,  we 
assume  that  any  handicapped  child  can  learn  more  effectively  in  the  regular 
class  with  some  special  help  than  he  can  in  a  completely  segregated  class. 
The  major  goal  in  the  education  of  the  handicapped  is  good  social  adjustment 
with  the  academic  status  he  can  achieve. 

Yet  there  are  many  areas  in  California  where  children  who  have 
physical  problems  of  one  kind  of  another  are  sent  to  special  schools. 
This  only  compounds  their  problems  and  deprives  them  of  the  asso- 
ciation of  children  of  their  own  age  and  interests  in  their  own  com- 
munities, and  increases  the  difficulty  of  their  adjustment  to  society 
when  their  schooling  ceases. 

I  therefore  recommend  that  this  subcommittee  consider  the  ad- 
visability of  encouraging  and  financially  assisting  the  smaller  school 
districts  where  such  programs  are  not  yet  available  so  that  they  may 
obtain  the  necessary  equipment  and  specially  trained  teachers. 

(The  attachments  follow:) 

[From  Volta  Review,  May  1956] 

All  They  Need  Is  a  Boost  From  You — A  Report  of  a  Project  in  the  Denver 

Public  Schools 

(By  Lois  G.  Field) 

The  auditorium  was  packed.  The  school  principal  had  said  a  word  of 
greeting  and  it  was  time  for  the  program  to  begin.  When  the  curtains  parted, 
a  ripple  of  enthusiasm  danced  through  the  audience  as  60  kindergarten  children 
made  ready  w^ith  their  rhythm  instruments.     The  show  was  on. 

There  were  various  directors  as  the  program  progressed,  and  each  stepped 
forward  confidently  as  his  time  came  to  perform.  Soon  it  was  David's  turn. 
Handsome  with  beautiful  brown  eyes  and  auburn  hair,  he  had  the  same  air  of 
self-assurance  displayed  by  the  other  "directors." 

There  was  a  slight  difference.  As  David  raised  his  baton,  he  glanced  toward 
his  teacher  to  be  sure  that  the  necessary  eye  contact  between  them  had  been 
established.  Then,  the  band  played  on.  This  glance,  and  others  that  followed 
as  David  and  the  band  changed  routines,  were  perceptible  only  to  those  who 
knew  him  well — his  mother,  waiting  expectantly,  and  those  of  us  who  had 
started  him  on  the  educational  road  a  year  and  a  half  before. 

David  is  deaf.  His  colleagues  in  the  kindergarten  band  are  hearing.  His 
successful  performance  at  the  "concert"  warmed  the  hearts  of  all  who  had 
guided  him  as  a  participant  in  an  interesting  new  project  in  the  Denver 
public  schools.  The  purpose  of  the  project,  now  in  its  third  year,  is  to  give 
deaf  preschoolers  the  special  help  they  need  and  also  to  provide  them  with  an 
opportunity  to  take  part  in  the  activities  of  hearing  children  in  their  own  school 
districts.  David  attends  afternoon  classes  at  Washington  Park,  a  regular 
elementary  school  located  one  block  from  where  he  lives. 

At  3  years  of  age,  deaf  children  in  Denver  enter  Evans  School,  where  visually 
and  acoustically  impaired  children  of  all  school  districts  attend  along  with  the 
hearing  children  of  the  district  in  w^hich  Evans  is  located.  During  the  first  2 
years  these  children  are  only  in  school  half-days.  Beyond  the  preschool  level 
there  is  an  opportunity  for  them  to  participate  with  hearing  children  at  least 
In  physical  education  and  art  classes,  and  when  readiness  is  attained  they 
may  take  one  or  two  academic  subjects  in  a  class  with  hearing  children. 
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THE  PROBLEM  AT  EVANS  SCHOOL 

We  were  forced  to  recognize,  liowever,  that  preschool  deaf  children  at  Evans 
School  had  very  little  opportunity  to  take  part  in  the  activitios  of  ln'aring 
children.  It  would  not  be  possible  to  arranw  for  such  participation  unless 
facilities  could  be  provided  for  more  than  one  kindergarten,  and  this  did  not 
seem  feasible.  We  felt  that  one  or  two  deaf  children  might  be  successfully 
absorbed  in  a  group  of  hoarinu-  children,  but  not  li4 — not  with  our  facilities. 

With  the  help  of  a  visionary  assistant  superintendent,  pernussion  was  obtained 
to  try  out  a  new  idea.  Two  understanding  principals  were  approached,  and 
in  turn  they  interested  their  kindergarten  teachers.  In  October  1053,  Tom  and 
Marion — deaf  preschoolers — fmtered  the  afternoon  kindergartens  in  the  sehools 
near  where  they  lived.  They  continued  to  attend  the  morning  kindergarten  at 
Evans  School.  Under  this  plan  they  would  receive  the  special  help  they  needed, 
and  also  have  an  opportunity  to  be  with  hearing  children. 

The  children's  morning  session  at  Evans  School  lasted  2%  hours.  They 
went  home  for  a  late  morning  rest,  had  lunch  and  arrived  at  the  schools  near 
their  homes  by  1 :30.  The  afternoon  kindergartens  opened  at  1,  allowing  for 
30  minutes  of  "sharing  time"  before  the  activity  period  began. 

At  first  the  children  stayed  1  hour.  This  was  later  increased  to  I14  hours 
so  that  an  outdoor  play  period  could  be  included.  The  plan  was  a  success  in 
every  way.  The  children  loved  it ;  in  each  case  the  teacher  and  principal  felt 
pride  in  trying  something  new  and  in  helping  a  hearing-impaired  child.  An 
unexpected  benefit  also  became  apparent — we  were  making  friends  for  the  deaf. 
Tom  and  Marion  were  charming  little  people.  They  were  soon  loved  by  all  who 
knew  them,  and  as  they  grew  in  their  ability  to  take  notes  to  the  office  and  run 
other  errands  about  the  building,  their  circle  of  friends  increased.  By  January 
the  program  was  a  full-fledged  one — other  deaf  children  entered  other  hearing 
kindergartens  and  our  plans  was  launched. 

ADVANTAGE  TO  THE  CHILD 

A  year  later  a  look  at  the  Vineland  social  maturity  scales  proved  to  us.  in  a 
more  specific  way,  that  the  advantage  to  the  deaf  child  had  been  tremendous. 
Two  year's  growth  was  attained  in  1  year  in  the  case  of  every  child  who  at- 
tended a  hearing  kindergarten  as  well  as  the  kindergarten  at  Evans  School. 
Only  1  year's  growth  was  shown  for  those  who  did  not  have  the  experience. 

What  is  our  responsibility  at  Evans  in  making  this  work?  Certain  care  must 
be  taken  to  insure  the  success  of  such  a  venture.  The  principal  and  teacher  in 
the  school  must  be  prepared.  This  is  done  by  a  conference  before  the  child 
enters.  The  kindergarten  teacher  and  principal,  the  Evans  teacher  and  princi- 
pal, and  the  mother  and  child  sit  down  together  to  become  acquainted  and  to 
explore  the  possibilities.  At  Evans  we  like  it  best  when  a  permissive  enough 
atmosphere  can  be  set  at  this  conference  so  that  we  may  say  to  the  kindergarten 
teacher,  "What  time  do  you  want  David  to  come?  We  suggest  an  hour  as  the 
best  length  of  time  for  him  to  stay,  but  if  you  wish  to  lengthen  or  shorten  it 
some  as  you  watch  his  work,  his  mother  and  all  of  us  will  understand  and  wiU 
cooperate  to  the  fullest." 

So  far  every  principal  has  been  most  willing  for  the  teacher  to  do  the  deciding 
which  pleases  us.  It  gives  the  teacher  assurance  in  starting  what  some  of  them 
later  described  as  "a  frightening  experience." 

In  this  opening  conference  we  do  not  emphasize  the  ways  in  which  a  child  is 
different— beyond  mentioning  that  he  has  lipreading  abilitv.  We  suggest  ways 
this  may  be  used  early  as  an  avenue  of  gaining  admiration  for  him  from  other 
children.  Essentially  we  ask  only  that  he  be  accepted  with  the  realization  that 
he  has  the  same  needs  as  other  children :  the  need  to  be  loved  to  be  accepted 
by  the  group,  to  attain  success,  to  be  dealt  with  consistentlv  and  to  attain  the 
satisfactions  inherent  in  abiding  by  the  same  rules  as  other  children 

We  say  to  the  teacher:  "After  he  has  joined  the  group,  just  teach  as  vou  al- 
ways do  He  knows  school  routine.  What  directions  he  does  not  get  from  lip- 
^m''^"'"/^  T'i^.  ^^.^,er°^ine  for  himself  by  watching  what  the  other  children  do. 
iry  to  forget  him  if  you  can,  until  you  have  a  moment  during  the  activitv  period 
to  catch  your  breath.  Then  look  for  him.  He  will  be  having  such  a  wonderful 
time  that  the  sparkle  in  his  eye  will  warm  your  heart." 


1548  SPECIAL    EDUCATION    AND    REHABILITATION 

CHILDREN   CHOSEN   CAREFULLY 

We  choose  the  children  who  go  out  carefully.  This  means  that  each  year  we 
omit  two  or  three  who  in  our  opinion  are  not  sufficiently  mature.  This  may  be 
subject  to  question.  "We  realize  that  experience  assures  growth  in  social  ma- 
turity but  we  also  feel  that  our  program,  particularly  in  the  early  stages,  must 
be  a  success  to  insure  its  continuance  for  years  to  come.  We  cannot  risk  losing 
the  advantage  of  this  marvelous  experience  for  our  children  of  the  future  by 
sending  out  even  one  child  who  would  create  such  problems  that  his  regular 
teacher  would  say  to  other  kindergarten  teachers  in  the  city.  "If  they  ask 
you  to  take  in  a  deaf  one,  get  out  of  it  if  you  can."  Because  we  have  been  care- 
ful, the  opposite  has  happened.  At  principals'  meetings  I  have  been  asked  this 
question,  "Don't  you  have  a  deaf  child  to  send  us  in  the  afternoons?"  That  is  a 
thrill,  for  we  know  the  right  word  has  gotten  around. 

In  choosing  children  who  go  out,  we  also  consider  the  parents.  If  the  mother 
is  one  who  has  regularly  attended  the  Friday  morning  preschool  parent  class  of 
instruction  and  who  has  been  receptive  to  the  ideas  of  speakers,  teachers  and 
other  parents,  we  know  that  chances  of  the  child's  success  in  this  new  venture 
are  greater.  David's  confidence  and  charm,  as  he  stepped  forward  to  lead  the 
band,  were  due  in  part  to  his  having  rehearsed  as  the  other  directors  did.  But 
they  were  due  also  to  the  fact  that  David  lives  in  a  wonderful  home  where 
understanding  parents  have  known  how  to  help  him  develop  as  a  person— one 
who  is  a  pleasure  to  have  about. 

OTHER    CONSIDERATIONS 

Then,  too,  we  have  a  responsibility  to  consider  the  merits  of  the  situation  in 
which  the  child  might  have  this  new  experience.  We  would  hope  it  could  al- 
ways be  the  school  in  the  district  where  he  lived  so  that  the  new-found  friend- 
shiips  would  flourish  as  the  years  go  by.  This  will  be  helpful  when  the  child  is 
on  a  full-time  schedule  at  Evans  School  and  is  no  longer  attending  school  with 
the  same  children  he  plays  with  in  the  neighborhood.  While  it  is  preferable  to 
send  the  children  to  school  in  their  own  districts,  the  day  might  come  when  a 
child  would  be  placed  in  a  kindergarten  a  bit  farther  from  home,  if  this  seemed 
best. 

The  child's  health  is  also  a  factor  to  be  considered.  In  the  morning  these 
children  come  to  school  by  bus — a  20-  to  30-minute  ride.  They  are  either  picked 
up  by  parents  at  the  close  of  the  morning  session,  or  go  home  on  the  city  bus. 
By  1 :30  in  the  afternoon — time  to  enter  a  hearing  kindergarten — a  child  with 
health  problems  would  need  a  nap  more  than  an  experience  of  further  schooling. 

The  situation  having  been  chosen  and  the  program  established,  the  Evans' 
teacher  keeps  in  touch  with  the  regular  teacher  to  be  of  any  assistance  in  plan- 
ning or  in  solving  problems  that  might  arise.  This  is  important  because  it  en- 
courages easy  contact  with  us. 

Tear  before  last,  the  phone  rang  in  my  office  one  morning.  The  principal 
of  Eagleton  School  said :  "Howard  likes  to  go  down  the  slide  backward  and  this 
is  against  the  rules.  The  teacher  has  been  reminding  him  just  as  he  arrives 
at  the  top  of  the  slide.  This  morning  he  shut  his  eyes  and  wouldn't  look  at  her. 
Is  that  serious?" 

Yes.  it  was  serious.  When  a  deaf  child  denies  you  the  principal  means  of 
communication  with  him,  it  is  more  than  serious.  I  told  the  principal  I  thought 
we  could  handle  the  problem,  but  asked  her  to  let  me  know  if  there  were  any 
more  trouble. 

The  next  morning  I  sat  Howard  on  the  corner  of  the  desk  in  the  preschool. 
With  the  help  of  the  toy  telephone  and  indoor  slide,  I  began  to  tell  him  what 
I  had  learned.  At  first  he  looked  incredulous  and  I  know  he  was  thinking : 
"How  could  she  possibly  know  I  did  that  yesterday  clear  across  town?"  Grad- 
ually his  belief  grew,  and  when  two  big  tears  began  rolling  down  his  face  I 
knew  I  had  won. 

REWARDS    ARE    TREMENDOUS 

The  rewards  of  initiating  a  program,  such  as  ours  in  Denver,  are  tremendous,. 
If  you  try  it,  proceed  slowly  and  cautiously.  Don't  ever  expect  it  to  run  itself. 
At  this  impressionable  stage  of  his  life,  every  deaf  child  participating  in  the- 
program  deserves  the  loving  care  and  concern  of  interested  persons  to  be  sure 
that  he  has  every  opportunity  to  succeed. 
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If  you  are  an  administrator  of  a  day  school  i)roj;raiii  for  deaf  children,  or  if 
you  are  a  teacher  who  thinks  you  can  interest  an  adminislrator.  try  to  set  such 
wheels  in  motion  for  at  least  one  (k'af  child.  Once  they  bej?in  turning,  you  will 
never  let  them  stop. 

[From  Volta  Kcviow,  February  1957] 

The  Program  in  the  Compton  Aural  Education  Department 

(By  Mrs.  Myra  Jane  Taylor  j 

Each  time  the  Compton  Aural  Education  Department  is  mentif)ncHl  in  a  new 
jirou]).  the  (inestion  is  i)o.sed  :  "But  you  do  not  have  deaf  childn-n,  do  you?" 
When  it  is  explained  that  over  half  of  the  children  in  the  department  are' deaf, 
surprise  is  noted  on  the  faces  of  the  questioner.  Our  program  is  probably  sim- 
ilar to  other  integrated  programs  in  philosophy  but  we  feel  it  is  unique  in 
the  way  or  ways  the  philosophy  is  implemental. 

The  philosophy  expressed  by  Miriam  F.  Fiedler  in  the  book  "Deaf  Children  in 
a  Hearing  World"  ^  is  and  was  the  philosophy  of  the  administrators  and  com- 
munity people  who  outlined  the  programs  for  our  Mid-Cities  Committees  on 
Special  Educational  Services  in  194P>.  Mrs.  Tibby.  our  superintendent,  and  Miss 
Davison,  assistant  superintendent,  believe  that  each  child  has  the  right  to  be 
educated  according  to  his  own  potentialities  in  a  lifelike  situation. 

As  Streng,  Fitch,  Hedgecwk,  Phillips,  and  Carrell  say  in  "Hearing  Therapy  for 
Children"  :  '  "American  education  lias  long  been  committedi  to  the  principles  that 
handicapped  children  are  entitled  to  an  education  which  meets  their  needs." 
Later  they  state:  "The  education  of  the  child  with  impaired  hearing  should  be 
basically  the  same  as  that  which  is  desirable  for  all  American  children  who  are 
to  grow  up  into  responsible  citizens  in  a  democracy." 

Out  of  the  belief  that  the  handicapped  child  should  be  educated  within  the 
framework  of  the  public  school,  came  the  center  in  Compton.  Two  years  were 
spent  in  preparation  and  in  selecting  a  staff.    Classes  opened  in  September  1048. 

The  department  serves  the  Mid-Cities  area  composed  of  the  five  school  districts 
of  Compton,  Enterprise,  Lynwood.  Paramount,  and  AVillowbrook.  The  unit 
is  housed  in  the  Theodore  Roosevelt  School  where  Richard  Mileham  is  the 
principal.  There  are  800  children  in  the  school,  between  ,50  and  60  of  whom  are 
aurally  impaired  children  who  are  transported  by  taxi  from  the  Mid-Cities  area 
and  other  cooperating  districts.     These  children  range  in  age  from  .3  to  L3  years. 

placement 

Each  child  is  assigned  to  a  regular  classroom  with  a  regular  teacher  who 
makes  certain  adjustments  for  the  limitations  of  these  students.  Some  of  the 
musts  for  the  teachers  who  have  these  children  in  their  rooms  include:  giving 
careful  attention  to  seating;  making  sure  to  face  the  child  while  talking;  and 
using  more  visual  aids  to  help  in  the  understanding  of  language  situations. 

Each  child  also  has  a  special  teacher  who  is  a  trained  teacher  of  the  deaf 
and  hard  of  hearing.  The  child  is  under  this  teacher's  supervision  for  his  lan- 
guage, si>eech,  speech-reading,  and  auditory  training.  This  teacher  is  also  re- 
sponsible for  remedial  assistance  in  all  school  subjects  when  communication  is 
involved  or  where  a  child  falls  behind.  However,  many  classroom  teachers  find 
they  call  upon  the  special  teacher  less  and  less  as  they  understand  the  language 
barrier  and  how  to  meet  its  limitations. 

Many  factors  go  into  the  placement  of  each  child  in  this  type  of  pro.gram. 
(1)  The  degree  of  hearing  loss  and  its  effect  on  the  language  development  of 
the  child  determines  whether  or  not  the  youngster  will  work  in  a  special  day 
class  or  remedial  class  for  the  deaf  or  hard  of  hearing.  However,  the  audio- 
gram is  not  the  only  criteria  for  such  placement.  (2)  The  speechreading  facil- 
ities, (3)  the  speech  fluency,  (4)  the  general  learning  ability  and  (5)  the 
chronological  age  of  each  child  is  considered  in  the  placement  for  each  yeiir. 

Grouping  of  the  children  in  the  special  classes  is  often  changed  each  year 
so  the  children  do  not  become  too  dependent  on  any  one  group  or  individual 


1  Fiedler,  Miriam  Forster,  Ph.  D.,  "Deaf  Children  in  a  Hearing  World."     New  York.     The 
Ronald  Press  Co.,  1952. 

2  streng,  Fitch.  Hedgecock.  Phillips,  and  Carrell,  "Hearing  Therapy  for  Children."     New 
York.     Grune  and  Stratton,  1955. 
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in  the  group.  This  moving  from  one  group  into  another  is  also  carried  out  in 
placement  in  the  hearing  class  so  that  no  child  leans  too  much  on  assistance  from 
a  hearing  child  or  another  deaf  or  hard  of  hearing  youngster. 

PERSONALITY    PROBLEMS 

For  example,  a  deaf  boy  of  7  may  have  been  in  a  beginning  first  grade  group 
last  year.  He  may  have  been  in  a  first  grade  hearing  class  with  two  of  his 
special  classmates.  Next  September  he  may  be  moved  to  another  special  class 
with  8  or  9  year  olds  because  his  language  facility  indicates  he  needs  to  be 
stimulated.  He  may  have  had  a  "pal"  among  the  deaf  who  went  into  the  same 
hearing  class  and  they  have  become  a  combination  that  both  the  regular  and 
special  teachers  feel  must  be  broken  up.  ^  ^.     ^         -.i 

Personality  balancing  in  the  regular  classrooms  is  a  very  delicate  problem. 
Those  who  have  handled  regular  classes  know  how  often  the  class  balance  makes 
for  a  good  year  or  a  very  trying  year.  When  the  regular  class  is  off  balance 
with  emotional  problems  we  take  great  care  in  placing  aurally  impaired  chil- 
dren in  the  situation.  Sometimes  a  transfer  of  personality  problems  and  changes 
or  shifts  with  a  deaf  or  hard  of  hearing  personality  is  made.  _    _ 

After  the  placement  has  been  made  and  the  teachers  have  been  notified,  it  is 
time  for  the  teachers  to  confer.  The  personality  of  each  teacher  and  his  or  her 
previous  success  with  the  deaf  or  hard  of  hearing  child  has  much  to  do  with  the 
actual  planning.  It  is  the  special  teacher's  leadership,  diplomacy  and  tact  that 
guides  the  moves  in  a  complicated,  chesslike  game  whose  goal  is  to  see  that  the 
children  are  the  winners.  .^i,      j.- 

Some  regular  teachers  feel  confident  in  having  the  children  for  arithmetic 
work  periods,  art,  and  rhythm  time,  others  request  them  for  spelling  or  com- 
mittee work  on  units.  All  the  children  of  the  department  have  all  game,  recess, 
and  lunch  periods  with  hearing  children. 

Now  and  then  a  very  skilled  classroom  teacher  who  feels  she  can  meet  the 
needs  in  reading  has  to  be  discouraged  as  she  does  not  realize  how  much  time 
these  youngsters  require.  We  have  had  some  measure  of  success  with  a  few 
children  in  the  regular  reading  program,  but  this  is  the  exception  rather  than 
the  rule.  At  Roosevelt  school  a  good  deal  of  emphasis  is  placed  on  reading,  and 
split  scheduling  allows  for  more  individual  work  than  might  occur  in  other 

situations.  ,  ,        .  ,    ^      i,.    4. 

The  conference  of  the  regular  and  special  teachers  determines  what  subjects 
each  child  can  take  with  and  without  special  help.  It  also  uncovers  the  areas 
where  the  regular  teacher  wishes  the  children  to  participate,  but  knows  the 
activity  will  require  the  help  of  the  special  teacher  of  the  deaf.  All  this  is 
discussed  before  a  schedule  is  determined. 

TEAMWORK  IS   THE  KEY 

Schedules  are  tentative.  They  are  set  for  the  first  week  or  perhaps  a  month. 
Changes  or  adjustments  are  always  made  in  the  light  of  what  is  good  for  the 
children  who  are  aurally  impaired,  and  what  is  good  for  the  hearing  children  in 

the  rooms  as  well.  .  ^  .   ,      u 

The  integrated  program  requires  skilled  personnel.  The  give-and-take  be- 
tween regular  and  special  teachers  must  be  accomplished  with  mutual  respect 
and  appreciation.  Teamwork  of  the  highest  caliber  between  administrators, 
teachers,  and  students  is  essential. 

This  teamwork  is  best  explained  by  several  examples  of  the  interrelating  done 
by  careful  planning  of  the  staff : 

(1)  In  the  kindergarten  this  last  year,  many  of  the  action  songs  were  to  be 
taught.  The  teacher  of  the  deaf  rewrote  lyrics  to  meet  the  language  level  of  the 
special  children  and  to  facilitate  lipreading  of  the  songs  and  stories.  As  the 
kindergarten  teacher  played,  the  special  teacher  gave  the  words  which  were  lip- 
read  by  the  special  students  and  said  or  sung  by  all  the  class.  Soon  all  the  chil- 
dren were  doing  the  dances  or  rhythms  whether  they  had  a  hearing  loss  or  not. 
In  the  aural  education  room,  the  dances  were  practiced  each  day  separately  so 
that  the  time  of  -  the  hearing  children  was  not  wasted  while  the  deaf  babies  were 
"catching  on."  ^  ^-u         v, 

(2)  One  day  I  dropped  into  our  B-1  group.  Number  concepts  of  one  through 
three  were  being  retaught  and  the  three  ways  of  identifying  the  numbers  by 
numeral,  written  form,  and  counting  of  concrete  objects  was  going  on.  I  fol- 
lowed the  group  into  the  regular  classroom  where  their  hearing  classmates  were 
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to  have  ;i  .similar  lesson.  The  three  children  took  fheir  phKcs  on  fiie  ruj;  in 
eaf^er  anticiitalion  to  "do  it"  with  (he  other  children.  (Jreat  pleasure  is  ex- 
I)re.sse(l  hy  their  classmates  when  these  children  .-ire  aide  to  compeie  with  and 
sometimes  corr<'ct  the  hearin;;:  c  hildi-en. 

(.'{)  Syllahication  of  words  is  often  learned  hy  the  deaf  child  Iwdore  hearing' 
children  are  introtinced  to  the  technifpie.  (  hie  day  I  ohserved  a  lift h  urade  ^jroup 
Koinj;  over  the  live  words  of  special  study  for  that  i»articular  day  in  social 
studies.  When  asked  to  divide  the  words  iido  .syllahles,  it  was  a  profoundly  deaf 
child  who  volunteered.  Her  "hattinj;  averuf^e"  went  to  L(K)0  that  day.  Uespect 
for  her  ahility  made  a  lasting  impression,  and  her  cla.ssmates  will  hesitate  to 
refer  to  any  deaf  child  a.-^  "dumb"  after  bein^'  expo.s(Hl  to  such  demonstration  of 
skills. 

These  events  indicate  careful  planning-  between  leacliei-s.  This  is  hard  work, 
takiiif,'  lonj?  hours,  mature  thou^dit,  and  delicate  timin;c  to  sut;^'est  chanji<'s  or 
improvements.  The  aurally  impaired  child  is  considered  as  much  a  part  of  the 
hearing;-  class  as  he  or  she  is  at  ease  in  the  all  important  haven — the  class  for 
the  deaf  or  hard  of  hearing;. 

A  constant  and  continual  inservice  program  must  l)e  maintained.  Informa- 
iUm  i>resented  by  the  staff  at  faculty  meetin;,-s  is  discussed  and  helps  to  broaden 
horizons  and  meet  problems.  This  fall  a  full-day  workshop  of  the  staff  will  take 
place  before  school  opens.  It  will  be  followed  by  j;rade  nieetinf^js  and  general 
faculty  uieetiuiu^s  throughout  the  year. 

The  need  to  communicate  when  the  aurally  impaired  child  is  in  an  integrated 
program  tends  to  be  a  maturing  force.  More  than  social  integration  is  implied 
in  this  system.  Actual  placement  for  certain  academic  work  provides  the  child 
W'ith  a  need  to  talk  to  his  associates  for  understanding  processes  and  assisting 
in  group  activities.  Being  a  member  of  the  safety  committee,  or  acting  as  host 
or  hostess  in  the  cafeteria  requires  a  communication  skill  that's  accomplished  by 
a  high  degree  of  maturation  coming  from  the  '-togetherness"  with  hearing 
children. 

The  spontaneity  of  the  children  under  this  philosophy  and  organization  is 
often  commented  upon  by  visitors.  The  lively  interest  and  questioning  attitudes 
of  the  children  has  assisted  in  the  growth  in  general  teaching  situations.  The 
children  discuss  academic  work  in  the  classes  with  their  peers  as  well  a  par- 
ticipate in  progressive  conversation. 

The  speech  of  the  children  varies  in  much  the  same  fashicm  observed  in  all 
schools  for  the  aurally  handicapped.  Many  of  the  children  in  the  third  to  the 
sixth  grades  have  speech  that  is  easily  understood  by  their  classmates.  If  it  is 
not  understood,  the  hearing  children  work  and  work  with  them  to  help  in  the 
improvement. 

Children  in  regular  classes,  when  taught  how  to  talk  to  the  aurallv  imi)aired 
child,  follow-  instructions  sometimes  better  than  the  adults.  On  the  playgrounds 
the  special  teacher  often  assists  the  hearing  child  by  saying :  "Just  talk  to  him 
with  your  voice" ;  "Make  her  look  at  you" ;  Ask  them  to  "say  "Come  Play'  or  'Not 
noW','  'Stop  that,'  and  so  on." 

To  show  how  w^ell  the  children  accept  this  teaching  challenge,  let  me  tell  you 
of  an  incident  that  occurred  last  November.  I  was  showing  visitors  through 
the  Extended  Day  Care  Center  where  four  of  our  little  ones  were  playing.  We 
were  standing  in  the  2-year-old's  yard  and  I  was  talking  to  a  3-vear-old  deaf 
child  on  his  way  to  the  sw^ing.  He  caught  my  "hello"  and  smile,  vocalized 
and  went  on.  A  little  2  year  old  pulled  my  skirt  and  said :  "You  have  to  talk  to 
his  front,  like  this,"  and  she  pulled  me  down  and  looked  right  into  my  eyes  to 
demonstrate.  Our  special  teacher  had  done  a  tine  job  of  education  with  the 
classmates  to  help  them  become  such  good  teachers. 

PARENT  PARTICIPATION 

No  program  of  our  type  can  function  effectually,  without  the  cooperation  of 
the  parents.  The  parents  of  the  children  come  together  once  a  month  as  an  or- 
ganized group.  This  gToup  is  chnrtered  as  the  Compton  (^hapter  of  the  CaU- 
forma  Guild  for  Parents  of  Deaf  and  Hard-of-IIearing  Children.  Tic  'Mem- 
bership has  been  between  50  and  70  parents  and  other  interested  teachers  and 
friends. 

The  programs  have  been  informative  and  entertaining.  During  this  year  the 
program  chairman,  who  is  a  mother  of  a  hard-of-hearing  bov,  planned  pro- 
grams that  included  an  otologist.  Dr.  Seymour  Brockman,  who  told  of  re- 
search; an  orthodontist,  Dr.  James  Marsters,  who  is  deaf;  the  film  "Susan's 
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Wonderful  Adventure,"  a  presentation  by  Justin  Johnson  on  Employment  of  the 
HSfcapped;  and  a  delightful  evening  with  Mrs.  Alice  Harper,  a  deafened 
artist  who  is  now  a  housewife.  ^ .  .  ^  •    •       ^i,  ^ 

Several  social  affairs,  such  as  a  beautifully  appointed  dinner  entertaining  the 
faculty  and  a  picnic  for  the  families,  were  among  these  events.  They  cleared 
over  .*(200  on  a  rummage  sale,  set  up  swimming  lessons  and  provided  funds^ta 
replace  batteries  for  hearing  aids  at  school.  They  provided  a  campership 
and  called  on  the  new  parents  of  the  department.  ^    ^   ^ 

The  Guidance  Department  assisted  the  director  with  parent  study  groups  on 
general  growth  and  development,  understanding,  and  handling  emotional  in-o\y 
Terns  Next  vear  these  groups  will  include  parents  of  all  children  of  the 
school  and  we  will  participate  and  hold  additional  conferences  on  language 
needs  of  the  children  from  the  home  situation. 

The  testing  program  now  follows  this  pattern  :  t,     t^     _  „  Tvr.r,  • 

(1)   Psvchological    or    mental    tests    used    are:  Goodenough    Draw-a-Man 
Pintner    Cunningham;    Nebraska   Test   of  Learning   Abilities ;    Ontario    School 
Record  System  or  the  Grace  Arthur  Point  Scale  of  Performance  Test. 
{'->)   We  like  each  child  to  have  a  Yineland  Social  Maturity  Score. 
3     Achievement  testing  follows  the  district  pattern  of  testing  once  a  year. 
A  stab  at  speech  evaluation  has  been  tried  but  we  hope  to  do  more  m  this 
and  the  lipreading  testing  on  an  objective  basis  next  year  if  possible. 

Several  students  from  regular  sixth  grade  classes  have  borrowed  material  to 
read  We  hope  we  have  started  a  lucrative  recruitment  field  by  interesting  stu- 
dents in  the  sixth  grade  through  our  local  colleges  to  become  interested  m 
training  for  the  teaching  of  deaf  children. 

Our  tomorrows  are  made  today.  We  ask  each  day  for  guidance  to  make  each 
todav  as  strong,  as  full  and  as  beautiful  as  we  can,  so  that  the  tomorrows  for 
our  special  charges,  may  come  nearer  to  meeting  their  needs  so  that  they  may 
realize  their  potentials  as  members  of  our  society. 


[From  Volta  Review,  October  1957] 

Reseakch  on  Integration  of  Deaf  Children  in  a  New  York  Public  School 

A  first  report  on  a  continuing  research  program  to  investigate  the  effects  of 
integrating  deaf  children  into  hearing  classes  has  been  published  by  the  Board 
of  Education  of  the  City  of  New  York.^     The  research  program  has  now  com- 

^^The  ''Sidy^S  ^tlfe'"deaf  is  only  one  aspect  of  a  broad  research  program  to 
determine  whether  or  not  the  special  education  program  of  the  city  is  meeting 
the  needs  of  children  with  physical  limitations.  Comparative  studies  are  being 
made  of  handicapped  children  in  various  school  and  learning  environments. 

To  detSSe  bv  scientific  observation  whether  integration  of  deaf  children  is 
desimbVe  10  children  from  Junior  High  School  47  (the  schoo  for  he  deaf) 
were  originally  placed  in  a  fourth-grade  class  of  2.5  hearing  children  m  nearby 
Public  School  40.  During  the  year  one  girl  was  returned  to  the  school  for  the 
dSf  because  she  had  difficulty  in  adjusting,  and  two  other  children  were  trans- 
ferred to  schools  near  their  homes.  The  other  seven  children  remained  m 
Public  School  40  throughout  the  year,  spending  mornings  only  m  the  integrated 
class    and    returning   to    the    school    for   the    deaf   for   lunch    and    specialized 

'""children' selected  for  integration  were  carefully  chosen  and  were  considered 
those  mcS  Skelv  to  make  a  good  adjustment.  Such  factors  as  intelligence,  use 
of  rlsiXal  healing,  language  skills,  and  academic  achievement  -'^^^  considere^ 
The  deaf  children  as  a  group  rated  average  on  a  nonverbal  intelligence  test. 
?he  hewing  children  well  a  nonselected  group,  but  IQ  tests  showed  them  to  be 
a  tfi-oup  somewhat  above  average  in  intelligence.  a -i,..^i  ^n 

The  Special  class  was  conducted  jointly  by  a  teacher  from  Public  School  40 
flnrl  a  teacher  from  the  school  for  the  deaf.  . 

't^sult'  o?  the  first  year  were  assessed  on  the  basis  of  -'^^^'^'^f^^;^'l^l 
and  social  adjustment.  Attitudes  of  parents,  teachers,  and  pupils  also  weie 
investigated. 

~I^^^£^V^l^^^fS^f^^S^  L^^^  ess.  oTbeS 
Children  in  a  Hearing  Class,"  March  195b. 
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Fear  tli.-it  licariu^'  (•hildrcu  would  be  acadciiiically  rclardcd  by  tbc  prcsejice 
of  deaf  cbildi-ou  in  llu'  class  picvctl  to  be  unwarrantt'd.  J:iid-<>f-t he-year  tests 
showed  that  pro^'ress  in  readiiif;  and  aritbiiietic  skills  was  equal  to  or  j?reater 
tlian  that  iioniially  expe<'ted.  IIaiidi(ai»i)ed  children  showed  averaj^e  growth  in 
leading;-  and  arithmetic. 

The  Friendship  Xoniinalions  Test,  ihr  Ohio  Social  Acceittancc  Scale  and  the 
Casting  Characters'  method  were  wscil  to  determine  how  well  deaf  children  were 
accejtted  by  hearing  members  of  the  grouii.  Findings  consistently  indicated  that 
deaf  children  were  not  accepted  fully  by  the  ;irouj».  They  were  overlooked  or 
ignored  for  the  most  part,  uidess  they  were  actively  disliked.  (Uily  one  hearing 
child  named  a  (U'af  child  as  •'best  friend."  It  was  clear  that  deaf  children  were 
mucli  more  willing  t<t  accejit  heai"ln.u  classmates. 

Classroom  c(»ntacts  of  indi\i(luals  were  (ibser\<'d  regularly  for  ."-mimite 
periods  over  the  months  lo  deteimine  lutw  much  the  two  groujts  nuxed.  Com- 
munication between  groups  was  found  to  be  i-est  i-icted,  with  little  improvement 
over  the  months  the  observations  were  made. 

In  interviews  liearing  cliildren  as  a  gi-oup  said  they  had  enjoyed  the  exp<'- 
rience  of  an  integrated  classroom  and  would  })e  willing  to  rejieat  the  exi)erience. 
Farents  generally  were  in  favor  of  the  program  and  felt  that  their  hearing 
children  gained  in  understanding.  Tliose  who  objected  feared  that  the  academic 
achievement  of  the  hearing  grouj)  might  be  lo\\cred.  and  felt  there  were  lo<» 
many  deaf  children  in  the  group. 

Teachers  working  witli  the  class  felt  that  the  program  would  be  mcjre  success- 
ful if  the  children  .spent  the  entire  day  together,  with  the  teacher  from  the 
school  for  the  deaf  serving  as  a  i-esource  person,  providing  .special  help  to  those 
deaf  children  who  re(pnred  it.  They  also  reconnnended  that  the  number  of 
deaf  children  be  limited  to  two  in  each  class. 

In  the  last  1:  years  of  the  program,  these  reconnnen<lations  have  been  followed, 
with  2  deaf  children  integrated  in  a  class  of  ;-*,()  hearing  children.  Teachers 
working  with  the  classes  have  felt  that  deaf  children  benelit  tremendously  from 
seeing  correct   language  on  the  lips  of  hearing  classuuites  for  the  entire  day. 

Harriet  F.  McLaughlin,  principal  of  Juniiu-  High  School  47,  has  indicated  that 
a  second  re])ort,  on  the  continuing  research  project  will  he  forthcoming. 


[From  Voltu  Review.  February  I'JfJO] 
I.NTEGKATION^ — A    LoOK    AT    THE    TOTAL    PICTURE 

(By  Mary  K.  Van  Wyk) 

Integrating  the  deaf  child  into  a  hearing  world  means  more  than  just  educa- 
tional integration.  Social  and  vocational  integration  are  equally  important  in 
the  total  picture.  Our  ultimate  goal  for  our  deaf  children  is  for  them  to  live 
and  to  compete  with  hearing  people  in  all  three  areas.  Though  we  must  be 
realistic  and  acknowledge  that  this  is  not  attainable  for  all.  it  is  for  many. 

As  we  view  the  total  picture  of  the  average  deaf  child's  program,  it  usually 
follows  this  pattern : 

Infaiici/  to  ahoHt  3  years. — The  only  area  that  comes  into  the  picture  here  is 
social  integration.  Most  parents  report  no  problems,  though  most,  if  not  all,  of 
the  people  with  whom  the  child  has  contact  have  normal  hearing.  Parents 
may  tend  to  discount  the  seriousness  of  the  handicap  at  this  level  because  the 
child  is  "just  like  the  others." 

Preschool  ,>'  to  6  years. — On  this  level  most  of  the  children  are  segregated  edu- 
cationally. Because  progress  is  more  rapid  in  this  period  than  any  other,  more 
children  at  this  age  are  able  to  attend  school  as  day  students.  Social  contacts 
with  hearing  children  continue  for  most  of  these  children,  and  social  integration 
is  usually  excellent.  In  instances  where  parents  move  to  a  new  conununity  to 
enroll  their  children,  parents  of  deaf  children  band  t(»gether.  and  the  children's 
social  contacts  become  restricted  to  deaf  children  much  as  they  would  be  if  the 
children  were  enrolled  in  a  residential  program. 

>^ehoo1  year. — This  period  usually  extends  from  age  aV,  to  approxinuitely  20 
years,  and  it  is  the  period  of  greatest  segregation.  Almo.st  complete  segregation 
throughout  these  most  important  developmental  years  cannot  help  hnt  aflect  the 
adjustment  to  a  hearing  world.  In  addition,  most  of  our  young  deaf  people  are 
instructed  in  vocational  training  by  methods  that  will  not  be  used  by  their 
future  employers. 
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adjustment  to  fellovv  wj'fjf^;"'^,^'"  J'f„','^i,\"lSegrat?on  is  a  must,  but  for  the 
with  e°«fy»^;,-f,*'ie7he;r  friends  from  their  own  group.  In  view  of  the 
most  part,  the  "<?«' ™»°f,^™i^'^.,,\,„  expected.  Also  many  have  had  practically 
communication  problem  ts  is  to  be  «^P«'„«"        j  „p\e  airing  their  school 

ZiTtZe'ro'^nt^neTrinrs^^^^^^^^ 

^'^<?Sren  ha.e  -be  educated  ;j;bene.^^^^^ 

their  ,>'»«of  <^°"»"  of  hear  ng^-hUd?en  ?f  he  t  integrated  during  the  elementary 
ago  closer  to  tl"'^' °\ it*  "  (1)    Programs  for  hearing  children  are 

^™'f' -.tJ^     ThrbrigM  deaf  c*  Id  does  not  need  the  slower  more  Intensiye 

^^^^:^t£^^^^:^^!^^^^  --^  -  --to 

firr?o!^d%-Kgpe1e|?2^^^ 

most  noted  improvement.  ^ ^ >  ^e  ^^J^X.^Andin^  what  is  expected  of  most 
ing  children.     He  soon  acquires  an  understanam^  oi  wuctu    «       i 

children  his  age.  ^-,.o4niT^o•  i«  hpo-nn      If  deaf  children  are 

At  the  appropriate  t  me  ™f^^X  di^n  thfy  L-e  b^n^^  given  a  more  realistic 
enrolled  in  programs  with  hearing  child  en,  ^^^^  aie  oe^  fo  compete,  during  the 
approach  to  working  in  a  ?f  ^^1^^%^"  ^%,  ^^'f/eo-w^^^^  They  gain 

learning  process,  with  people  ^^^^J^'J"^^^^^^^^^^  earners,  and  will 

an  insight  into  some  of  ^^e  problems    hey  ^  lUt^^^^^^^  ^^.^^  ^^^^  ^^^^^ 

trv\^ecre"em"r  -^  consideration 

SSngThTlla^rXgWod  tlie.w  ^^^^^^^^,  ,,  ex- 

When  deaf  f^^^^l^'^^f,^^^,^^^^^^^  opportunities  are 

tremely  important.  In  the^  .^.^''t^at,  re  the  deaf  children  eat  and  attend  art 
few.  In  many  programs  of  ,\^f ,  ^f^^^^' ^Udren  and  that  is  the  extent  of  the 
and  physical  education  with  the  hea^^^^^  ^^^^^^  ^^  j,ar- 

integration.     ^o  have  childi^en  ^^^^^^^      impropriate   to   thkr  age   group      They 

ticipating   m    all   types    ^f   at-tn  tie>,    app  ^^  ^.^  ^^.^^  ^^^ 

should  also  be  a  part  of  th^ir  own  nei.hbornooa  anu  immaturity  of 

tives  and  children  of  f^^nily  friends      ^^e  hear  so^  ^^.^^^.^^  .^^  ^^^.^^ 

deaf  children.     I  have  f<^^^^^^that^"'^^4'^^,^^^^^  accept  the  fact 

functions  makes  them  more  mature^    ^^/^.^v  can't  avoid  these  problems  by 

t^t  -^  r^lL^r^Ms'muc^  efsieTto"^^^^^^^^^  good  social  adjustment  at  9  or 

IT^Z^tMTaJ'  ^^^l!^^^:Zr^^.e..u..  they  are  un- 
Many  of  the  children  are  moved  into  l^e^ring  sc^^^^^  ^^^^^_ 

usuall/  good  students,     f-^-ntly  they  are  leaders    not^^n^ly^^      .^  ^^^ 
room  work,  but  in  social  actn  it  es  as  weii.uite  ^^^^^  children  to 

tainable  in  a  school  with  hearng  pupils^    It  ^^eae 

accept  this  fact  when  they  are  still  in  the  pre  teena.e  .  P  ^^^^^^  ^^^^  required. 
For  an  integrated  prograni  to  be  ^^l'^^^^^^^^^^,,^  classes  are  small,  at 
(1)  The  pupils  should  be  "^^^f/^j^^^^i^^ti^"  le?e^^  (2)  They  should  be  placed 
least  while  they  are  still  on  ^f^.f^^^'^l^ll.^^^^^^^  for  added  service  and  a 
with  teachers  who  look  ^Pon  this  ^^^^^^^P^^^^^^to  prepare  and  carry  out  a 
challenge.  (3)  There  must  be  ^^1^%^^/^^^^' programs  must  be  carefully 
program  of  strong  supportive  help.  -^^^Jf  .^''i;„i^^:„*'„  attempted  before  speech 
Coordinated.      (4)  There  shoiUd  not  be  any  m^egiaU^^^^^^  ^^   ^^^^^^^^^ 

and    language    skills    are    established,      (o)    All    stuaei  i 
screened  prior  to  admission  to  the  program. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Moore. 
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Let  me  say  that  the  materials  attaclied,  to  wliich  Mi-s.  Moore  has 
called  attention,  will  he  made  a  i)art  of  tlie  record  immediately 
follo\vin<i"  her  statement. 

Mrs.  (ireen? 

Mrs.  (trkkn.  No  questions.  Mi-.  Cliairman. 

Mr.  Kllio'it.  Ml-,   Daniels^ 

Mr.  Daniels.  No  questions. 

Mr.  Kllioit.  We  thank  you  very  much.  Mrs.  Moore.  T  am  sure 
that  your  statement  will  he  very  helpful  to  the  suhcommittee  in 
l'()rmulatin<i-  leo;islation. 

Mrs.  MooKE.  Thank  you. 

Mr.  ELLio'rr.  Our  next  witness  this  morniuLi-  is  ]\Ir.  Kussell 
Kletzin^,  president,  C'alifornia  Council  of  the  Blind,  Sacramento. 
Mr.  Kletzino-. 

STATEMENT  OF  RUSSELL  KLETZING,  PRESIDENT,  CALIFORNIA 
COUNCIL  OF  THE  BLIND,  SACRAMENTO,  CALIF. 

Mr.  Kletzing.  Mr.  (,'hairman  and  members  of  the  committee,  I 
would  like  to  commend  you  for  this  survey  of  needs  of  the  handicapped 
that  you  are  nuikino-,  both  for  the  Aer}'  valuable  workshops  and  for 
these  hearings  throuo-hout  the  country.  It  is  a  real  privilege  to 
speak  here  on  behalf  of  the  blind  people  of  California. 

The  California  Council  of  the  Blind,  of  which  I  am  president,  has 
32  chapter  throughout  the  State,  including  5  in  the  Los  Angeles 
area  here.  It  is  the  onh'-  statewide  membership  organization  of  blind 
people  open  to  any  blind  person  who  wants  to  join. 

In  private  life,  I  am  a  practicing  attorney  employed  in  Sacramento, 
Calif. 

I  would  like  to  devote  my  attention  to  H.E.  12328,  and  I  am  going 
to  summarize  here,  as  the  committee  requested,  some  of  the  materiiil 
and  emphasize  some  of  the  material  that  is  contained  in  my  written 
statement. 

I  would  like  to  talk  first  about  H.E.  12328,  and  a  good  deal  of 
this  concerning  '^independent  living''  applies  equally  to  H.R.  3465. 

^Ve  feel  very  strongly  that  the  basic  principle  of  providing  inde- 
pendent living  services  with  financial  support  from  the  Federal  Gov- 
ernment is  a  sound  one.  These  services  are  needed  by  blind  people. 
It  can  enrich  tlie  lives  of  blind  people  to  be  able  to  meet  their  own 
needs  to  a  higher  degree,  to  work  toward  partial  or  full  self-care, 
also  the  objective  of  rehabilitating  blind  people,  so  that  they  can 
function  outside  an  institution,  rest  home,  and  so  on,  is  highly 
desirable. 

xVll  of  these  things  are  good. 

We  feel,  however,  that  the  organizational  features,  as  they  are 
established  in  these  two  bills,  will  do  a  good  deal  more  harni  that 
need  not  be  done  in  this  connection.  This  is  the  lumping  of  the 
independent  living  services  with  vocational  rehabilitation.  Voca- 
tional rehabilitation  is  the  most  important  need  today  and  for  a 
long  time  to  come  for  the  blind  people  of  our  country.  J^elf-support- 
ing  jobs  with  the  right  to  hold  up  one's  head  and  take  a  full  active 
part  in  the  community — there  is  just  nothing  that  can  compare  with 
that  in  importance. 
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The  bill  does  not  provide  a  separation  administratively  of  voca- 
tional rehabilitation  from  independent  living.  As  a  matter  of  tact, 
H  K  12B28  would  even  strike  the  word  ^'vocational''  from  the  phrase, 
-vocational  rehabilitation"  everywhere  it  appears  m  Public  Law  060. 
We  think  this  deemphasis  on  the  vocational  factor  would  be  excep- 

tionallv  unfortunate.  ,  i 

The  independent  living  services  will  present  a  tremendous  volume^ 
For  example,  the  aged  blind  who  themselves  constitute  at  least  halt 
or  perhapi  more  of  the  blind  population  of  the  country,  a  great^ei^ 
centage  of  them  can  benefit  from  independent  living  services.     They 

should  have  these  services.  -xi     .  ^„ 

On  the  other  hand,  if  it  is  administratively  combined  with  voca- 
tional rehabilitation,  which  takes  longer  and  harder  work  to  put  a  per- 
son into  a  paying  job,  then  the  vocational  objective  is  going  to  get 
overwhelmed  by  fhese  tremendous  numbers  and  tremendous  emphasis 
that  will  be  undoubtedly  on  independent  living  where  less  work  can 
achieve  more  in  the  number  of  individuals  who  can  achieve  a  certain 

'''Xny''states^are'\ilrea  performing  indepeiident  living  through 
their  home  teachers  services.     We  have  these  in  C  alitornia. 

We  feel  that  this  is  the  way  that  this  kind  of  program  should  be 
administered.  It  should  be  separately  administered  but  ^^'ith  the 
Federal  strengthening  through  appropriations  of  the  home  teacher 
field  and  the  federally  financed  rehabilitation  programs  have  made 
higher  salary  levels,  and  it  would  attract  better  personnel  and  more 
personnel  because  home  teachers  is  another  area  m  which  there  is  a 
o-reat  shortage  of  adequately  trained  people.  ^  .     i     •    •  . 

^  With  an  amendment  that  provides  for  separation  of  administra- 
tion on  the  Federal  level  and  on  the  State  level,  or  at  least  permissive 
on  the  State  level  to  allow  the  separate  home  teacher  organizations, 
we  could  fully  support  the  independent  living  features. 

A  second  phase  is  in  connection  with  the  advisory  committees  pro- 
posed under  H.R.  12328.  This  is  a  very  fine  objective  but  here  again 
the  bill,  as  drafted,  falls  short  of  its  mark.         ^  .        ^         ,     .  ^      , 

The  consultation  with  all  of  those  concerned  is  extremely  important 
in  Federal  services.  However,  unless  specification  is  included  that 
blind  people,  representatives  of  the  organizations  of  the  blind,  will 
be  included  in  the  advisory  committees,  experience  has  shown  that 
fvenerally  they  are  not.  .  . 

'  What  we  feel  is  the  most  important  group  will  not  be  m  a  position 
to  furnish  its  consultation  to  the  Federal  agency  so  that  they  can  have 
an  immediate  and  clear  reaction  as  to  how  the  program  is  aliectmg 
individual  blind  people. 

This  is  one  phase  of  the  question  of  the  right  of  consultation  that 
is  covered  in  H.R.  11,  the  bill  providing  for  the  right  to  organize  and 
the  right  to  consult  for  blind  people,  introduced  by  Congressman 
Walter  S.  Baring  of  ^NTevada.  .     -,  ^  t    -,  -,   • 

By  providing  for  representation  of  the  organized  blind  on  advisory 
committees,  this  would  accomplish  consultation  in  this  particular 

-       However,  there  are  many  other  areas  in  which  consultation  is  equally 

^"s'e^al  days  of  hearino-s  were  held  on  this  subject  in  Washington 
early  last  year,  and  I  will  not  cover  it  fully.     Two  witnesses  from 
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(^ilifoniia,  owv  a  Mind  I'lcd  i-i<'iaii,  and  one  a  1)1111(1  Icadicr  in  a  \}\\U- 
]ic  scIhx)!,  appealed  at  (liosc  licai-in^is,  and  llicy  fully  I'cpicscnt cd  Cal- 
il'ornia  and  w  liolcliearlcdly  snppoilcd  U.K.  I  1. 

AVe  fervently  ur.i>-e  thai  when  I  lie  coinmil  tcrV  report  is  conchidcil 
tliat  it  will  clear  U.K.  II  or  a  .-iiiiilar  i)ill  in  the  next  ( 'oniiress  for 
action  on  the  floor  of  the  House. 

Another  extremely  inipoi'lanl  matter  is  sheltered  workshops  for  t  he 
hlind.  'I'honsands  of  blind  people  work  in  shellei-ed  workshops,  many 
of  which  are  ^■ery  low  in  standai-ds  of  emj)loyment  and  pai't  icidai-l'v 
in  wasres. 

ir.Tv.  DSOl  was  heai'd  by  the  appropriate  House  committee  about 
•J  months  a<»:o.  This  would  provide  a  slidin<:-  scale  minimum  wa«re 
starting  at  40  percent  of  the  Fedei-al  minimum  and  workin<i:  up  to  SO 
percent  of  the  Federal  nnnimum  by  ]!)(;:).  This  would  be  a  lo<ri<-al 
and  reasonable  way  to  raise  the  standards  in  sheltered  workshops. 
Our  special  resolution  was  adopted  on  this  at  oui-  last  convention  held 
here  in  Los  Aniieles  dui-inu'  May  of  our  statewide  oriz-anization,  and 
there  were  re])resentatives  of  the  State  department  of  education  who 
administered  the  principal  sheltered  workshoi)s  in   California. 

They  said  a  minimum  wa<re  would  present  no  problem  for  shelteied 
Avorksiio})s  in  California  aiul  they  would  welcome  it. 

The  King:  bill,  H.R.  ll)i>;>,  includes  some  of  the  most  cherished  ho])es 
and  dreams  of  the  blind  people  of  our  country  in  developinof  a  ])ublic 
assistaiice  prooram  that  will  work  fully  toward  the  objective  of  en- 
couraginir  to  the  maximum  possible  degree  bliiul  people  to  work 
toward  their  own  self-support. 

This  is,  more  than  any  one  thino-,  the  objective  of  the  California 
(^ouncil  of  the  Blind  and  our  national  oro-anization,  the  National 
Federation  of  the  Blind,  in  the  public  assistance  field. 

Of  particular  importance  is  the  exempt  earnhio-s  provision.  This 
would  provide  that  instead  of  the  $50  a  month  of  earned  income  that 
is  now  exempted  under  public  assistance  laws  that  the  first  $1,000 
would  be  exempted,  plus  50  percent  of  the  amount  over  $1,000.  In 
other  words,  for  each  dollar  that  a  blind  person  earned  over  $1,000, 
only  50  cents  would  be  deducted  from  his  grant.  This  could  l)e  illus- 
ti-ated  by  saying,  suppose  a  blind  j^erson  is  making  $50  a  month, 
perhaps  he  has  a  shoe  repair  shop.  The  first  year  he  makes  S5()  a 
month.  Good.  His  income  goes  up  $50.  But  the  next  year  he  sees 
the  pros]>ect  of  making  $100  a  month.  But  his  income  will  not  go  n.p 
a  bit.  The  second  $50,  perhaps  working  very  hard,  will  just  be  a 
reduction  of  the  expenditure  of  the  Federal  Government. 

Blind  ])eople  are  just  as  human  as  anybody  else,  and  tliey  are  not 
motivated  to  work  hard  merely  to  save  the  Government  money. 

We  have  a  similar  program.  As  a  matter  of  fact,  the  King  bill 
was  modeled  to  our  aid  to  the  potentiallv  self-supportino;  bilf  pio- 
visions,  section  ;M00,  of  the  Welfai-e  Instinition  Code  in  California, 
and  it  has  proven  a  tremendously  effective  way  to  encourage  blind 
})eople  toward  self-support. 

The  percentages  who  go  into  self-supporting  jobs  from  the  clientele 
of  that  ])rogram  are  nuich  hioher  than  the  i)ercentages  who  leave 
tiie  aid  rolls  and  go  into  self-support  from  the  federally  financed 
])rogram. 

The  potentially  self-supporting  blind  progi-am  in  California  is 
entirely   State  financed  and  obtains  no  Fedei-al  monev. 
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Mr.  Chairman,  before  concluding,  I  would  like  to  just  briefly  call 
your  attention  and  ask  here  to  rise  to  the  presence  m  the  room  of 
Dr.  Isabella  Grant,  who  is  a  member  of  our  executive  board.  Dr. 
Grant  is  a  totally  blind  woman  who  is  a  schoolteacher  m  the  Los 
Anp-eles  schools.  She  has  just  come  back  from  her  sabbatical  leave, 
in  which  she  traveled  alone  around  the  world  with  her  cane,  working 
with  blind  people,  helping  them  to  organize,  teaching  teachers  m 
India,  Pakistan,  the  Philippines,  and  18  other  countries,  consulting 
with  them  and  helping  to  start  programs  for  the  education  ot  blind 
in  all  places  of  the  world. 

Would  you  stand  up,  Dr.  Grant?         ,     ^,      ,  ,      w 

Mr.  Elliott.  Dr.  Grant,  please  stand.  Thank  you  very  much.  VVe 
are  happy  to  have  you.  Dr.  Grant. 

Mr.  Kletzing.  Thank  you,  Mr.  Chairman. 
That  concludes  my  remarks.  .  ^^     t^i      •      , 

Mr.  Elliott.  Are  there  any  questions  of  Mr.  Kletzmg  ? 
Mrs.  Green.  May  I  ask  one?  i    n  •     ^i  •  9 

Did  you  participate  in  the  workshops  which  were  held  m  this  area  ? 
Mr.  Kletzing.  Yes,  in  San  Francisco.  .        .      .-,         -   1 

Mrs.  Green.  Was  there  any  sentiment  at  that  time  tor  the  estab- 
lishment of  a  new  agency  for  education  and  rehabilitation .' 

Mr  Kletzing.  That  was  not  discussed,  to  my  recollection,  at  that 
workshop.  H.E.  12328  either  was  not  m  or  we  were  not  aware  o±  it. 
I  think  it  was  not  in.  That  was  held  late  in  March.  I  do  not  know 
exactlv  the  date.  I  think  H.R.  12328  was  introduced  subsequently. 
Mrs.  Green.  It  was  introduced  later.  But  there  was  not  recom- 
mendation coming  out  of  the  workshop  ?  .  ^i.  i  r  i  t  .i  ^ 
Mr.  Kletzing.  Not  out  of  our  section  concerning  the  blind.  1  clo 
not  know  about,  the  other  sections. 

Mrs.  Green.  Thank  you.  t-w  • 

Mr  Elliott.  Thank  you  very  much,  Mr.  Ivletzing.  ^ 

If  there  are  no  other  questions,  we  will  insert  your  statement  m  the 
record  at  this  point. 

(The  statement  follows:) 

Statement  of  Russell  Kletzing,  President,  Califoenia  Council  of  the  Blind 

It  is  a  real  privilege  to  represent  the  blind  people  of  California  before  yonr 
committee  My  name  is  Russell  Kletzing  and  I  am  the  president  of  the  Cali^ 
for^iS  Council  of  the  Blind.  The  California  council  consists  of  o2  affiliated 
orJ^nizSons  through^  California  and  has  a  membership  of  approximately 
2  000  ill  of  i^^^officers  and  the  members  of  its  executive  committee  serve 
e'nTrelv  without  pay.  Its  purpose  is  to  improve  the  w/lf  ^e  o  the  blind  of 
California.     It  is  affiliated  with  the  National  Federation  of  the  Bhnd. 

independent  living  proposals 

The  most  recent  proposal  for  change  in  the  program  of  T^^^f  ^^^.^^  ^^^^^^^^^^^^^ 
tion  is  contained  in  H.R.  12328.     This  bill  would  bring  about  fai-ieachmg  re 
organizatTon  and  expansion  of  rehabilitation  and  -l'^-<^\-' f-^.^^^ZTaT^^^ 
the  Department  of  Health.  Education,  and  Welfare.     I  should  l^^e  to  deal     ar 
ticularlv  here  with  two  of  its  proposals.     The  proposal  concerned  with  inde- 
pendent living  and  that  relating  to  the  advisory  committees.  .  ,  ,•  ,  ^z,  •,. 
^  The  Ob  ecUve  of  the  independent  living  service  that  would  be  established  m 
HR    12328  is  entirely  worthwhile.     That  blind  people  should  attain  the  maxi- 
^  mum  degree  of  self-care  and  should  lead  lives  requiring  the  least  amount  of 
assistance  from  others  are  ends  that  every  blind  person  can  endorse.     It  is  al^o 
?eco-nS  tha^  with  appropriate  training  many  blind  people  can  live  independ- 
ently rather  than  in  an  ins  itution  or  under  the  care  of  an  attendant.     In  adai- 
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tion,  a  higher  dejfree  of  self-care  adds  to  one's  self-respect  and  makes  life  more 
worth  living.  Since  self-care  or  indeiK'udent  living,  as  it  is  t«'ruied  in  tlu*  hill, 
constitutes  an  iniiK)rtant  service  comparable  to  imlilic  assistance  and  vo<-ali(nial 
rehabilitation,  it  is  entirely  api)r(>i)riate  that  the  Federal  Government  should 
render  assistance  in  establishing  such  programs. 

Independent  living,  as  providiul  in  II. U.  12o28  is  not  vocational  rehabilitation. 
Indeed,  as  jjroposed  in  U.K.  1232.S,  it  constitutes  a  serious  threat  to  vocational 
rehabilitation.  Signiticantly,  one  of  (he  things  that  this  bill  does  is  to  change 
the  phrase  "vocational  rehabilitation"  to  "reliabilitation"  everywhere  it  api)ear.s 
in  Public  Law  .'»(;.">.  There  is  inherent  tlanger  to  vocational  rehabilitation  con- 
tained in  internungling  independent  living  objectives  in  its  administration.  It 
seems  almost  certain  that  such  intermingling  will  dilute  and  obscui-e  tlie  voca- 
tional i)haseof  rehabilitation  programs. 

The  job  of  ferreting  out  opportunities,  training  blind  p(M-sons  for  the  jobs,  and 
convincing  the  employer  that  a  blind  applicant  can  do  the  work  is  an  extremely 
tough  one.  It  takes  a  great  deal  of  time  and  effort.  In  many  cases,  a  succes.s- 
ful  placement  is  not  achieved.  Job  linding  and  placement  is,  generally  sixnik- 
ing,  a  more  dithcult  and  time-consuming  undertaking  than  the  teaching  of  the 
skills  necessary  to  allow  self-care  and  independent  living.  Also,  because  of  the 
many  aged  blind,  there  will  be  a  very  large  voliuiie  of  clients  available  for  inde- 
pendent living  services. 

The  very  real  and  substantial  danger  to  the  vocational  rehabilitation  program 
is  that  the  emphasis  will  be  placed  on  independent  living  and  that  the  more 
important  job  of  placing  blind  people  in  comi>etitive  industries  will  be  all  but 
forgotten.  This  must  noi  be  allowed  to  happen.  Nothing  else  that  the  Govern- 
ment can  do  even  approaches  the  importance  of  the  vocational  placement  of  the 
blind. 

With  proper  safeguards,  there  is  nothing  incompatible  in  establishing  an 
independent  living  program  and  increasing  the  vocational  rehabilitation  pro 
gram.  The  key  to  this  situation  is  the  establishment  of  .separate  administra- 
tion of  the  two  programs.  Ideally,  there  should  be  complete  separation  on  the 
Federal  and  State  levels.  At  the  State  level,  the  independent  living  program 
should  be  inc<u'porated  in  the  home  teacher  program  with  a  consequent  expan- 
sion of  the  services  provided.  Another  important  result  in  combining  these 
programs  will  be  to  raise  standards  and  salaries  in  the  home  teacher  held  and 
thus  attract  more  qualified  personnel.  Also,  at  the  Federal  level,  a  separate 
bureau  or  division  should  administer  independent  living  provisions  from  that 
which  administers  the  vocational  rehabilitation  program.  There  is  no  such 
separation  in  H.R.  12828.  Where  the  same  State  agency  is  already  administer- 
ing a  home  teacher  program  and  a  vocational  rehabilitation  program,  the  inde- 
pendent living  features  should  be  handled  by  separate  personnel  from  the 
vocational  rehabilitation  features.  At  a  minimum.  H.R.  1232S  should  be 
amended  to  provide  that  independent  living  and  vocational  rehabilitation  pro- 
grams may  be  administered  separately,  and  it  would  be  more  desirable  to  have 
separate  administrations. 

A  principal  tool  in  analyzing  the  effectiveness  of  vocational  rehabilitation 
programs  is  consideration  of  the  reports  made  by  the  agencies.  These  vary 
substantially  from  State  to  State.  In  some  States,  a  closure  as  homemaker 
is  accorded  the  same  treatment  as  a  closure  through  placement  as  a  teacher 
or  medical  secretary.  A  person  may  become  a  homemaker  by  merely  marrying. 
The  entire  reporting  procedures  in  vocational  rehabilitation  should  be  reviewed 
and  new  definitions  of  such  terms  as  "remunerative  employment"  should  be  in- 
cluded in  Public  Law  565.  The  object  of  the  reporting  system  should  be  to  show 
realistically  what  benefits  a  client  has  received  from  vocational  rehabilitation 
service. 

Section  108  of  H.R.  12328  ])rovides  for  the  establishment  of  advisory  commit- 
tees. Here  again  the  proposed  objective  is  entirely  desirable,  but  the  implementa- 
tion falls  short  of  the  mark.  Past  history  has  shown  that  without  representji- 
tion  of  the  blind  themselves  through  organizations  of  the  blind,  such  advisory 
committees  are  not  representative,  and  that  guarantees  are  needed  in  the  law  to 
insure  that  organizations  of  blind  people  will  be  included  in  such  conunittees 
to  provide  for  such  consultation.  In  relation  to  Government  programs  provided 
for  the  blind,  the  Kennedy-Baring  bill  establishes  as  one  of  its  two  objective!^ 
consultation  with  organizations  of  the  blind.  H.R.  14,  the  Kennedy-Baring  bill, 
provides  for  this  kind  of  consultation,  which  is  axiomatic  in  many  other  govern- 
mental fields.    The  Department  of  Agriculture  has  very  extensive,  detailed  pro- 
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cedures  for  consultations  with  the  farmers  it  serves.  The  Department  of  Labor 
has  dveloped  techniques  of  consultation  both  with  labor  and  employer  groups. 
Only  through  such  consultation  can  a  Government  agency  obtain  a  thorough 
reflection  of  the  needs  of  its  clientele  through  their  own  spokesmen.  The  addi- 
tion of  representatives  of  the  organized  blind  as  specified  members  of  the  ad- 
visory committees  dealing  with  the  problems  of  the  blind  represents  a  substantial 
forward  step  in  achieving  consultation.  This  will  make  the  programs  of  special 
education  and  vocational  rehabilitation  fully  responsive  to  the  needs  of  the 
blind  people  that  they  are  designed  to  serve.  ^  c,    ^^o       ^  t^  Ty    oah- 

What  I  have  said  of  H.R.  12328  can  also  be  said  of  S.  772  and  H.R.  346o, 
bills  which  contain  similar  provisions  concerning  independent  living.  The  same 
guarantee  for  a  separate  administration  of  independent  living  and  vocational 
rehabilitation  services  would  make  these  bills  highly  desirable.  In  addition, 
liowever  S.  772  and  H.R.  3465  contain  provisions  relating  to  the  establishment 
of  sheltered  workshops  as  a  means  of  rehabilitation  and  for  the  establishment 
of  medically  oriented  rehabilitation  and  diagnostic  facilities.  If  administered 
through  vocational  rehabilitation  agencies,  these  additional  programs  will  still 
further  dilute  and  obscure  the  vocational  objectives  that  are  so  important  m 
rehabilitation. 

PUBLIC    ASSISTANCE 

One  of  the  principal  efforts  of  our  organization  in  California  has  been  to  de- 
veloD  a  program  of  aid  to  the  blind  that  positively  encourages  blind  aid  re^ 
cipients  to  achieve  self-support.  These  efforts  have  resulted  in  tlie  program  of 
aid  to  the  potentially  self-supporting  blind,  which  is  embodied  in  the  Califor- 
nia Welfare  and  Institutions  Code  commencing  at  section  3400,  and  which  is 
financed  entirely  by  the  State.  _  ,.„       .  .  v,t 

Approximately  one-half  of  the  blind  population  of  California  receives  public 
assistance  A  large  percentage  of  the  unemployed  blind  people  throughout  the 
country  also  receive  public  assistance.  It  is  therefore  of  the  utmost  importance 
to  develop  an  aid  to  the  blind  program  which  encourages  Wind  people  to  begin 
in  iobs  and  small  businesses  that  will  ultimately  lead  to  self-support.  Many  of 
the  provisions  that  are  now  part  of  California  law  are  proposed  for  inclusion 
in  the  Federal  program  of  public  assistance  for  the  blind  as  amendment  to  title 
X  of  the  Social  Security  Act  by  H.R.  1923,  a  bill  introduced  by  Representative 

^One  of  l-he  principal  deterrents  to  initiation  of  efforts  toward  self-support  by 
blind  people  is  the  deduction  of  income  from  aid  grants.  The  Social  Security 
Act  now  provides  that  only  $50  per  month  of  earned  income  is  exempt  from  con- 
sideration for  deduction  from  the  grant.  This  means  that  after  a  blind  person 
has  earned  $50,  the  amount  of  money  available  to  him  does  not  increase  until 
he  has  earned  an  amount  equal  to  the  amount  of  his  aid  grant  plus  $oO.  For 
example,  in  a  State  where  aid  to  the  blind  is  $100  per  month,  a  blind  person 
earning  $150  per  month  would  have  the  same  amount  of  income  available  to 
him  as  a  blind  person  earning  $50  per  month.  Blind  people  are  extremely 
human,  and  they  do  not  like  to  work  for  nothing.  It  is  much  too  big  a  jump  to 
go  from  $50  a  month  to  full  self-support. 

H  R  1923  the  King  bill,  provides  that  the  first  $1,000  per  year  of  income  shall 
be  exempted,  and  50  cents  of  each  dollar  above  that  amount  until  a  bhnd  Person 
has  achieved  self-support.  This  sliding  scale  provides  an  incentive  for  a  blind 
person  to  move  upward  and  onward  toward  a  normal  livelihood.  Thoser^eiv- 
ing  aid  to  the  blind  differ  substantially  from  the  other  categories  under  Federal 
public  assistance  in  that  a  very  large  percentage  are  in  their  productive  years, 
and  experience  has  demonstrated  beyond  a  doubt  that  with  adequate  oppor- 
tunitv  and  incentive  they  can  achieve  self-support. 

Provisions  of  State  law  requiring  relatives  to  contribute  to  the  support  ot 
blind  aid  recipients  also  constitute  a  deterrent  to  achieving  self-support  The 
humiliation  and  the  embarrassment  of  the  investigation  and  the  family  bitter- 
ness that  frequently  ensues  are  directly  conti^ary  to  the  psychology  of  dignity 
and  human  worth  that  are  consistent  with  going  out  to  find  a  joh  against  con- 
siderable odds.  'Moreover,  a  very  frequent  occurrence  is  that  a  blind  person  does 
not  report  a  cessation  of  contributions  from  a  family  member.  In  order  to  pre- 
serve family  peace,  his  already  subsistence  level  income  is  still  further  reduced. 
H.R.  1923  would  accomplish  the  extremely  desirable  end  of  preventing  the  r^ 
quirement  of  contribution  by  relatives  except  on  a  voluntary  basis. 
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It  is  also  extremely  iiiiportaut  to  raise  the  level  of  aid  to  the  blind,  especially 
in  less  wealthy  Slates,  IhmiiKh  an  increased  I"'ederal  contrihulion.  U.K.  l'.)2.'i 
would  I'eviise  the  niatchinj;  formula  to  accomplish  this<'nd. 

The  residence  re<iuirenients  that  most  of  the  States  imjiose  are  contrary  not 
only  to  the  welfare  of  public  assistance  recipients  hut  to  the  free  and  democratic 
tradition  of  our  country.  Also,  increased  mobility  of  blind  iM-ojtle  will  allow 
Iheni  better  job  opportunities  without  losinj^  public  assistance  by  movin;;  to 
an(»th('r  State.  'IMiis  is  particularly  li-ue  of  thos<'  who  live  in  States  whci-c  job- 
oitport unities  for  the  blind  are  very  limited,  'i'lie  l)ei»artment  of  Health,  lOdu- 
cation,  and  Welfare  has  sti'on^ly  endorsed  the  elinunation  of  residence  recjuire- 
nients,  and  II. R.  HO,  introduced  by  Repi-esentalive  Walter  liarin^  of  Nevada, 
would  acomplish  Ibis.      We  fully  support  this  bill. 

At  present  administrative  interi)retali(uis  of  title  X  of  ihe  Social  Se<-ui-ity 
Act  would  hold  States  out  of  conforniit.v  and  thus  deny  Federal  conti-ibutions 
where  a  wholly  State-linanced  program  is  more  liberal  than  the  Federal  pro- 
gram. This  is  true  even  thoufi;h  these  proj^rams  cannot  possibly  increase  the 
cost  to  the  Federal  (Jovernment  and  nuiy  decrease  it.  ^'ery  liberal  i)roj;rams  in 
Missouri  and  Fenusylvania  have  been  ])rotected  from  destruction  only  by  iK^ri- 
odic  con.iiressional  mandates  barriuj;-  the  application  of  this  rulinj;  for  statCMl 
periods.  If  carried  to  its  loj,Mcal  conclusion,  the  same  reasoniuj;  would  lead 
to  the  destruction  of  California's  aid  to  the  potentially  self-supportinji:  blind 
jtrojiram.  This  matter  should  be  detinitely  set  to  rest  by  the  enactment  of 
lej^islation  allowing  States  to  utilize  State  funds  for  more  liberal  i)rograms 
of  public  assistance. 

KEIIABILITATIOX 

The  means  test  is  inimical  to  the  objective  of  a  sound  program  for  vocational 
rehabilitation.  It  prevents  an  applicant  from  rerainini^  or  saving  the  reserves 
needed  to  begin  in  many  small  businesses,  trades,  and  professions.  It  also 
denies  important  features  of  vocational  rehabilitation  to  many,  including  the 
denial  of  reading  service  to  college  students  who  cannot  meet  the  means  test 
It  is  in  the  interest  of  society  to  place  blind  people  in  productive  jobs  whether 
they  are  rich  or  poor,  and  legislation  should  be  introduced  i)roviding  that  no 
means  test  shall  be  utilized  in  connection  with  vocational  rehabilitation  i)r(>- 
granis  supported  by  the  Federal  Government. 

Competition  from  vending  machines  is  threatening  the  vending  stand  pro 
gram  established  under  the  Randolph-Sheppard  Act.  Many  of  the  Stiites  have 
very  large  investments  in  this  program.  These  investments  could  be  rendere<l 
worthless  if  competition  from  vending  machines  makes  stands  unprotitixble. 
We  strongly  support  legislation  that  would  provide  that  the  profits  from  vend- 
ing machines  shall  go  to  the  blind  operator  of  a  vending  stand  on  the  same 
premises. 

In  VXuj,  the  Randolph-Sheppard  Act  was  amended  to  allow  States  to  make 
arrangements  for  blind  vending  stand  operators  to  purchase  their  vending 
stands.  Many  States  have  failed  to  take  advantage  of  this  provision,  and 
some  have  opposed  efforts  to  amend  State  law  to  allow  ownership  of  stands  by 
blind  operators. 

The  right  to  purchase  one's  own  business  is  so  deeply  rooted  in  our  free 
enterprise  system  that  it  seems  beyond  question  that  blind  stand  operators 
should  share  in  this  basic  freedom.  The  present  provisions  of  law  fully  pro- 
tect both  the  interest  of  the  State  and  the  blind  stand  program.  We  strongly 
urge  legislation  that  would  require  the  States  to  allow  the  purchase  of  a  vend- 
ing stand  by  the  blind  operator. 

SHELTERED   WORKSHOPS  AND  REHABILITATION 

We  believe  that  sheltered  workshops  cannot  be  utilized  successfully  for  re- 
habilitation of  the  blind.  Existing  conditions  in  practically  all  such  shops 
demonstrate  that  the  mixing  of  those  who  can  be  rehabilitated  with  those  who 
cannot  engenders  discouragement  and  defeatism  which  preclude  rehabilitation. 
Where  rehabilitation  has  been  attempted  in  sheltered  workships,  it  has  largely 
failed.  The  sheltered  workshoiis  can.  however,  serve  a  useful  pur])ose  vith 
a  new  name  for  terminal  employment  for  blind  people  who,  because  of  multiple 
handicaps,  cannot  compete  in  industry.  If  such  is  to  be  the  case,  however, 
standards  and  particularly  wages  must  be  increased.  H.R.  9801.  iutroducetl 
by  Representative  Walter  Baring,  of  Nevada,  would,  in  jirogressive  steps,  make 
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the  Federal  minimum  wage  law  applicable  to  sheltered  workshops  for  the  blind. 
We  wholeheartedly  support  this  measure. 

LIBRARY  OF  CONGRESS 

The  excellent  program  of  the  Library  of  Congress  for  the  furnishing  of  braille 
and  telMni  books  to  the  blind  citizens  of  America  is  falling  far  short  of  its 
^bfecS^es^ar^ely  due  to  lack  of  funds.  The  appropriations  it  now  rec^ves 
Tinvp  not  bppn  substantially  increased  over  those  of  20  years  ago.  v\  e  strong 
IV  adrcate  Tnci^asSl  appJ  to  the  Library  of  Congress  for  the  fur- 

nishing of  addSraTbrame  and  talking  books,  and  for  the  development  of  new 
recording  techniques. 

EDUCATION  OF  THE  MULTIPLE  HANDICAPPED 

A  very  substantial  percentage  of  blind  children  have  other  handicaps  which 
make  cUfficult  or  preclude  their  education  in  existing  educational  facilities^ 
?n  par  icular,  emotional  p^roblems  of  blind  children  present  a  handicap  that  r^ 
qiiires  specia  attention.  The  Hope  School  in  Illinois  demonstrates  clearly  that 
emotionally  disturbed  blind  children  can  be  brought  to  a  tremendously  higher 
degree  of  functioning,  and  where  given  attention  early  enough,  returned  to 
no?nial  activitv.  The  personnel  and  facilities  that  are  necessary  for  such  a 
nrogram  are  extremelv  expensive,  and  are  beyond  the  financial  abUi  y  of  most 
Stales  and  private  agencies.  We  strongly  recommend  Federal  legis  ation  to 
esfablish  or  support  schools  for  multiple  handicapped  children,  including  blind 
children. 

RIGHT  OF  THE  BLIND  TO  ORGANIZE  AND  TO  BE  CONSULTED 

The  reasons  for  our  support  of  the  right  of  the  blind  to  organize  and  to  be 
consulted  were  fully  presented  at  your  hearings  m  A^  ashmgton  eaily  in  lJo\). 
Two  representltives^of  our  organization.  Miss  Onvia  Ticker,  a  blind  ^c;hool  eacher, 
and  Mr  Jack  Polston,  a  blind  electrician,  appeared  at  these  ^^^ajings.  The  Cali- 
fornia Council  of  the  Blind  has  supported  similar  legislation  at  the  State  level 
We  strongly  and  fervently  urge  you  to  report  H.R.  14  favorably  for  action  by 
the  House  of  Representatives. 


DISABILITY   INSURANCE 


The  present  disabilitv  insurance  provisions  of  the  Social  Security  Act  represent 
a  ti^mendoiS  step  forward.  Much  of  their  benefit  is  lost  to  blind  "tizens  b^ 
?ause  of  restrictions  that  they  contain.  The  limitation  of  recipients  to  those 
above  the  age  of  50  should  be  eliminated,  for  blindness  is  no  respectx)r  of  age.  and 
fts  dfsability  is  iust  as  serious  at  20  as  it  is  at  60.  Also,  one  quarter  m  covered 
empovment  should  be  made  sufiicient  to  qualify  a  blind  person  to  receive  dis- 
Sty  insurance.  In  the  third  place,  the  standard  ophthalmologicaldefimtion 
of  blindness  should  be  substituted  for  the  present  discretionary  standaid.  ^\e 
strongly  support  the  changes  which  are  contained  m  the  identical  bill^  S.  30b7, 
H.R.  8218,  and  H.R.  8219. 

Mr.  Elliot^'.  The  next  witness  is  Mr.  Allen  G.  Jenkins,  administra- 
tor, Oakland  Orientation  Center  for  the  Blind,  Oakland,  Calit. 
Is  Mr.  Jenkins  in  the  audience  ?  t     ^        ■  ^ 

If  not,  our  next  witness  is  Louise  Schionneman,  medical  social  con- 
suhant,  the  National  Foundation,  San  Francisco,  Cahf . 

STATEMENT  OF  LOUISE  SCHIONNEMAN,  MEDICAL  SOCIAL  CON- 
SULTANT, THE  NATIONAL  FOUNDATION,  SAN  EKANCISCO, 
CALIF. 

Miss  Schionneman.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  We  are  happy  to  have  you,  Miss  Schionneman,  and 

vou  may  proceed.  ^  .  .       , 

'^   Miss  Schionneman.  I  am  the  medical  consultant  in  our  regional 
office  of  our  National  Foundation.     This  was  formerly  the  National 
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Foundation  for  Infantile  Paralysis.  HowiMer,  when  oui-  protrrani 
was  expaiulecl  to  include  two  otiiei-  niedical  irrouj)S.  oiii-  name  was 
changed. 

I  am  very  pleased  to  be  able  lo  appear  at  this  iiearin<i:  bet.-ause,  in 
my  work  in  our  re<i:i{)nal  ollice,  1  ]ia\'e  become  most  keeidy  awai'e  of 
the  needs  and  deficits  in  the  field  of  rehabilitat  ion,  i)articularly  for  the 
j)olio  ])atient,  but,  of  coursfi,  this  can  be  broadened  to  the  point  of 
thinkin<»;  of  all  severely  disabled  individuals  and  certainly  there  are 
many  in  the  AVestern  States. 

AVe  tind  <>reat  deficits  in  tiie  entire  field  of  medical  care  and  par- 
ticularly the  extensive  I'ehabilitation  which  this  type  of  patient 
re(|uires. 

Particularly  in  the  AVestern  States,  medical  care  is  basically  a  re- 
sponsibility of  the  local  county  <^overnment.  This  does  present  a  very 
real  problem  because  the  special  treatment  centers  needed  for  the 
severely  disabled  are  not  available. 

I  think  of  the  area  we  are  talkinii-  about  today.  There  are  really 
only  two  States,  Hawaii  and  (\ilifornia,  wliich  oiler  aintliing  in  the 
wa}'  of  comprehensive  rehabilitation. 

Hawaii  has  one  rehabilitation  center  whicli  is  used  by  polio  patients 
in  that  area. 

California  has  a  few  excellent  centers. 

Arizona  has  one  limited  rehabilitation  center  where  treatment  is 
only  available  to  outpatients. 

Of  course,  Nevada  has  nothing  at  all. 

Particularly  in  Arizona  and  Nevada  we  have  to  think  of  the  vSe- 
verely  disabled  polio  patient  being  transferred  from  his  home  com- 
munity to  one  of  the  special  treatment  centers  in  California. 

Of  course,  when  this  is  a  county  responsibility,  we  find  that  almost 
all  of  the  smaller  counties — of  course,  we  are  speaking  of  various 
rural  areas  in  this  section — simply  do  not  have  the  funds  to  provide 
special  treatment.  This  means  that  patients  are  kept  in  their  home 
communities,  usually  in  county  hospitals,  without  access  to  the  treat- 
ment they  need.  There  are  deficits  in  facilities.  There  are  deficits 
in  funds  to  pay  for  treatment.  In  all  facilities,  except  one  or  two 
county  institutions  here  in  California  which  can  provide  rehabilita- 
tion services  to  patients  who  are  legal  residents  of  that  county,  we 
must  think  of  payment  for  treatment.  This  is  an  extremely  ex- 
pensive process,  and  we  have  great  difficulty  in  providing  funds. 

Our  local  chapters  of  the  National  Foundation  have  taken  leader- 
ship in  providing  this  kind  of  treatment  but  we  simply  do  not  have 
the  funds  for  all  polio  patients  in  these  States  and  certainly  there 
are  not  funds  for  other  individuals  who  are  disabled  from  such  prob- 
lems as  arthritis,  severe  injuries  from  accidents,  and  that  sort  of  thin<r. 

Then  we  also  find  that  some  of  the  agencies  in  which  Federal  funds 
are  provided,  such  as  the  Office  of  Vocational  Rehabilitation  and  the 
State  Crippled  Children  Services,  will  not  accept  patients  with 
severe  disability. 

Their  aim  is — and  I  think  understandably  so  to  this  date — to  help 
the  individual  with  less  disability,  where  they  could  show  results, 
and  there  is  a  favorable  prognosis. " 

However,  as  we  go  along  and  learn  more  in  the  field  of  rehabilita- 
tion, we  find  that  much  can  be  done  for  the  severelv  disabled.     But 
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these  two  services  simply  do  not  have  the  wherewithal  to  help  them 
at  this  time. 

We  recog-nize  that  treatment  costs  are  expensive  and  very  often 
cannot  be  provided  on  a  local  county  basis.  However,  in  terms  of  a 
lifetime  of  disability,  it  is  actually  less  expensive  to  pay  for  the 
medical  treatment  these  individual's  need  rather  than  their  looking 
forward  to  a  lifetime  of  dependency.  Very  often  this  means  chronic 
care  in  a  county  hospital  and  is  certainly  not  the  kind  of  a  life  we 
hope  for  people. 

Then  there  are  also  special  groups  with  whom  we  come  in  con- 
tact. Very  briefly,  agricultural  workers,  migrants,  Indians  who  live 
on  reservations.  These  are  the  people  who  do  not  fit  into  any  of 
the  existing  programs  where  there  are  adequate  funds  to  provide 
care.    We  need  to  pay  special  attention  to  these  groups. 

I  feel  that  the  Federal  Government  could  take  leadership  in  this 
area  of  medical  care.  Funds  can  be  provided  to  develop  and  main- 
tain rehabilitation  centers.  Funds  can  be  provided  to  provide  treat- 
ment, particularly  through  three  programs:  the  vocational  rehabili- 
tation program,  the  State  crippled  children  program,  and  some  of 
the  assistance  programs,  particularly  aid  to  dependent  children  and 
aid  to  the  permanently  and  totally  disabled. 

For  the  most  part  in  the  assistance  programs,  funds  are  not 
available  for  any  extensive  rehabilitation. 

There  is  another  large  field  in  which  there  is  real  need  for  help 
to  the  States.  This  is  in  the  area  of  personnel.  There  simply  are 
not  enough  trained  personnel  in  the  health  professions.  We,  in  the 
Nr^tionar Foundation,  have  been  trying  to  develop  interest  among 
students  in  the  health  professions.  We  feel  that  this  should  be  an 
activity  in  which  many  agencies,  both  public  and  private,  are  con- 
cerned'. The  special  needs  of  the  severely  disabled  can  only  be  met 
through  what  is  called  comprehensive  rehabilitation  services.  ^  This 
is  the  entire  team  of  trained  individuals,  both  medical  and  in  the 
ancillary  professions,  to  help  not  only  with  medical  care  but  to  follow 
through  with  vocational  planning  and  sound  social  planning.  This 
also  includes  public  health  nurses  when  the  patient  returns  home, 
vocational    counselors    from    and  certainly    in    the  public    welfare 

programs.  •         u- 

There  are  many  untrained  workers  in  public  welfare  who  are  at- 
tempting to  work  with  the  severely  disabled  individual.  This  often 
results  in  further  dependency  on  the  part  of  the  assistance  recipient 
and  we  certainly  should  have  trained  individuals  helping  patients 
work  toward  greater  independence. 

I  think  here  again  the  Federal  Government  can  take  more  leader- 
ship, both  in  terms  of  recruitment  into  these  special  fields  and  also 
in  terms  of  funds  for  training. 

Then  I  would  like  to  go  on  to  the  public  assistance  programs  where 
we  find  very  great  deficits,  both  in  public  assistance  and  vocational 
rehabilitation.  Funds  are  too  limited  to  really  keep  pace  with  the 
kind  of  medical  treatment  which,  if  available,  can  get  the  individual 
to  the  point  of  either  full  or  partial  self-support  and  certainly  return 
to  his  family.  We  are  not  there  in  terms  of  assistance  m  the  home. 
As  I  mentioned  previously,  vocational  rehabilitation  programs  are 
not  geared  to  the  individual  with  the  severe  disability. 


SPECIAL    EDUCATION    AND    HKIIABILITA  TION  1565 

Here  in  the  Wcstei-n  SlaU's,  in  the  aid  lo  (Impendent  diildi-en  pi-o- 
graiii  and  aid  to  the  totally  disahhMJ,  hotli  tlit'.se  pro^iraiiis  are  ex- 
troinelv  limitetl.  Nevada  and  Arizona  do  moi  have  aid  to  the  totally 
disabled.  Their  aid  (o  (•rij)p](Ml  children  ])ro;ri"anis  are  so  limited 
that,  this  means  a  bare  subsistence  level  foi-  families  who  are  really 
attemptin^i"  to  work  toward  independence. 

AVe  lind  that  when  tlie  individual  with  chroni<'  disability  returns 
that  there  are  special  very  justiliable  needs  in  the  home  to  maintain 
tlie  patient  at  home.  Hutthe  avera<re  })ublic  assistance  budget  simply 
is  not  «j:eare(l  to  pi-ovidin^i*  anythin«x  l)eyond  a  very  subsistence  biidL^'t. 
Thei-e  needs  to  be  wider  medical  care  covera<re  under  the  public 
assistance  proirrams.  There  certainly  needs  to  be  a  <^reat  expansion 
of  ])rovisions  for  attendant  cai-e  in  the  home  and  homemaker  .services. 

There  are  some  interest  ino-  developments  in  these  areas  around  the 
Western  States  but  certainly  only  a  be^innin<r. 

Mere  in  this  area,  I  feel  that  the  P'ederal  (Jovei-nment  could  j)rovide 
additional  funds  to  expand  programs  throu<i-h  consultation  and  pos- 
sibly demonstration  projects.  ^lucli  could  be  done  to  help  these  States 
develop  their  own  i)ro<ri"cinis. 

1  think  we  must  recognize  that  tliese  are  areas  of  tremendous  pop- 
ulation growth.  Many  of  the  sections  in  California,  Arizona,  and 
Nevada  are  basically  so  rural  that  services  to  help  people  have  not 
been  developed.     Much  can  be  done  in  that  area. 

There  needs  to  be  a  great  deal  in  terms  of  developing  home-care 
programs  and  overall  services  to  the  chronically  disabled.  AVe  cer- 
tainlv  are  laggino-  in  that  area. 

Then  again  I  would  like  to  see  the  Federal  Government  encourage 
the  abolition  of  the  existing  resident  laws  for  public  assistance  in 
vocational  rehabilitation.     This  is  a  tremendous  problem. 

I  feel,  too,  that  the  very  capable  and  trained  representatives  of 
Health,  Education,  and  Welfare  who  work  with  our  States  coidd 
encourage  much  greater  cooperation  among  the  agencies  that  are  set 
up  to  help  disabled  people.  We  have  not  really  learned  in  agencies 
to  work  together.  I  think  that  this  is  an  area  wdiere  the  Federal 
Government  could  provide  a  great  deal  of  help  in  consultation  and 
demonstration. 

Then  again,  I  think  where  we  are  faced  with  such  overwhelming 
problems  in  terms  of  helping  disabled  people  become  more  independ- 
ent, w^e  need  to  take  a  look  at  this  whole  problem  to  see  where  we 
possibly  need  new  answers  to  help  solve  this  problem.  Mriybe  we 
need  to  think  a  little  harder  of  not  only  developing  our  existing  pro- 
grams but  what  can  be  done  to  develop  new  programs  and  ne\y  tech- 
niques, new  concepts.  Really,  we  should  make  our  rehabilitation 
programs  more  meaningful  to  this  group. 

I  think  there  are  many  areas  where  the  existing  Federal  programs 
can  be  very  helpful. 

Mr.  Elliott.  Thank  you  very  much.  Miss  Schionneman.  \A  e  a])pre- 
ciate  your  testimony. 

Let  me  say  that  your  written  statement  styled  "I^rgent  Need^  of  the 
Pacific  Region  in  the  Fields  of  Special  Education  and  Rehabilitation" 
will  l>e  made  a  part  of  the  record  at  this  point. 
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(The  statement  follows:) 

Statement  of  Louise  Schionneman,  Medical  Social  Consultant,  the  National 
Foundation— Urgent  Needs  of  the  Pacific  Region  (Arizona,  Nevada, 
Hawaii,  California)  in  the  Fields  of  Special  Education  and  Rehabili- 
tation 

The  staff  of  the  national  foundation,  both  volunteer  and  professional,  have 
become  aware  of  manv  needs  in  the  fields  of  special  education  and  rehabilitation 
in  that  part  of  the  Pacific  area  consisting  of  California,  Arizona  Nevada  and 
Hawaii  As  a  private  health  organization  our  interest  is  focused  on  the  fields 
of  medical  care  and  rehabilitation  for  the  disabled,  research,  professional  educa- 
tion, and  public  information.  In  all  of  these  areas  needs  exist  which  must  be  of 
concern  to  the  Federal  Government. 

In  addition  to  the  similar  problems  we  find  in  all  four  States  there  are  degrees 
and  variations  of  need  arising  from  differences  among  the  States— the  urban  m 
contrast  to  the  rural  setting,  availability  of  State  and  local  funds  for  health 
and  welfare  services,  special  groups  who  do  not  fit  into  the  general  pattern 
(the  Indian,  the  migrant  agricultural  worker,  the  transient  or  nonresident),  and 
the  overall  development  of  the  individual  State. 

NEEDS    in    medical    CARE    AND    REHABILITATION 

The  national  foundation  patient  aid  program  for  many  years  has  Provided 
medical  care  for  the  poliomyelitis  patient  and  now  has  begun  to  deal  with  the 
problems  of  arthritis  and  birth  defects.  It  is  our  policy  to  supplement  rather 
than  to  duplicate  services  available  through  public  facilities  for  the  treatment 
of  the  polio  patient  when  families  are  in  need  of  help.  Our  experience  with  the 
poliomyelitis  patient  has  made  us  aware  that  similar  problems  are  faced  by 
great  numbers  of  disabled  persons  with  other  equally  handicapping  medical 
problems.    As  we  speak  for  one  group  we  speak  for  all  disabled  individuals. 

We  encounter  the  following  problems  : 

1  Inadequate  comprehensive  rehabilitation  services  for  the  severely  disabled 
patient  This  is  especiallv  true  in  Nevada  and  Arizona  where  no  such  care  can 
be  provided  on  an  inpatient  basis.  Arizona  offers  limited  service  on  an  out- 
patient basis  which  limits  the  availability  of  such  care  to  Phoenix  residents. 
California  and  Hawaii  appear  to  have  more  services  but  there  is  question  as  to 
adequacv  in  relation  to  the  numbers  of  disabled  who  could  benefit  from  care. 

2  Financial  need:  When  treatment  is  required  for  the  severely  disabled 
patient  residing  in  Nevada  or  Arizona  it  often  is  necessary  for  a  private  organi- 
zation such  as  the  national  foundation  to  finance  treatment  out  of  State,  usually 
at  special  rehabilitation  centers  in  California,  where  costs  average  from  $30  to 
$50  per  dav.  Treatment  in  this  type  of  center  only  rarely  can  be  financed 
through  public  funds  such  as  Office  of  Vocational  Rehabilitation  or  Crippled 
Childrens  Services.  Manv  disabled  patients  are  ineligible  for  assistance  from 
these  agencies  on  the  basis  of  age,  lack  of  vocational  plan,  residence,  degree  of 
f\  i  ^ii  1^1 1  i  I'V    f^i"0 

Where  medical  care  for  the  indigent  sick  remains  a  county  responsibility  it  is 
extremelv  difficult  to  provide  rehabilitation  services  because— 

{a)    No  county  hospitals  in  the  four  States   (except  for  a  few  m  Cali- 
fornia )  offer  comprehensive  rehabilitation  care. 

(&)   Few  counties  pay  for  rehabilitation  services  out  of  the  county. 
(c)  Insufficient  funds  in  county  to  finance  care. 

id)   Lack  of  funds  through  assistance  programs  of  aid  to  needy  children 
and  aid  to  totallv  disabled  for  rehabilitation  services. 

(e)    County  hospital  care  usually  is  only  available  to  residents  of  the 

county.  .,  v,i    ^    ^T. 

3.  Inadequate  services  to  special  groups :  Little  aid  is  available  to  the  migra- 
tory worker,  the  transient  or  nonresident.  -r-r     i.i    o 

There  are  inadequate  rehabilitation  services  in  the  U.S.  Public  Health  Service 
Indian  health  hospitals  for  the  disabled  Indian  living  on  a  reservation.  Also 
that  Service  has  insufiicient  funds  to  provide  needed  treatment  m  other  facilities. 
This  is  especially  true  of  Arizona  and  Nevada,  areas  of  more  concentrated  Indian 
population.  .  ,  ,      , 

4.  Inadequate  financing  of  special  needs  such  as  equipment,  braces,  wheel- 
chairs, self-help  devices,  etc. 
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5.  Ina(le<ni;icy  (if  State  cripphMl  cliildrciis  sci-viccs  pro^'rains  : 
(«  »    Limited  funds. 

(h)    C<Miiiir('lie]isi\-e  reliahililat  ion  s«'rvices  may  not  he  a\ailal)le  to  sever<*ly 
disabled  children.     Tliis  appears  especially  1  iiie  (if  ci-ippled  chiidrcns  services 
in  Ari/>(»ua. 
(J.  I^iinj;  term  care  needs:  lOxcn  Ihouuh  l  he  palieni   may  have  access  fo  spe<-ial 
treatment  centers,  snhstantial   disahility  may   remain.   re(|nii-im:  s|te<  in!   <are  in 
the  home  «in  ai  indetinite  hasis.     Needs  exist  in  relation  lo 
{(I)    Ilosiiilal  facilities  for  chroni<-  illness. 

(  h  I    Financini;  of  care  in  the  home.    Often  costs  of  suiipori  jnc  hijiher  than 
for  the  family's  medical  jn-ohlems. 

{(■)    Ilomemakei*  and  attendant  services  to  allow  the  jiatient   to  remain  at 
liome. 

( (/ )    I'l'ofessional  nnrsiiiK  ser\-ices  thi'ou.uh   X'isitin^  Xnrse  Asso«-ia1ion  or 
public  health  department. 

{(•)    Insullicient  nnrsin.i;-  home  and  foster  home  cnre. 
7.   Tublic  assistance  iirotii-ams  :     Se:eral  defects  in  the  jinblic  as.sistance  pro- 
grams have  come  to  our  attention. 

Cdlifornia. —  Inability  of  the  aid  to  totally  disabled  program  to  meet  the  nee<ls 
of  patient  severely  disabled  by  j)oli(miyelitis  residual,  in  spite  of  the  $100  jier 
UKUith  allowance  for  attendant  care.  Cost  for  such  care  averaji:es  fi-om  S150 
t(i  $2r)(>  per  month. 

Only  a  .poo  total  srant  is  allowed  on  aid  to  totally  disjibled  for  rehabilitation 
serviees. 

No  extensive  medical  services  in  the  aid  to  needy  children  or  aid  to  totally 
disabled  programs  for  medical  care. 

There  are  States  and  county  residents  requirements  for  aid. 

Nevada. — There  is  no  aid  to  totally  disabled  pros^ram.  The  aid  to  dependent 
children  program  is  curtailed  by  lack  of  funds.  There  are  no  homemaker  or 
attendant   care  provisions  except  occasional   allowance  from   county  funds. 

Arizona. — The  aid  to  dependent  children  jirosram  often  has  inadequate  hudj^et- 
ary  allowances.  There  is  no  aid  t(»  totally  disal)led  j)roffrani.  There  is  ex- 
tremely limited   homemaker  care.     There  are  no  attendant  care  provisions. 

NEEDS    IN    PROFESSIONAL    EPUCATIOX 

We  are  aware  of  the  great  shortages  of  professionally  trained  personnel  in 
the  health  fields  and  are  attempting,  through  our  national  foundation  scholar- 
ship program,  to  interest  students  in  medicine,  nursing.  ])hysical  therapy,  occupa- 
tional therapy,  and  medical  social  work.  More  help  is  needed  in  developing 
and  maintaining  professional  schools,  recruitment  to  the  field,  scholarships  to 
students,  etc. 

Trained  personnel  for  such  specialized  fields  as  rehabilitation,  vocational 
counseling,  special  education,  are  needed.  There  is  an  acute  shortage  of  trained 
social  workers  in  the  field  of  public  welfare.  This  often  results  in  inade(piate 
services  to  assistance  recipients  and  furthers  dependency  on  the  i»art  <»f  the 
recipient. 

NEEDS    IN    PUBLIC    INFORMATION 

Salk  vaccine 

Since  the  development  of  the  Salk  vaccine  the  national  foundation  has  at- 
tempted to  promote  its  use  by  the  American  public.  Our  volunteers  about  the 
country  and  our  professional  personnel  have  encouraged  the  use  of  this  .safe 
vaccine.  Yet  a  substantial  proportion  of  the  i>opulation  remains  unprotected 
against,  the  effects  of  paralytic  iiolio.  It  is  estimated,  as  of  April  1.  V.h'A).  that 
in  the  United  States  ID  percent  of  those  under  5  had  no  Salk  vaccine:  12  percent 
of  the  0-15)  group  and  almost  half  (4."i  i)ercent)  of  the  2t)-:{!»-year  group  had  re- 
ceived no  Salk  vaccine.  More  than  0,(500  patients  were  reitorted  with  paralytic 
polio  in  liloJ). 

We  would  hope  that  public  health  and  welfare  resources  could  take  greater 
leadership  in  promoting  this  protection. 

Promotion  of  the  concept  of  reliatilitation 

Much  needs  to  be  done  in  developing  the  concept  of  comprehensive  rehabilita- 
tion as  an  essential  service  for  the  severely  disabled  to  enable  them  to  attain 
the  greatest  possible  degree  of  independence  and  dignity.  Greater  understand- 
ing and  acceptance  of  this  concept  must  be  gained  by  the  medical  profession 
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and  auxiliary  services,  by  the  public  and  by  those  agencies  which  have  the 
responsibilitv  of  financing  such  care  when  the  patient  is  unable  to  do  so  himself. 
Greater  inipetus  must  be  given  to  the  early  treatment  of  the  disabled  person 
and  his  early  return  to  his  family— or  if  this  is  not  possible,  to  a  placement  out- 
side the  hospital  which  most  closely  approximates  a  home  setting.  Home  care 
programs,  visiting  nurse  and  attendant  services  must  be  developed. 

VOCATIONAL  REHABILITATION 

In  spite  of  the  advances  made  by  the  State  vocational  rehabilitation  programs 
the  problem  of  the  severely  disabled  has  not  been  solved.  Too  often  the  indi- 
vidual is  forced  to  remain  idle  because  specialized  vocational  rehabilitation 
services  are  not  available  to  him. 

Frequently  the  national  foundation  may  spend  thousands  of  dollars  to  pro- 
vide physical  rehabilitation  services  for  a  disabled  individual  who,  after  reach- 
ing maximum  function,  then  is  not  eligible  for  vocational  rehabilitation  services 
because — 

(1)  His  disability  may  be  too  severe. 

(2)  He  may  be  able  to  attain  only  partial  support. 

(3)  He  may  not  have  residence  in  the  State.  For  example,  California 
requires  1  year's  residence. 

Even  if  eligible  for  Ofiice  of  Vocational  Rehabilitation  Services,  the  patient's 
rehabilitation  is  hampered  by  such  problems  as — 

( 1 )  Counselors  not  trained  to  work  with  the  severely  disabled. 

(2)  Unrealistic  caseloads  which  do  not  allow  the  counselors  sufficient 
time  for  the  severely  disabled. 

(3)  Lack  of  employment  opportunities.  There  is  need  for  OVR  staff  to 
develop  job  openings. 

(4)  Insufficient  funds  for  physical  restoration  services,  vocational  counsel- 
ing, training,  provision  of  attendant  services  during  training,  maintenance, 
etc.     All  these  costs  may  be  higher  in  work  with  the  severely  disabled. 

NEEDS  IN  SPECIAL  EDUCATION 

The  national  foundation  has  less  involvement  in  the  field  of  special  education 
than  in  direct  medical  care.  We,  however,  are  keenly  aware  of  the  need  for 
better  educational  programs  for  the  handicapped  child.  We  encounter  such 
problems  as — 

(1)  The  isolation  of  the  handicapped  child  in  special  schools  or  home 
teaching, 

(2)  Lack  of  recreational  activities. 

(3)  Spotty  coordination  with  health  services  and  vocational  rehabilita- 
tion. 

(4)  Need  for  special  counseling  and  child  guidance  services  for  both  chil- 
dren and  parents, 

(5)  Our  staff  in  Hawaii  has  noted  the  need  for  foster  home  type  of  pro- 
gram for  severely  disabled  children  living  on  islands  other  than  Oahu. 

RECOMMENDATIONS 

We  suggest  the  following  points  for  consideration  as  areas  in  which  the 
Federal  Government  might  take  greater  leadership — 

(1)  In  helping  the  States  develop  facilities  for  medical  care  and  com- 
prehensive rehabilitation, 

(2)  In  encouraging  the  availability  of  these  services  to  those  disabled 
individuals  who  can  benefit  from  treatment. 

(3)  In  developing  more  adequate  financing  of  health  and  welfare  services, 
vocational  rehabilitation,  and  special  education, 

(4)  In  increasing  the  numbers  of  professionally  trained  personnel  in  the 
fields  of  medicine,  public  welfare,  si>ecial  education,  and  vocational  re- 
habilitation, 

(5)  In  encouraging  the  abolition  of  residence  laws  for  health  and  welfare 
services. 

(6)  In  developing  new  techniques  and  means  of  solving  our  current 
problems. 

Mr.  Elliott.  Thank  you  very  much. 
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Our  next  witnevSS  tliis  moniin^r  is  Arthiii-  '1'.  'I'ljU  assistant  >u|)(m-- 
intendent,  Ivivei-sido  County  scliools,  Tvivoi-sidc,  Calif. 

STATEMENT  OF  ARTHUR  T.  TAIT,  ASSISTANT  SUPERINTENDENT, 
RIVERSIDE  COUNTY  SCHOOLS,  RIVERSIDE.  CALIF. 

Mr.  l\\i  r.  Thaidv  you,  Mr.  Cliairnian. 

Mr.  Ki.LioiT.  We'are.  very  liappy  to  liavt'  you,  Mr.  'I'ait.  :md  you 
may  proceed  for  15  minutes  in  such  maimer  as  you  see  lit. 

Mr.  Tait.  Tliank  you,  sir. 

I  represent  the  county  supei-intendent  of  schools  of  Kivcr.-ide 
County,  Dr.  Johnson,  who  is  doinir  one  of  these  chores  which  nniny 
educators  do  durin<r  the  sunnnei-.  He  is  teachino-  school  at  the  Cni- 
versity  of  Southern  California  and  was  unable  to  he  Iiere,  and  ex- 
j)resses  his  re<ri"ets. 

I  represent^  in  the  office  of  county  su})erintendent  of  schools,  the 
division  of  pupil  personnel,  which  is  a  jxrou])  of  seven  people  workino; 
with  problems  of  special  education  rehabilitation  and  so  fortli. 

We  fe^l  we  have  some  rather  difficult  ])roblems  in  our  county. 
These  ]>roblems  are  laro:ely  the  result  of  Ion*:  distances  which  are  put 
upon  individuals  seekino- 'special  help  one  way  or  another. 

In  terms  of  the  school  situation,  many  of  these  pro])lems  are  solved 
at  tlie  local  school  district  level.  However,  there  are  special  concerns 
and  special  needs,  particularly  from  our  point  of  view  of  schoolclnl- 
dren,  which  are  not  beintr  met  because  of  the  fact  that  the.se  services  are 
just  not  available  at  the  local  school  district  level. 

At  the  present  time  in  our  county,  we  operate,  as  you  will  note 
from  the  materials  at  hand,  a  relatively  larg-e  number  of  classes  for  the 
mentally  retarded.  To  be  specific,  we  have  10  such_  classes  which 
operate'out  of  the  county  superintendent  of  schools'  office  or  operated 
by  us  under  the  educational  code  for  those  districts  which  are  under 
900_180(a),  as  we  speak  of  it,  and  are  too  small  to  care  for  their  own 
needs  in  this  area.  .         . 

In  addition,  the  county  has  88  other  classes  m  this  area  ot  the  men- 
tally retarded,  makini^ 'a  total  of  48  classes  being  operated  at  the 

present  time.  .  ,      •• 

We  find  in  this  categ-ory  that  one  of  our  problems  is  the  o[)tainino: 
of  adequatelv  trained  teachers  for  the  mentally  retarded. 

A  quick  resume  of  our  situation  indicates  that  approximately  a 
third  of  the  teachers  in  this  category  at  Riverside  County,  are  working 
on  provisional  or  deferred  requirement  credentials.  This  certainly  is 
far  from  desirable  but  represents  quite  an  improvement  in  the  situa- 
tion in  the  past  5  or  6  years. 

There  was  a  time  in  our  county  when  a  much  larger  percentage  ot 
teachers  of  the  mentally  retarded  than  indicated  here  were  operating 
on  provisional  or  deferred  type  credentials. 

This  situation,  as  might  be  readily  analyzed,  is  the  result  largely  ot 
the  siphoning  off  of  such  teachers  by  the  large  metropolitan  school 

districts. 

AYe  are  only  ()0  miles  from  Los  Angeles  m  our  county  government, 
and  so  it  is  very  convenient  for  these  teachers  to  accept  em])loyment 
close  to  Los  Angeles.  .  11 

Transiency  in  relation  to  this  program  m  our  county  is  a  problem. 
We  have  children  coining  and  going  all  during  the  year  in  the  program 
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for  the  mentally  retarded.    This  would  be  characteristic  of  all  special 
education  type  programs. 

We  find  it  necessary,  as  the  year  begins,  to  hold  certain  positions 
open  for  Johnny  or  Susie,  whom  we  know  will  be  on  their  way  in  due 
course,  but  it  is  going  to  take  a  month  or  two  for  them  to  arrive  on  the 
scene.  Their  families  are  in  other  parts  of  California,  or  perhaps  even 
in  other  States,  and  are  not  in  a  position  to  bring  their  children  to  our 
county  or  to  the  particular  school  district  in  which  they  enroll  cus- 
tomarily. We  try  our  best  in  this  regard  to  hold  these  spots  open  but 
are  not  always  able  to  do  so.  This  is  most  unfortunate  because  it  in- 
dicates that  a  large  number,  relatively  speaking,  are  being  denied  the 
special  type  of  training  which  would"  help  them  a  great  deal  in  their 
future  roles  as  citizens  and  workers. 

x\t  the  present  time,  no  classes  for  the  so-called  extremely  mentally 
retarded  or  trainable  children  are  conducted  in  our  county.  There  i* 
a  difference  of  philosophy  involved  here.  Many  educators  agree  with 
experts  like  Dr.  William  Cruikshank,  of  Syracuse  University,  who 
visits  our  State  several  times  during  the  year  in  a  consulting  capacity. 
Many  educators  would  agree  with  Dr.  Cruikshank  that  such  extremely 
mentally  retarded  pupils  perhaps  do  not  belong  in  the  public  schools. 
In  relation  to  our  county,  this  is  probably  the  lack  of  a  program  for 
the  so-called  trainable  mentally  retarded,  the  result  of  hick  of  proper 
teachers  for  such  classes  as  well  as  facilities  and  the  reticence  on  the 
part  of  school  administrators  to  move  into  a  program  which  has 
certain  public  relations  involved  for  any  given  community. 

From  time  to  time  such  as  is  the  case  in  Palm  Springs  at  the  present 
moment,  groups  of  parents  become  interested  in  the  problem  of  the 
trainable  mentally  retarded  child  and  put  pressure  on  the  school  ad- 
ministrators and  other  groups  in  the  community  to  help  shove  this 
type  of  program  along. 

So  far  as  orthopedically  handicapped  are  concerned  in  Riverside 
County,  there  is  a  definite  need  for  provision  of  better  educational 
facilities.  We  indicate  at  the  present  time  there  are  five  such  classes 
being  operated  in  our  county. 

The  large  number  of  average  daily  attendance  pupils,  63,324,  prob- 
ably would  indicate  without  question  the  need  for  a  larger  number  of 
facilities  for  the  orthopedically  handicapped. 

Some  school  districts  do  not  undertake  this  program  because  of  the 
specialized  buildings  involved,  and,  certainly,  the  shortage  of  teachers 
equipped  to  handle  these  pupils. 

Here  again  we  suffer,  as  I  have  previously  noted,  from  proximity  to 
large  metropolitan  school  districts  who  are  able,  through  their  pro- 
grams, to  siphon  off  available  personnel.  The  problem  is  solved 
largely  in  our  school  districts  by  the  bringing  of  children  to  the  regu- 
lar school  program.  This  forces  them  to  adapt  in  many  instances  to 
rather  rigorous  demands  of  the  regular  classroom.  For  many  of  these 
children,  the  ordinary  classroom  represents  almost  an  impossible  situ- 
ation. There  is  the  matter  of  lack  of  wheelchairs  and  things  of  that 
kind.  As  a  result,  many  of  our  pupils  in  our  county,  outside  of  the 
Riverside  and  Corona  area,  are  taught  at  home  under  the  physically 
handicapped  program,  and  in  the  smaller  districts,  teachers  for  this 
program  are  provided  though  the  office  of  county  superintendent  of 
schools. 
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I  am  happy  to  rei)ort  that  in  the  ai^a  of  the  deaf,  inasmuch  as  Kiv- 
ei-side  lias  a.  l:ir<2:e  State  institution  in  its  l)ii('kv:ir(l,  that  we  ai-e  nial<in<r 
consideral)le  pro<i:ress  rehitiu^  to  hearing-  j)i()l>I('iiis.  A  lai<re  niniiber 
of  pupils,  approximately  i^O,()(M)  or  over  a  thii'd  of  the  average  daily 
attendance  in  Ifiverside  Comity  liave  had  their  hcai'in<r  defects  ap- 
praised throu<i,*ii  i)r()<»rams  opei-ated  by  city  school  districts  and  the 
county  superintendent  of  schools'  office.  There  is.  however,  without 
(piestion,  a  need  for  more  specialized  helj)  for  such  [)upils  in  the  form 
of  properly  trained  teachers. 

You  may  be  aware  of  the  fact  tliat  there  is  a  detinite  trend  in  the 
public  school  classroom  to  retain  pupils  with  heariii<r  defe<'ts  and  to 
help  them  in  the  reauhir  classroom.  However,  there  are  some  pupils 
who  need  extra  attention  from  properly  qualified  teachei*s  Jind  tiiis, 
where  possible,  is  provided  by  the  individual  scIkk)!  district  or  l)y 
arrangements  made  throu<>h  our  division  of  pupil  i)eisonnel. 

I  would  conclude  my  statement  on  the  matter  of  hearing  problems  by 
indicating  that  there  is  a  definite  shortage  of  facilities  and  personnel 
existing  in  this  problem  area  in  Rivei*side  County. 

In  terms  of  the  rehabilitation  program,  our  office  has  not  been  called 
npon  because  of  the  fine  sei-vic^s  extended  by  the  San  Bernardino 
office  in  relation  to  rehabilitation  to  deal  with  many  pupils.  Ordi- 
narily these  pupils  are  serviced  through  their  divisions  or  bureaus  of 
pupil  pei-sonnel  operating  out  of  the  individual  school  districts.  We 
have  had  only  one  such  case  come  to  our  attention  during  the  year 
inunediately  past.  Reports  to  our  office,  however,  indicate  that  nu- 
merous pupils  or  persons  qualified  for  this  progi'am  find  it  difficult  to 
adjust  to  the  requirements  of  higher  educational  institutions.  Pupils 
or  adults  in  our  area  attend  a  variety  of  such  institutions  and  usually 
find,  upon  arrival  on  the  campus,  that  they  are  asked  to  take  and  pass 
certain  entrance  examinations.  In  many  instances  this  poses  a  par- 
ticular problem  because  of  the  fact  that  these  individuals  have  been 
out  of  a  formal  education  program  for  many  years,  and  to  be  con- 
fronted almost  out  of  the  blue  sky  by  an  entrance  examination,  how- 
ever minor  in  nature,  poses  certain  problems  for  them. 

With  reference  to  speech  therapy  and  the  need  for  persons  trained 
in  this  field  in  Riverside  County,  I  can  indicate  that  present  facilities 
for  speech  therapy  in  the  county  are  concentrated  largely  in  the  west- 
ern end  of  the  county.  This  leaves  a  large  or  vast  desert  area,  as  we 
speak  of  it,  relatively  unmanned  in  this  important  area  of  therapy. 
As  a  result,  therapists  are  called  upon  to  travel  extremely  long  dis- 
tances in  order  to  accomplish  their  jobs. 

In  our  county  we  feel  that  many  school  districts  could  improve  the 
service  in  the  area  of  speech  therapy  by  the  encouragement  of  certain 
teachers  to  take  additional  training,  ('ertainly  we  feel  that  the  Fed- 
eral Govei-nment  could  be  of  a  great  deal  of  service  in  this  particular 
area  of  olfering  opportunities  for  training  to  teachers  who  would  be 
interested  in  taking  it. 

As  a  final  point,  as  an  aspect  of  the  philosophy  of  our  office  of 
county  superintendent  of  schools  in  Riverside  County,  our  philosophy 
is  pretty  largely  directed  toward  the  end  of  helping  the  school  district 
to  develop  its  own  resources  in  the  area  of  special  education. 

In  general,  we  feel  dependence  on  outside  help  results  in  neglect  of 
basic  needs  in  many  districts. 
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School  districts,  especially  those  at  a  distance  from  urban  centers, 
v/ant  to  direct  their  attention  to  other  matters,  and  are  wont  to  neglect 
cerain  aspects  of  the  special  education  program. 

We  attempt  to  encourage  them  in  various  ways  to  develop  withm 
their  own  boundaries  the  conditions,  the  personnel,  and  the  facilities 
which  are  so  badly  needed  in  many  of  these  communities  for  the 
aspects  of  the  special  education  program. 

Mr.  Chairman,  I  believe  that  concludes  my  remarks. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Tait,  for  an  informative 
statement. 

Mr.  Tait.  Thank  you. 

(The  statement  follows:) 

Testimony  of  Dr.  Ray  W.   Johnson,    Supebintendent  of   Schools,  and  De, 
Arthur  T.  Tait,  Assistant  Superintendent 

Riverside  County,  Calif.,  lies  to  the  east  of  Los  Angeles  County  and  adjacent 
to  San  Bernardino  County  on  the  north  and  west  and  to  Orange  County  on 
the  south  and  west.  The  population  of  the  county  at  present  is  302,462  in  an 
area  of  7,179  square  miles.  This  population  is  largely  concentrated  in  the  west- 
ern end  of  the  county.  The  office  of  the  county  superintendent  of  schools  serves 
40  school  districts  with  a  total  average  daily  attendance  of  63,324  pupils.  These 
districts  range  from  the  largest  district.  Riverside  City  School  District  with  an 
average  daily  attendance  of  21,623  pupils,  to  the  smallest  district.  Alamos  dis- 
trict with  an  average  daily  attendance  of  11  pupils. 

At  the  present  time  pupils  are  enrolled  in  the  following  special  classes:  , 


Mentally  retarded  classes  maintained  by  the  office  of  the  River- 
side County  superintendent  of  schools 

Mentally  retarded  classes  maintained  by  districts  in  Riverside 

County  (other  than  county  superintendent) 

Mentally  retarded  pending  placement 

Orthopedically  handicapped  pupils 

Homebound  physically  handicapped  pupils— Serviced  by  office 
of  coimty  superintendent  of  schools 


Boys 


92 

409 
94 
32 

10 


Girls 


40 

270 
66 
42 


Total 


132 

679 

160 

74 

15 


Total 
number 
of  classes 


9 
"I 


AUDIOMETRIC    DATA    FOR    THE    COUNTY    OF    RIVERSIDE 

Statistics  on  results  of  hearing  testing  irrogram    {1958-59) 

Average  daily  attendance   (1958-59) '^*^' ISS 

Number  tested  (1958-59) ^^''^Z 

Number  with  hearing  loss -^^ 

Number  reported  to — 

Parents f^^ 

Clinic l^J 

Considered  for   special  instruction '^ 

Now  receiving  special  instruction ly 

Number  using  desk  amplification }^ 

Number  using  hearing  aid 1^ 

BUREAU     OF     VOCATIONAL    REHABILITATION,     STATE     DEPARTMENT     OF     EDUCATION 

The  office  of  the  Riverside  County  Superintendent  of  Schools  has  handled  one 
case  under  this  category.  Usually,  su^h  cases  are  processed  through  pupil  per- 
sonnel services  in  the  district.  Mr.  Robert  A.  Ryder,  the  rehabilitation  counselor 
in  the  Riverside  area  has  been  most  helpful. 

Vocational  rehabilitation  is  a  service  provided  by  the  State,  without  fee,  with 
the  assistance  of  the  Federal  Government,  to  preserve,  develop,  or  restore  the 
ability  of  disabled  people  to  work  for  pay.     It  is  a  public  service  and  not  a 
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charity,   dcsi^iicd  jM-iiiiarily   r«»r  civilians  with  physical  oi-  mental   inijtairnieuts, 
althoujih  veterans  may  often  he  eliKil'lc  l<>r  ceiMain  services. 
Followiiifi  are  proviihMl  : 

(1)  Medical  diaj^uosis  to  determine  llie  nalnre  and  extent  of  ihc  disahilily 
and  the  need  for  medical,  surgical  <>r  jjsychiatric  treatment,  at  no  cost  to  the 
applicant. 

(2)  Counseling;  and  guidance,  inclndin^^  interest  and  aptilnde  testing,  to  help 
the  applicant  decide  upon  a  snitahle  emjiloyment  oh.jeciive,  at  no  c(»st  to  the 
applicant. 

(.'i)  riiysical  restoration  to  remove  or  reduce  the  employment  liandi<-ap.  This 
includes  medical,  surfiical.  psychiatric,  and  hospital  care,  as  needed.  J'ul)li<- 
funds  may  he  used  to  meet  these  costs  to  the  extent  that  the  disaiiied  person 
is  unahle  to  pay  for  tlnMn  from  his  own  resources. 

(4)  Provision  of  artiticial  appliances,  such  as  lind)s.  lu-aring  aids,  trusses. 
hraces,  and  the  like,  to  increase  work  al)ility.  These  also  may  he  j>aid  for  frouj 
puhlic  funds  to  the  degree  that  the  individual  cannot  meet  the  cost. 

(5)  \'ocational  training  to  prepare  applicant  f(»r  employment  compatihle  with 
his  physical  and  mental  ahility,  at  no  cost  to  the  disahled  person. 

((>)  Maintenance  and  transportation  allowances  during  rehahilitation.  where 
necessary. 

(7)  Occupational  tools.  e(iuipment  and  licenses,  if  necessary.  The  individual 
pays  for  these  to  the  extent  that  he  is  ahU'  to  do  so. 

(8)  Phicement  on  the  right  joh.  at  no  cost  to  the  individual. 

(9)  FoUowup  after  placement,  to  make  sure  that  the  worker  and.  the  job  are 
properly  matched. 

J'Jlif/ihility 

]Men  and  women  of  working  age  with  suhstantial  .i(»h  handicaps  in  the  form 
of  physical  or  mental  impairments  are  eligihle.  Stated  otheiwise.  any  condition 
resulting  from  accident,  illness,  or  any  other  cause  which  suhstantially  pi-events 
or  interferes  with  one's  earning  a  living  in  accordance  with  his  hest  ahility 
would  make  a  person  eligible,  provided  he  has  been  a  resident  of  the  State  fitr 
at  least  1  year,  is  at  least  16  years  of  age.  and  has  a  reas<mably  good  chance  of 
being  made  employable  through  rehabilitation  services. 

SPEECH     THERAPY 

( 1)  The  office  of  the  Riverside  County  Superintendent  of  Schools  olTers  .speech 
consultant  services  to  school  districts  eligible  f(n'  direct  services.  These  serv- 
ices are  in  the  area  of  evaluating  speech  needs  rather  than  in  the  area  <»f  speech 
therapy  or  treatment. 

Acute  speech  problems  are  referred  to  Crippled  Children's  Society  or  t<»  the 
Elks  Mobile  X'nit  for  speech  therapy.  If  organic  and/or  surgical  problems  are 
indicated,  referrals  for  medical  diagnosis  are  made  to  private  physicians  or  to 
community  agencies  such  as  Crippled  Children's  Service  (contact  through  county 
department  of  public  health)  or  Children's  Hospital  of  Los  Angeles.  These 
contacts  are  usually  handled  by  the  school  nurse  and  the  public  health  nurse. 

(2)  The  following  school  districts  have  speech  therapists  : 
(a)    Glen  Avon  :  Mrs.  Helen  Mattox. 

(  h)   Alvord  :  Mr.  James  Swanson. 

{(')   Banning:  Mr.  Matthew  Digby   (listed  as  speech  correctionist). 
((/)    Hemet :  Mrs.  Beatrice  Dorr.schuck  (listed  as  speet^-h  correi-tioni<5t ) . 
( c )    Palm  Springs  :  ]Mr.  Wilber  Mentzer. 

(/)   Riverside  City:  Nancy  Brozewski.  Mrs.  Thurida  Petty.  Mrs.  Elaine 
Vergeront. 
On  an  average  daily  attendance  basis  the  foll(»wing  districts  each  slKtuld  have 
a   speech   therapist:    Indio   Elementary   School  District.   Corona   I'nitied   School 
District,  and  Palo  Verde  Unitied  School  District. 

The  following  districts  could  benefit  from  employment  of  speei-h  therapists 
on  part  or  full-time  basis  :  Midland,  Beaumont,  and  AVest  Riverside. 

The  following  districts  and  areas  might  employ  a  speech  therapist  on  a 
part-time  or  sharing  basis:  Coachella,  Thermal.  Oasi^.  Mecca,  Desert  Center, 
Perris  Valley  schools  and  San  Jacinto.  Elsinore  Valley,  Union  Joint,  Pedley, 
and  Highgrove. 
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3    Details  of  services  offered  by  agencies  other  tlian  this  office  are  as  follows : 

( a)  Crippled  Children's  Society  of  Riverside  County,  Inc.,  6774  Magnolia,  Riv- 
erside Hours :  9  a.m.  to  5  p.m.  Monday  through  Friday.  Executive  director : 
Mrs  Winifred  Jones.    Speech  therapist :  Miss  Elizabeth  Schantz. 

Primary  interest  in  cerebral  palsy :  but  will  give  consideration  to  any  crip- 
pling condition  not  handled  by  some  other  health  or  welfare  agency.  Diagnostic 
services  medical  care  and  medication,  hospitalization,  orthodontic  care,  summer 
camp  transportation,  purchase  of  wheelchairs,  braces,  glasses:  foster  home 
placement  tinancial  assistance,  placement  of  handicapped,  employment  guidance 
and  counseling,  operation  of  sheltered  workshop,  homebound  employment,  craft 
sales  outlets,  speech  therapy,  physical  therapy. 

Crippling  conditions  included :  cerebral  palsy,  spina  bifada,  muscular  dyt,- 
trophv  rheumatic  fever,  club  foot,  epilepsy,  cleft  palate. 

A  stipulated  percentage  of  funds  goes  to  the  national  society  for  research 
in  the  realm  of  crippling  conditions. 

Fee :  Ability  to  pay.  Source  of  funds  :  Easter  seal  campaign.  Area  served : 
Riverside  County.  _       .     ^^^^       ^         .   ^.        _^^.-      ^,   , 

( 1) )   Elks  Mobile  Unit :  In  auspices  of  California  Elks  Association,  Elks  Club, 

4100  Main  Street.  Riverside. 

Registered  phvsical  therapist:  Mrs.  Jean  W.  Evans,  Rivei^side,  Calif. 
Speech  therapist,  Mr.  Tom  Hashbarger,  Beaumont,  Calif.  ^ 

Services  •  Physical  therapv  with  special  emphasis  on  cerebral  palsy.  Speech 
therapy  provided  for  children  from  school  districts  that  don't  have  specialized 
speech" personnel  Fee:  None.  Area  served:  Western  part  of  Riverside  County, 
Cabazon.  Orange  County.  Part  of  San  Diego  County  below  Temecula,  western 
part  of  San  Bernardino  County. 

SUMMARY    STATEMENT 

(1)  At  the  present  time  there  is  a  great  need  for  qualified  teachers  of  the 
mentally  retarded.  Approximately  a  third  of  the  teachers  in  this  category 
in  Riverside  Countv  are  working  on  provisional  or  deferred  requirement  creden- 
tials. This  situation  is  the  result  largely  of  the  siphoning  off  of  teachers  by 
the  large  metropolitan  school  districts.  .,    r>.       ^    ^ 

('>)  At  the  present  time  no  classes  are  being  conducted  in  Riverside  County  tor 
the  extremelv  (trainable)  mentallv  retarded.  There  is  a  difference  of  philosophy 
involved.  Many  educators  agree  with  exi^erts  who  believe  that  such  pupils  do 
not  belong  in  the  public  school.  _       ,  ^     .,.^.      ^      ^.i. 

(3)  There  is  a  need  for  the  provision  of  better  educational  facilities  tor  the 
orthopedicallv  handicapped.  Some  school  districts  do  not  undertake  the  program 
because  of  the  specialized  building  needs  involved  and  the  shortage  of  teachers 
equipped  to  handle  these  pupils.  Many  such  pupils  are  taught  at  home  under 
the  physically  handicapped  program  or  are  forced  to  adapt  to  the  rigorous  de- 
mands of  the  regular  classroom.  _  .         ,   „    ^ 

(4)  Although  a  large  number  of  pupils  have  had  their  hearing  detects 
appraised  in  Riverside  Countv,  many  could  benefit  from  specialized  help  from 
properly  trained  teachers.  A  definite  shortage  of  facilities  and  personnel 
exists  in  this  field. 

(5)  Reports  to  this  office  indicate  that  numerous  persons  qualified  tor  the 
program  find  it  difficult  to  adjust  to  the  requirements  of  the  higher  education 
institutions  thev  attend  under  the  rehabilitation  program.  Some  institutions 
require  applicants  to  take  and  pass  entrance  examinations  when  they  have  been 
out  of  a  formal  educational  program  for  many  years.  ^     ^  ^ 

(6)  Present  facilities  for  speech  therapy  in  Riverside  County  are  concentrated 
largely  in  the  western  end  of  the  county.  Personnel  are  found  infrequently  m 
the  more  remote  areas.  Service  there  is  provided  by  the  therapists  who  travel 
considerable  distances.  Many  districts  could  improve  the  service  by  tlie  encour- 
agement of  certain  teachers  to  take  the  additional  training. 

(7)  Every  effort  should  be  made  to  help  the  school  district  to  develop  its  own 
resources  in  the  area  of  special  education.  In  general,  dependence  on  outside 
help  results  in  neglect  of  basic  needs  in  many  districts. 

Mr.  Elliott.  Our  next  witness  is  Joan  L.  Carter,  national  field  staff, 
Girl  Scouts  of  the  U.S.A.,  Los  Altos,  Calif. 
Miss  Carter? 
(No  response.) 
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Mr.  VAAAorr.  Our  next  witness  is  Chester  A.  Taft,  director,  Wliit- 
tier  area  school  disti-icts  cooperative  speci:il  Ciliu-ation  proirmin, 
Whittier,  Calif. 

Is  Mr.  Taft  here  ^ 

Come  around,  Mr.  Taft. 

STATEMENT    OF    CHESTER    A.    TAFT,    PRESIDENT.    LOS    ANGELES 
COUNTY  CHAPTER  NO.  130,  COUNCIL  ON  EXCEPTIONAL  CHILDREN 

Mr.  Taft.  Tiiank  you. 

Mr.  Kllioit.  AVe  ai'c  ha])py  to  have  you,  Mr.  Taft,  and  ropri'ct  that 
we  must  limit  you  to  1.")  minutes. 

Mr.  Tai^\  I  do  not  need  that.  Thank  you.  It  is  indeed  a  i)leasure 
to  be  able  to  ai)pear  before  the  committee  this  mornin<r  on  a  inatter 
that  1  consider  of  g-j-eat  importance  to  the  development  of  tlie  children 
who  are  handicapped  in  the  State  of  California. 

Experience  in  woi-kino-  with  held  workers  for  the  preschool  l>lind 
children  has  convinced  me  that  this  service  could,  with  profit,  be  ex- 
tended to  other  types  of  handicaps. 

The  preschool' counselor  for  the  blind  make-s  contact  with  the  fami- 
lies of  blind  children  from  the  time  of  diagnosis  until  the  children 
enter  school. 

The  purpose  of  the  work  is  to  establish  long-rana-e  contact  with  the 
parents  and  the  child  in  order  to  determine  the  feelings  and  attitudes 
of  the  parents  toward  their  blind  child.  The  counselor  lets  the  par- 
ents express  their  real  feelings  in  order  to  release  any  basic  emotions. 
The  counselor  then  tries  to  reassure  the  parents  who  tend  to  become 
insecure  every  time  a  child  makes  a  gain  because  it  means  new  prob- 
lems for  them  and  seems  to  result  in  new  ap])rehension. 

As  an  example,  it  is  essential  that  these  cliildren  explore  their  en- 
vironment in  order  to  develop  concepts.  Every  time  the  child  moves 
into  a  new^  situation  in  exploration  they  frighten  tlie  parents  because 
it  is  a  new  experience  for  them  and  they  are  afraid  of  what  may  hap- 
pen to  the  child  with  the  new  experience,  so  tliey  become  insecure  them- 
selves in  watching  the  child  go  into  the  new  experience. 

One  of  the  difficult  problems  is  that  the  j^arents  tend  to  project  feel- 
ings engendered  from  their  own  childhood  toward  tlieir  children.  It 
is  at  this  particular  time  that  the  parents  need  strong  support.  The 
counselor  attempts  to  help  the  parents  see  the  amount  of  progress 
their  blind  child  has  made  since  birth. 

Parents  of  handicapped  children  need  help  in  raising  their  preschool 
child.  Many  tunes  they  are  at  a  loss  to  know  what  to  do  with  or  for 
the  child.  There  is  often  fear  of  doing  anything  for  fear  of  domg 
the  wrong  thing.  The  child  senses  and  reacts  to  the  indecision,  anx- 
iety, and  insecurity  of  the  parents.  An  anxious,  insecure  parent  tends 
to  have  anxious  insecure  children. 

By  the  time  the  child  is  of  age  to  go  to  school  he  may  have  a  serious 
emotional  handicaj)  as  well  as  a  physical  handicap.  Much  school 
personnel  time  needs  to  then  be  expended  in  dealing  with  the  child's 
reactions  due  to  his  emotional  handicap  rather  than  with  the  educa- 
tive process.  AVhen  the  emotional  handicap  is  severe,  there  is  much 
frustration  on  the  part  of  both  the  school  and  the  home,  and  little 
progress  or  gain  on  the  part  of  the  child. 
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It  has  been  found  that  parents  of  handicapped  children  often  over- 
protect  their  children.  A  physically  handicapped  child  is  more  de- 
pendent on  others  than  a  normal  child  by  virtue  of  his  physical  handi- 
cap. In  their  anxiety  to  do  as  much  for  their  handicapped  child  as 
they  can,  some  parerits  overprotect,  overindulge  and  inhibit  their 
child's  activities  to  the  point  of  submerging  natural  growth  and  re- 
strictino-  the  development  of  the  child's  full  potential.  By  the  time 
a  child  ^^eaches  school  age  unfortimately  it  is  often  too  late  to  bring 
out  his  full  potential.  From  lack  of  preschool  counseling  some  chil- 
dren never  develop  to  their  maximum.  They  grow  up  to  be  helpless, 
unhappy  invalids  supported  by  the  State  rather  than  happy,  con- 
tributing, taxpaying  citizens. 

One  of  the  o-reatest  needs  of  the  preschool  child  is  to  develop  a  feel- 
ing of  Avorth— ''I  belong,"  "I  am  loved."  AYlienever  the  comiselor 
can  help  the  parents  provide  an  atmosphere  in  which  the  child  feels 
this  sense  of  warmth,  the  child  will  profit  from  it  the  rest  of  his  life. 
As  the  child  profits  from  this  counseling  relationship  so  does  the 
staif  at  the  school.  The  articulation  between  home  and  school_  is 
made  much  easier  and  it  saves  the  school  staff  hours  of  effort  which 
would  have  had  to  be  devoted  to  overcoming  a  difficult  adjustment. 
The  child  progresses  faster  in  school  as  a  result  of  his  quicker 
adjustment. 

The  preschool  counselor  meets  with  the  school  staff  to  share  her 
knowledo-e  and  undei'standing  of  the  child  and  the  home.  She  also 
makes  records  available  which  are  invaluable  in  helping  the  school 
develop  a  program  to  meet  the  child's  needs. 

As  an  exaniple,  last  week  we  received  the  records  on  four  children 
who  will  enter  our  kindergarten  this  fall  in  our  blind  classes.  This 
was  a  record  taken  from  the  time  the  child  was  first  diagiiosed  where 
the  counsellor  has  been  in  the  home  working  with  the  parents. 

If  you  would  see  the  progress  that  has  been  made  and  how  it  is 
iroing  to  help  us  when  we  start  out  to  work  with  that  child,  we  will 
not  have  to  o-o  throuo-h  a  lot  of  lost  motions  and  spend  an  awful  lot 
of  time  because  of  the  Avork  that  has  been  done  in  preparing  the 
child,  and  therefore  the  integration  into  the  school  program  aviII  be 
much  more  simple  and  adA^aiitageous  both  to  the  child,  the  parents, 
and  school  personnel. 

Mr.  Daniels.  At  what  age  Avas  that  study  made  ^ 
Mr.  Taft.  Thev  start  it  AvheneA^er  they  find  the  diagnosis  on  the 
child.     They  keep  it  until  the  child  enters  public  school.     They  go  in 
the  home  and  work  Avith  the  parents. 

Mr.  Daniels.  In  other  words,  upon  receipt  of  a  request  by  a  family, 
vou  Avill  go  into  the  home  immediately  ? 

Mr.  Taft.  That  is  correct.  I  believe  that  this  type  of  resource 
should  be  made  available  to  parents  of  children  Avith  other  handicaps 
because  of  the  excellent  results  from  the  program  described  aboA'e. 

There  are  no  funds  available  in  the  allotment  by  the  State  for  spe- 
cial education  to  increase  services.  In  fact,  the  costs  have  increased 
to  the  point  where  a  deficiency  factor  exists. 

I  Avould  like  to  see  the  Federal  Government  make  funds  available 
for  an  experimental  project  for  5  years  to  test  the  A^alidity  for  other 
handicaps  Avhich  preschool  counseling  has  done  for  the  blind. 
Mr.  Elliott.  Thank  vou  verv  mucli,  Mr.  Taft. 
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Are  there  fuiMhci-  (jiicstioiis  of  Mi-.  'I'nl't  '.  If  not,  1  will  call  a^^aiii 
^\\\  Allen  Ct.  Jenkins,  adniinisi  ralor,  Oakland  ( )i-i('ntal  ion  Cenlei-  for 
the  Blind,  Oakland,  Calif. 

Is  Mr.  Jenkins  here  ^ 

If  not,  1  shall  call  a<i-ain  Miss  ,Ioan  L.  OaiMci-,  National  Field  Start", 
Girl  Scouts  of  the  U.S.A.,  Los  Altos,  Calif. 

Is  Mr.  Robert  H.  Cole  here,  pi-esident,  paicnts  section.  Alcxaihici- 
Gi-ahani  I^ell  Association   fof  the  Deaf.  Inc.  Los  An«reles,  Calif.  ^ 

Is  John  J.  Colliei-  liei-e  '. 

Mrs.  Harold  Orlando 

Dr.  Elizaheth  Kees  ^ 

Audrey  J^ascom  t 

Mr.  IvNi'DSEN.  I  iei)iesent  Audrey  Bascom  of  Nevada. 

>rr.  Klliott.  Would  you  like  to  testify  at  this  time,  sir  t 

Mr.  Knudsex.  1  would  be  irlad  to. 

Mr.  Elliott.  We  will  be  <rhul  to  hear  yon. 

STATEMENT  OE  K.  0.  KNUDSEN,  VICE  PRESIDENT,  STATE 
FEDERATION  OE  THE  BLIND,  NEVADA 

Mr.  KxuDSEN.  I  represent  Audrey  Bascom,  president  of  the  Nevada 
Federation  of  the  Blind. 

I  am  K.  O.  Knudsen,  vice  president  of  the  State  Federation. 

Audrey  Bascom  mailed  in  seven  copies  of  her  testimony  to  Wash- 
ington, D.C.  I  hope  the  committee  has  received  it.  If  not,  I  have 
four  copies  here. 

:\Ir.  Ellioit.  We  will  be  \v^i^y  to  have  the  copies,  Mr.  Knudsen. 

Mr.  Kxi  DSEX.  This  morning:,  1  sent  in  a  wire  from  Audrey  Bascom 
saying  that  illness  in  her  familv  prevented  her  from  appearing  on 
behalf  of  the  people  of  Nevada.  ^  So,  at  the  last  moment,  I  have  come 
to  make  an  oral  presentation  to  the  best  of  my  ability  to  help  present 
the  views  of  the  Nevada  people. 

Mr.  Elliott.  We  are  very  happy  to  have  you,  sir,  and  you  may 
proceed,  in  any  manner  you  see  fit,  for  15  minutes. 

Mr.  KxuDSEX.  I  will  have  to  talk  off  the  culf,  but  I  have  been 
I'losely  acquainted  with  the  program  in  general  and  I  believe  I  can 
justify  the  representation  for  a  few  moments. 

First  of  all,  the  endorsement  of  the  other  people's  presentations  are 
probably  just  as  valuable  if  not  more  valuable  than  to  present  other 
things  in  repetition. 

I  would  like  to  endorse  the  representations  made  by  our  hi-st 
speaker  this  morning  practically  wholeheartedly  except  that  the 
Nevada  people  are  skeptical  about  the  sheltered  workshop  for  the 
blind,  particularly,  and  the  reasons  for  their  feeling  of  being  skeptical 
is  that  too  many  times  the  workshop  becomes  the  entity  of  the  indi- 
vidually blind  person.  We  recognize  that  the  workshop  may  be  a  tine 
place  for  recruiting  blind  people  who  would  not  otherwise  be  found 
because  it  gives  them  a  central  meeting  place  and  it  also  gives  them  a 
place  to  meet  friends  and  people  with  similar  problems.  But  for  the 
sheltered  workshop  to  become  a  final  rehabilitation  center  in  itself  we 
do  not  agree. 

I  would  like  to  say  that  I  have  had  44  years  of  public  education 
and  I  am  still  attached  to  the  Clark  County  public  school  system 
through  a  semiretired  part-time  public  relations  work. 
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I  find  that,  tlirough  all  my  experience  in  high  schools,  vocational 
training,  as  we  know  it  in  our  high  schools,  has  always  been  resistant 
to  the  business  of  building  and  doing  things  for  the  public  because 
in  that  work  they  finally  become  just  a  workshop. 

I  believe  the  same  philosophy  would  hold  with  sheltered  workshops 

for  the  blind. 

A  teacher  of  vocational  training  will  accept  work  outside  ot  direct 
schoolwork  only  to  the  point  where  it  serves  an  educational  purpose. 
In  other  words,  they  will  build  things  for  community  groups.  They 
will  build  things  for  individuals  whether  in  the  woodworking  shop, 
the  metal  shop,  or  automotive  shop.  They  will  take  work  up  to  tlie 
j)oint  where  it  sei-\^es  education.  When  it  ceases  to  serve  education, 
then  it  becomes  approaching  the  sweatshop. 

So,  we  are  not  endorsing— and  this  is  a  whole  State's  expression- 
sheltered  workshops  as  a  method  of  rehabilitating  adult  blind. 

The  school  situation  in  Nevada,  we  are  very  proud  to  state  that  we 
have  had  for  many  years  special  education  for  the  palsied  children, 
and,  secondly,  for  the  mentally  retarded  children. 

Now,  we  have  three  teachers  for  the  blind  children  and  are  at- 
tempting to  put  in  public  school  teaching  for  deaf  children. 

All  this  time  we  have  in  some  ways  always  taken  care  of  the  ex- 
tremely bright  child.  It  may  not  be  necessary-  to  deal  with  that  be- 
cause we  are  more  concerned  with  the  handicapped  people.  But 
Nevada  has  made  an  honest  effort  in  two  heavily  populated  areas, 
centered  around  Las  Vegas.  We  have,  I  think,  very  successfully 
solved  our  problem  for  blind  children. 

We  have  three  teachers  for  the  blind  who  are  themselves  blind. 

We  are  attempting  to  make  another  unit  in  Nevada,  probably  cen- 
tered around  Ely. 

We  also  provide  means  for  the  children  who  are  blind,  coming  from 
long  distance  rural  areas,  to  come  to  live  in  either  Las  Vegas  or 
Eeno.     Through  that  method  we  are  achieving  success. 

We  have  taken  care  of  the  palsied  children  for  many  years  in 
Clark  County. 

We  have  a  real  problem  in  the  deaf  because  we  are  unable  to  fimd 
teachers.  The  school  district  is  willing  and  has  facilities  set  up  or  is 
willing  to  put  up  the  facilities  providing  we  can  find  teachers. 

So,  I  AYOuld  like  to  endorse  very  heartity  the  presentation  made  by 
our  second  lady  this  morning  who  gave  such  a  splendid  paper  on  the 
deaf  children. 

I  think  that  the  State  governments,  philanthropic  organizations, 
should  be  encouraged  to  make  scholarships,  to  encourage  our  men 
and  vronien  who  are  entering  our  universities  to  deal  in  special  edu- 
cation for  the  benefit  of  whichever  of  the  types  they  choose. 

I  think  we  have  another  point  that  was  not  brought  up.  I  think 
that  in  every  community  we  have  dedicated  people.  I  know  we  have 
several  in  Las  Vegas  who  are  dedicated  to  services  for  the  deaf.  We 
also  have  them  for  the  blind,  but  the  greatest  need  is  with  the  deaf 
at  this  time.  Those  dedicated  people  quite  often  are  just  common 
citizens  who  have  no  educational  background  so  that  they  could  be 
encouraged  to  go  to  universities  to  prepare  themselves.  Therefore, 
it  could  be  a  possibility  that  the  Government  and  the  State  and  other 
organizations  could  make  it  possible  to  pick  up  these  dedicated  people, 
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give  t.liem  something  in  an  educational  bju'kground  so  that  they  could 
qualify  to  assist.  I  know  tliat  tliere  are  controv(M-sies  on  that  ques- 
tion. Of  course,  if  we  have  to  rely  on  strictly  higher  educated 
people  for  this  service,  then  we  will  be  a  little  slower  in  lilliiig  the 
communities'  needs  for  teachers  for  the  l)lind  cliildi-en. 

So  much  Tor  our  s(^liools. 

I  have  been  asked  to  endorse  100  percent  tlie  King  bdl,  which 
is  before  Congress.  I  think  it  is  not  necessary  to  repeat  or  again 
state  the  things  that  we  are  talking  about  under  that  King  bill.  The 
communities  all  over  the  State  have  endorsed  it  100  percent. 

One  thino-  in  the  rehabilitation  program  of  adults  that  I  think  is 
Avorthy  of  discussion.  The  relative  responsilhlities  clause  \ye  are  op- 
posed to.  We  are  opposed  to  any  semblance  of  lease.  I  think  it  is  a 
disgrace  to  our  modern  civilization  t-o  take  any  handicapped  person, 
particularly  the  blind  and  deaf,  and  lease  the  only  thing  they  have  ever 
had  ill  the  world,  their  home,  and  to  take  it  away  from  them  as  the 
law  of  many  States  and  communities  permits  at  this  time.  I  am  not 
concerned  so  much  about  the  money  values  of  that  lease.  I  am  con- 
cerned about  the  mental  punisliments  that  old  people  have  to  suii'er 
until  their  death  because  they  have  failed  to  even  have  a  home  to 
their  last  day. 

I  belong  to  many  National  and  State  organizations. 

Mr.  Elliott.  I  am  not  sure  I  understand  the  leasing  system  to  which 
you  refer.    Would  you  be  a  little  more  specific  ? 

Mr.  Knudsen.  \Vliere  the  county  comes  in  and  takes  over  the  honie 
of  aged  and  blind  people  or  people  who  are  disabled  in  order  to  give 
them  security  until  their  death.  Is  that  practice  general?  In  other 
words,  they  have  to  give  up  the  title  t«  theii'  home. 

Mr.  Elliott.  I  have  not  heard  of  that  before.  I  do  not  know  how 
general  it  may  be.    I  just  had  it  come  to  my  attention. 

Mr.  Daniels.  Is  that  not  under  the  welfare  program  of  the  State  ? 

Mr.  Knudsen.  Yes,  but  it  hits  the  aged  and  blind  people  in  some 
community. 

Mr.  GiAiMO.  Is  that  similar  to  the  situation  in  my  State  where 
people  receive  public  assistance  and  the  State  puts  a  lien  on  their  home 
which  it  collects  at  death? 

Mr.  Knudsen.  Yes.  Before  they  give  you  public  aid  they  will 
want  you  to  sign  a  lease  that  at  the  time  of  termination  the  home 
becomes  the  property  of  the  State,  county,  or  whatsoever. 

Mrs.  Green.  I  believe  that  Senator  Kef  auver  introduced  some  leg- 
islation at  the  Federal  level  to  prevent  these  liens  being  placed  on  any 
homes  if  Federal  funds  were  involved  in  the  program. 

Mr.  Knudsen.  Yes. 

Mrs.  Green.  Is  that  the  bill  to  which  you  are  referring  ? 

Mr.  Knudsen.  Yes.  I  hope  that  we,  as  American  citizens,  can 
eliminate  all  thoughts  of  leases  against  the  unfortunate  people. 

Mrs.  Green.  Do  you  think  this  is  a  Federal  responsibility  and  the 
Federal  Government  should  step  in  here  ? 

Mr.  Knudsen.  I  hope  it  could  be  so  constnied  because  then  the 
States  and  counties  would  l>e  forbidden  to  take  such  leases. 

Mrs.  Green.  Can  you  not  at  the  State  level  secure  legislative  ac- 
tion? 
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Mr.  Knudsen.  Yes,  we  have  to  a  certain  degree.  But  if  the  Na- 
tional Government  would  make  expression  of  such  statement,  it 
would  make  it  much  easier  for  local  people  to  battle  out  their  county 
commissioners  and  other  people  who  deal  with  the  exactnig  of  the 

law.  .        . 

Mr.  Daniels.  If  the  gentlewoman  would  yield  at  this  point,  1  might 
say  this  to  the  witness.  1  do  not  believe  that  the  Federal  Government 
could  mterfere  inasmuch  as  Federal  funds  are  not  involved  where 
assistance  is  being  granted  purely  on  a  local  or  State  basis. 

Mr.  Knudsen.  Probably  they  could  help  only  to  the  point  of  frown- 
ing upon  such  legislation.     At  least,  we  as  individuals  could. 

Mr.  Daniels.  Congress  might  express  an  intention  but  unless  Fed- 
eral funds  were  involved  in  public  assistance  to  the  States  or  local 
governments,  it  is  my  personal  opinion  that  the  Federal  Government 
could  not  impose  its  will  upon  the  local  authorities. 

Mrs.  Green.  Does  the  witness  refer  to  the  programs  where  there 
are  Federal  matching  funds  '^ 

Mr.  Knudsen.  No,  I  think  that  is  not  a  problem.  It  is  simply 
that  communities  take  a  lease  on  everything  that  the  individual  owns 
in  order  to  give  him  public  assistance. 

Mrs.  Green.  But  this  public  assistance  is  based  on  a  Federal  and 
State  matcliing  program  i 

Mr.  Knudsen.  Many  of  them  are.  It  comes  out  that  it  is  mostly 
on  the  aged  people. 

Mrs.  Green.  What  program  would  you  refer  to  where  a  lien  might 
l)e  established  where  there  are  not  Federal  matching  funds  ? 

Mr.  Knudsen.  I  have  to  admit  that  I  have  not  legal  control  over 
all  the  phases  of  these  laws.  I  do  not  know  that  aged  people,  par- 
ticularly, have  had  to  sign  leases  of  their  homes  before  they  could 
draw  old  age  pensions,  for  instance.     It  is  strictly  a  county  setup. 

Mr.  GiAiMO.  If  the  lady  Avould  yield,  is  it  your  contention  that 
where  these  funds  are  provided  to  these  agencies,  if  the  funds  are 
State  funds,  that  the  Federal  Government  would  have  the  power  to 
void  those  liens  in  any  way'?     Is  that  not  purely  a  State  matter? 

Mr.  Knlt)Sen.  I  think  you  are  right,  sir.  At  least,  we  could  make 
expressions  that  we  frown  on  this  practice  as  American  citizens.  We 
are  not  holding  this  committee  responsible  for  such  legislation.  It 
at  least  expresses  the  feeling  of  people  for  future  generations. 

I  have  only  two  other  thoughts,  if  I  may  have  a  minute. 

Within  the  realm  of  the  field  where  people  work  to  rehabilitate 
themselves,  we  have  one  case  in  Nevada  where  he  was  buying  and 
selling  real  estate  to  regain  his  independence  and  become  free  of  the 
State  aid.  But  because  the  buying  and  selling  of  real  estate  involved 
apparent  possession  of  too  much  property,  it  was  frowned  upon  by 
the  welfare  department  and  set  aside  because  they  put  a  limitation  on 
property  that  can  be  owned  by  a  blind  person  and  still  be  drawing 
blind  aid. 

My  only  thought  is  that  in  any  vocation  that  we  may  have  whether 
it  be  lawyers  or  teachers  or  mechanics,  we  all  need  a  certain  amount 
of  value."  We  need  what  we  call  our  laboratory  of  supplies  for  re- 
gaining our  vocation.  The  fellow  who  buys  and  sells  real  estate  if 
that  is  a  dedicated  service  and  he  had  experience  in  it  before  he  went 
blind,  I  think  Ave  should  liberalize  that  property  possession  law  to 
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tlie  point  where  a  few  who  cmii  make  iheii-  Ii\iii«i'  in  salesiiiaiishi)) 
coultl  use  that  (jualiruMl  ahilil y  lliev  ha\'e  lo  }sv{  I  liemsehes  oil  of  pub- 
lic assistaiiee. 

1  think,  sir,  that  coneliKh's  n\\  statenieiil  on  helialf  of  Xevachi, 
except  to  say  tliat  the  relative  i-es|)oiisihility  is  (lefmiiely  opj)o.seil  by 
the  peo})k^  of  Xevachi.  I  am  <\\yv  thai  1,  as  an  iii(li\  ithial,  wouhl 
I'ather  be  free  on  State  subsistence  than  to  feel  I  was  a  ward  or  a 
slax'e  to  my  i-ehitives.  I  am  not  referring'  to  my  ichitives,  be<'ause  I 
have  none  who  are  vicious  or  ba<L  Hut  I  see  other  peoi)le,  when  tliey 
become  a  slave  to  their  only  i-elatives,  it  is  fai-  more  de«rra(lin<j:  men- 
tally and  psycholo<>'ical]y  than  to  be  able  to  be  free  and  independent 
Oil  a  small  subsistence.  So  1  hoi)e  that  the  Fedend  laws  will  do  all 
tliey  can  to  remove  the  relative  resj)onsibility  for  l)lind  people. 

Thank  you. 

Mr.  Elliott.  Thank  you,  Mr.  Knudsen. 

Audrey  Bascom's  statement  will  be  inserted  in  tlie  recoi-d  at  this 
point. 

Mr.  Knudsen.  Thank  you,  sir. 

(The  statement  follows:) 

TkSTIMONY    of    AUDHEY    P>ASC()Ar,    PRESIDENT,    XeVADA    FEDEHA'nO.X    OF    THE    T*.LI.\F> 

My  name  is  Audrey  Bascom.  I  am  the  State  i)resident  of  the  Nevada  Fe<l- 
eration  of  the  Blind.  Besides  my  work  with  the  oriranized  blind.  I  am  a 
member  of  the  Vesas  Valley  Business  and  Professional  Women's  Association, 
the  Clark  County  Demot-ratic  Women's  Association,  the  Eagles"  anxiliary.  and 
the  anxiliary  of  the  Brotherhood  of  Railroad  Trainmen. 

I  should  like  to  tell  yon  somethinij  of  what  has  been  accomplished  in  my  State 
over  the  past  dozen  years  in  the  field  of  welfare  services  for  the  blind,  and  to 
indicate,  if  I  may.  some  of  what  might  be  called  the  "depressed  areas,"  both 
State  and  Natitaial,  in  which  reforms  and  improvements  are  still  needed. 

First,  let  me  state  that  the  most  important  single  factor  in  changing  my  own 
life  from  one  of  near  hopelessness  and  isolation  to  one  of  normal  and  produc- 
tive activity  was  the  federation  of  the  blind.  A  dozen  years  ago  most  of  the 
blind  people  of  Nevada  were  isolated  and  apathetic.  We  had  no  c<»ntact  with 
each  other  :nid  no  knowledge  of  what  blind  people  were  doing  elsewhere  in  the 
country  or  of  what  they  could  do.  While  the  public  was  sympathetic  it  believed 
us  to  be  helpless — and  we  were  inclined  to  agree.  Public  assistance  in  Nevada 
was  almost  nonexistent,  and  rehabilitation  was  a  thing  most  of  us  had  never 
heard  of. 

Then  we  organized.  The  origins  of  our  State  federation  go  back  to  lJ)4t>, 
when  a  blind  man  named  Marion  Keele  began  trying  to  locate  other  blind  people 
in  the  Las  Vegas  area  so  that  they  might  work  together  on  their  mutiml  ])rob- 
lems.  The  local  welfare  department  told  him  that  he  would  not  tind  over  six 
or  seven  blind  persons  in  all  of  southern  Nevada.  By  1949  he  had  foimd  close 
to  HO.  and  our  organization  was  underway.  The  first  problem  we  faced  was 
that  of  trying  to  get  ade(iuate  public  assistance  for  the  blind.  One  of  our  early 
members  told  Mr.  Keele:  •'Rehabilitation  offered  to  get  me  a  cart  and  set  me 
up  as  a  seller  of  .shoestrings  and  pencils,  but  they  didn't  offer  to  push  the  cart 
and  they  didn't  offer  to  help  me  learn  how^  to  travel  so  that  1  could  push  it." 
Things  were  really  that  bad. 

By  19.'>2  we  were  affiliated  with  the  National  Federation  of  the  Blind  and 
were  actively  working  to  secure  enactment  of  a  public  assistance  law  which 
would  provide  at  least  food  and  shelter  for  the  needy  blind  of  the  State.  Many 
of  the  counties  in  our  State  had  no  public  assistance  at  all,  and  the  nuiximum 
State  grant  (I  emphasize  the  word  "•maximum")  was  -1^40  i)er  month.  In  lOr^-l 
^e  yxeve  able  to  help  secure  the  passage  of  what  has  been  called  the  Natimi's 
model  public  assistance  law  for  the  blind.  The  minimum  presumetl  need  of 
every  blind  person  eligible  to  receive  aid  was  deemed  to  be  .$7.")  per  month.  It 
is  now  .$90,  and  our  average  monthly  payments  in  the  State  are  considerably 
higher  than  that. 

Nevada's  rehabilitation  for  the  blind  had  been  administered  as  a  part  of  the 
general  rehabilitation  program   in   the   State.     It  was  doing  such  a  poor  job 
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that  the  blind  were  receiving  almost  no  service  at  all.  Through  our  efforts  and 
those  of  the  national  federation,  rehabilitation  for  the  blind  has  been  separated 
from  the  general  rehabilitation  agency  and  has  been  coordinated  with  the  home 
teaching  service  and  the  public  assistance  program,  all  located  in  the  State 
welfare  department.  The  relationship  between  the  State  director  of  welfare, 
Mrs  Barbara  Coughlan,  and  the  organized  blind  of  Nevada  has  been  consistently 
close  and  mutually  valuable  in  the  development  of  all  our  State  programs.  Ac- 
cordingly on  the  basis  of  our  firsthand  experience,  we  in  Nevada  feel  that 
legislation  now  before  Congress  (S.  1093  and  H.R.  14)  to  protect  the  right  of  the 
right  of  the  blind  to  organize  and  requiring  that  they  be  consulted  about  pro- 
grams affecting  them  should  be  strongly  supported  by  all  who  are  interested 
in  their  welfare.  ^       ,_  ,  , 

Our  experience  has  taught  us  that  the  constructive  purposes  of  public  assist- 
ance for  the  blind  can  best  be  met  by  encouraging  to  the  fullest  the  efforts  of 
recipients  to  attain  self-support  and  independence.  To  this  end  we  hope  that 
this  committee  will  give  favorable  consideration  to  the  following  proposals: 
(1)  the  adoption  of  the  principle  of  equal  minimum  payments  to  all  blind  persons 
eligible  under  the  program,  the  amount  to  be  specified  by  State  law  and  to  be 
flexible  in  its  upper  limits  to  take  into  account  the  special  needs  of  individual 
recipients.  The  fixed  minimum  grant  has  many  virtues,  but  the  greatest  is  its 
protection  of  the  integrity  and  right  to  privacy  of  the  blind  person,  which  is 
seriously  jeopardized  by  the  present  inquisitorial  system  of  "individual  need 
individually  determined"  enforced  under  the  means  test.  (2)  We  believe  the 
law  should  be  amended  to  allow  the  blind  recipient  to  keep  more  of  his  own 
property  and  resources  while  remaining  eligible  to  receive  aid,  as  a  way  of 
encouraging  plans  for  self-support  and  stimulating  him  to  make  his  way  toward 
full  independence.  Such  things  as  the  stock  of  a  vending  stand,  the  tools  of 
a  workshop,  the  books  of  a  teacher  or  lawyer — while  none  of  them  may  now  be  re- 
tained in  adequate  amounts  under  most  State  laws,  all  represent  vital  assets  in 
the  uphill  struggle  of  the  blind  man  or  woman  to  achieve  personal  rehabilita- 
tion and  independence.  On  this  score,  specifically,  we  recommend  that  the  first 
$1,200  of  net  earned  income  be  exempted  in  any  annual  period,  together  with 
one-half  of  all  earned  income  in  excess  of  $1,200  until  the  achievement  of  com- 
plete self-support.  We  further  suggest  that  at  least  $3,000  assessed  valuation  of 
real  and  personal  property  be  disregarded  in  the  determination  of  eligibility 
for  aid  and  its  amount.  And,  finally,  we  recommend  that  all  property  and  in- 
come devoted  to  fulfilling  a  plan  for  self-support  be  disregarded.  (3)  We  believe 
that  the  ability  of  relatives  to  contribute  to  the  support  of  blind  recipients  of 
aid  should  be  ruled  out  entirely  in  the  determination  of  eligibility,  and  that 
existing  provisions  enforcing  relatives'  responsibility  should  be  removed  as  a 
condition  of  a  State's  receiving  Federal  participation  in  its  public  assistance 
program  for  the  blind.  (4)  We  support  legislation  proposing  that  in  addition 
to  raising  the  matching  ceiling  to  $75,  the  Federal  percentage  also  be  signifi- 
cantly increased  so  that  even  the  poorer  States  will  be  enabled  to  meet  the  needs 
of  their  needy  blind  residents  without  undue  strain  on  their  State  budgets.  All 
of  these  constructive  provisions  are  to  be  found  in  H.R.  1923,  a  bill  whose  cen- 
tral purpose  is  to  encourage  and  stimulate  needy  blind  individuals  to  become 
self-supporting. 

No  less  unjust  than  the  restrictive  effects  of  the  means  test  and  of  the  prin- 
ciple of  relatives'  responsibility  is  the  existence  of  length-of-residence  require- 
ments in  State  public  assistance  laws,  which  are  not  only  anachronistic  but 
plainly  contradictory  of  the  individual  right  of  free  movement  in  the  search 
for  opportunity  and  advancement.  More  directly,  such  outmoded  requirements 
are  squarely  at  odds  with  the  objectives  of  independence  and  self-support  which 
are  now  an  integral  part  of  the  Federal- State  program,  and  should  therefore 
be  entirely  eliminated.  Perhaps  this  could  best  be  accomplished  through  Federal 
legislation  making  the  removal  of  such  requirements  by  the  States  a  condition 
for  the  receipt  of  Federal  financial  assistance  in  public  aid  programs. 

I  should  like  to  say  a  few  words  about  the  current  proposals  for  what  is 
called  "independent  living"  se^fvices,  which  have  great  potential  value  for  many 
blind  people  as  for  other  groups  of  the  handicapped.  It  is  our  fear  that  the 
constructive  possibilities  of  these  proposals  for  "independent  living"  are  seri- 
ously compromised  by  the  form  in  which  they  have  been  presented — specifically, 
by  their  emphasis  upon  medical  rather  than  vocational  rehabilitation  and  by 
their  encouragement  of  the  use  of  sheltered  workshops  within  the  public  voca- 
tional rehabilitation  program.     While  it  is  doubtless  true  that  for  many  dis- 
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abled  individuals  the  paramoiiiit  iiocd  iis  for  iiicdicul,  tlicrapcutic  and  ro.stf)ra- 
tive  .services,  for  tlie  average  blind  person  seelclnj,'  reliabllitalion  the  overriding 
need  is  for  vocational  traiuin.i,^  .i,Miidance,  counselling,  and  finally  employ- 
ment in  the  normal  range  of  competitive  trades  and  callings  of  his  com- 
munity. For  the  blind  person,  then,  any  development  which  threatens  to  de- 
emphasize  these  vocati<mally  and  socially  oriented  facilities  and  methods  is  a 
step  backward — even  though,  under  other  auspices,  such  medical  and  health 
measures  are  in  themselves  progressive  and  desirable. 

The  same  cautionary  attitude  applies,  from  the  standpoint  of  blind  rehabili- 
tants  at  least,  to  proposals  which  would  augment  the  rrde  of  sheltered  work- 
shops within  vocational  rehabilitation.  1  do  not  believe  that  much  argument  is 
required  to  demonstrate  that  the  vast  majority  of  sheltered  shops  are  simply 
not  geared,  in  their  psychology  or  facilities  or  traditional  character,  to  the 
spirit  and  goals  of  modern  vocational  rehabilitation.  They  may  indeed  assist 
in  the  provision  of  elementary  work  experience  and  a  kind  of  dependent  living 
for  those  who  labor  in  them;  but  it  is  difficult  to  see  how  their  use  can  be  justi- 
fied within  a  program  of  vocational  rehabilitation  whose  objective  is  to  return 
the  blind  or  disabled  client  to  normal  competitive  industry.  We  therefore  urge 
that  the  proponents  of  "independent  living"  bills  seriously  reconsider  the  implica- 
tions for  all  the  blind  of  their  approval  of  the  use  of  sheltered  employment  for 
vocational  rehabilitation  purposes. 

There  are,  in  addition,  certain  broader  dangers  involved  in  any  use  of 
sheltered  shops  as  instruments  of  vocational  rehabilitation.  The  most  obvious 
and  important  of  these  are  the  well-known  temptations  ^^'hich  impel  both  worlc- 
shop  managers  and  rehal)ilitation  administrators  to  retain  many  of  their  blind 
clients  permanently  in  such  institutions.  The  natural  interest  of  the  shop  man- 
ager is  in  the  financial  success  of  his  enterprise ;  to  this  end,  as  more  than  a  few 
such  managers  have  frankly  admitted,  his  inclination  and  common  practice  is 
to  keep  his  best  workers  rather  than  permit  them  to  graduate  into  normal 
outside  industry.  In  a  similar  way — to  complete  the  vicious  circle — State  re- 
habilitation administrators  often  find  that  the  simplest  and  most  convenient 
solution  to  the  problem  of  training  and  placing  blind  clients  is  to  release  them 
into  sheltered  employment.  I  am  sure  that  I  do  not  need  to  spell  out  the  tragic 
consequences  which  such  practices  have  both  for  the  blind  person  seeking  a  life 
of  normality  and  independence,  and  for  the  true  principles  of  vocational  re- 
habilitation itself. 

Since  I  have  spoken  of  the  dangers  attending  the  use  of  sheltered  shops  as 
adjuncts  of  vocational  rehabilitation,  I  might  add  there  are  also  problems,  al- 
though of  a  different  kind,  which  flow  from  the  more  traditional  and  typical 
role  of  workshops  as  places  of  permanent  employment.  It  is  a  notorious  fact 
that  all  but  a  very  few  of  these  shops  have  managed  to  obtain  exemption  from 
the  requirements  of  the  Fair  Labor  Standards  Act,  which  means  that  their 
workers  labor  at  wages  far  below  the  legal  minimum  established  for  industrial 
employment.  This  practice  surely  deserves  the  title  of  exploitation  when  work- 
shops secure  subcontracts,  as  they  have  often  done,  from  industrial  firms  for 
the  processing  of  materials  otherwise  carried  out  by  nonsheltered  labor.  Xor 
can  workers  in  sheltered  shops  hope  to  better  their  own  conditions:  for  they 
are  without  organization  and  are  wholly  dependent  upon  the  good  will  and 
charity  of  their  employers.  Finally,  many  of  these  unfortunate  workers  lack 
workmen's  compensation  or  social  security,  and  nearly  all  are  denied  the  bene- 
fits of  unemployment  compensation.  In  short,  sheltered  workshops  considered 
as  places  of  employment  are  inferior  and  inadequate  by  any  reasonable  stand- 
ard of  dignity,  decency,  and  health  :  and  they  should  at  the  very  least  be  re- 
quired by  law  to  raise  their  wages  and  working  conditions  to  national  minimum 
standards. 

Another  field  of  public  programing  in  which  the  rights  of  blind  persons  are 
presently  in  distinct  jeopardy  is  that  of  vending  stands.  Under  the  R:indoli)h- 
Sheppard  Act,  first  passed  in  1936,  the  Federal  Government  authorized  pro- 
grams of  vending  stands  in  Federal  buildings  to  be  operated  by  blind  persons 
under  the  licensing  authority  of  State  agencies.  In  most  States  these  pr(»grams 
soon  developed  into  systems  of  strict  agency  control  in  which  the  b'ind  oper- 
ators were  employees  subject  to  intimate  supervision  and  diciation  l.y  admin- 
istrators. In  such  as  Wisconsin  however,  an  alternative  system  grew  iip  which 
aimed  at  the  independent  operation  and  even  ownershi])  of  the  stand  and  its 
equipment  by  the  blind  vendor.  AVe  believe  that  the  latter  system,  which  has 
px'oven  at  least  as  efficient  as  that  of  agency  control,  is  clearly  more  coussitent 
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with  the  aim  of  the  act  to  encourage  independence  and  self-support  on  the  part 
of  the  blind  participants ;  and  accordingly  the  law  should  require  that  the  States 
permit  blind  vending  stand  operators  to  purchase  their  stands  if  they  wish  to  do 

so. 

In  connection  with  the  vending  stand  program,  we  believe  that  it  is  no  less 
vital  to  protect  blind  operators  from  the  unfair  competition  of  automatic  vend- 
ing machines  dispensing  similar  foods  and  commodities.  The  best  solution  to 
this  problem  would  seem  to  be  the  treatment  of  income  from  such  machines  as 
income  from  the  vending  stands  to  be  paid  to  their  blind  operators. 

We  should  like  to  add  our  voice  to  those  of  others  in  support  of  bills  now 
before  Congress  which  will  give  full  coverage  under  disability  insurance  to  all 
blind  persons  of  whatever  age.  The  purpose  of  this  proposal— incorporated  m 
S  3067  H.R.  8218,  and  H.R.  8219— is  simply  to  assure  that  young  blind  persons 
and  those  whose  previous  employment  has  been  sporadic  will  not  be  denied  the 
protection  of  disability  benefits,  merely  because  of  youth  or  lack  of  employment 
experience  Thus  we  agree  with  the  sponsors  of  these  measures  that  the  present 
age ''limit  of  50  should  be  eliminated,  that  every  eligible  blind  person  should 
receive  full  benefits  for  the  duration  of  his  disability,  and  that  any  blmd  indi- 
vidual employed  in  a  covered  industry  with  at  least  one  quarter  of  coverage 
should  be  entitled  to  benefits  under  the  program.  ^       ^     .        • 

The  blind  people  of  Nevada  have  witnessed  remarkable  and  heartening  im- 
provements in  their  welfare  over  the  last  decade.  It  has  convinced  them  that 
society  is  at  once  cognizant  of  its  own  responsibility  toward  the  blind  and  in- 
creasingly aware  of  their  collective  ability  to  become  integrated  withm  the 
community  on  a  basis  of  equality,  normality,  and  personal  independence. 

Thank  you. 

Mr.  Elliott.  Mrs.  Green  has  a  question. 

Mrs.  Green.  Did  yon  attend  tlie  w^orksliops  held  prior  to  these 

meetings  ? 

Mr.  Knlt)Sen.  I  did  attend  in  San  Francisco. 

Mrs  Green  Was  there  a  discussion  of  combining  the  special  educa- 
tiop  and  vocational  rehabilitation  under  HEW?  Was  there  a  recom- 
mendation out  of  that  workshop  in  regard  to  this,  and,  if  so,  what^ 

Mr.  Knudsen.  I  was  called  to  two  other  meetings  and  I  think  I  was 
not  present  at  the  time  the  final  report  was  turned  in. 

Mrs  Green.  What  would  be  your  oayu  opinion  %  Would  you  like  to 
see  vocational  rehabilitation  be  put  in  HEW  under  a  new  department? 

Mr.  Knudsen.  All  of  the  rehabilitation  work  % 

Mrs.  Green.  Yes. 

Mr.  Knldsen.  I  do  not  know  if  I  am  prepared  to  say.  ihe  voca- 
tional rehabilitation  of  people  is  a  big  field.  I  think  our  only  point 
was  that  the  sheltered  workshop  does  not  ser^'e  that  purpose. 

Is  that  part  of  Xhi^  question  ? 

Mrs.  Green.  No,  I  was  thinking  of  a  new  agency  that  was  set  up  to 
combine  special  education  and  vocational  rehabilitation. 

Mr.  Knudsen.  I  think  I  have  no  desire  on  my  part  to  create  a  new 
agency  except  to  strengthen  and  build  up  the  one  that  we  have  today. 
However,  Nevada's  population  is  so  small  that  I  probably  have  very 
little  right  to  talk  on  that  question  except  from  hearing  the  commit- 
tee's report. 

Mrs.  Green.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Knudsen. 

Mr.  Knldsen.  Thank  you. 

Mr.  Elliott.'  Now,  without  objection,  the  statement  by  the  Honor- 
able William  F.  Quinn,  Governor  of  Hawaii,  relating  to  House  bill 
3465,  the  statement  of  the  needs  of  the  New  Mexico  State  Associa- 
tion for  Retarded  Children,  submitted  by  the  New  Mexico  State 
Association  for  Retarded  Children,  the  statement  of  David  Wayne 
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Smith,  coordinator  of  the  University  of  Arizona,  and  a  t(-1e^rani  from 
Mrs.  Steplien  Walter,  pi-esidont  of  Ketardcd  Aid  Cliildrcii,  will  be 
made  a  l)art  of  the  record  in  tlie  order  in  which  1  have  caUed  tliem  at 
tliis  ])oint. 

(The  statements  follow :) 

Sr ATI : mi; NT  uv   Hon.   ^\'lI,IIAM    F.  (^iin.\.  (Joxku.nou  of  Hawaii 

I  wish  to  f,">  <»ii  record  in  favor  of  the  concept  of  an  expanded  indcpendjnt 
livinj;-  reh;d)ilitation  program  as  contained  in  House  hill  34<;n.  However,  I  also 
wish  to  reiinest  that  the  relationship  l>etween  this  proj^ram  and  other  self-care 
puhlic  welfare  programs  of  the  Federal  (Jovernnient  lie  carefnlly  evaluated  and 
that  steps  be  taken  to  achieve  greater  coordination  between  these  related 
programs. 

I  am  in  wholehearted  accord  with  the  goals  of  the  independent  living  j-ehabili- 
tatiou  program.  In  fact,  in  the  budget  for  ]iK)0-(»l  which  I  submitted  to  the 
tirst  Legislature  of  the  State  of  Hawaii,  I  recommended  a  substantial  expansion 
in  this  area  of  State  expenditure.  This  recommendation  was  based  uimju  the 
belief  that  funds  for  rehabilitation  are  much  more  effective  than  funds  for  in- 
stitutional care.  For  this  reason,  I  strongly  urge  that  continued  emphasis  be 
given  to  rehabilitation. 

We  in  Hawaii  are  also  undergoing  a  tliorough  reorganization  of  our  State 
government.  In  preparation  for  this  move,  we  devested  careful  attention  and 
considerable  study  to  our  entire  administrative  structure,  and  became  acutely 
aware  of  duplication  of  functions  and  overlapping  of  services.  One  of  the  areas 
in  which  this  became  most  apparent  was  in  the  held  of  public  welfare  and  V(X'a- 
tional  rehabilitation. 

In  accordance  with  my  recommendations,  the  first  Legislature  of  the  State 
of  Hawaii  created  a  department  of  social  services  under  the  Hawaii  State  Gov- 
ernment Reorganization  Act  of  lQ6d.  This  department  of  social  services  en- 
compasses all  the  social  welfare  activities  of  the  State  of  Hawaii.  Thus,  it 
was  provided  under  the  act  that  the  division  of  vocational  rehabilitation  was  to 
be  transferred  to  the  department  of  social  services  if  this  could  be  done  without 
jeopardizing  Federal  funds.  Unfortunately,  however,  the  Federal  Government 
h.is  ruled  that  such  a  transfer  would  disqualify  Hawaii  from  receiving  funds 
for  vocational  rehabilitation. 

The  result  is  that  while  we  are  firmly  convinced  the  State  of  Hawaii  could 
render  much  more  effective  service  if  all  its  welfare  and  rehabilitation  pro- 
grams were  coordinated  under  a  single  State  agency,  we  are  prevented  from 
doing  this  by  Federal  requirements.  Therefore,  in  supporting  an  expanded  in- 
dependent living  rehabilitation  program,  I  feel  that  this  legislation  should  be 
sufficiently  flexible  to  enable  the  State  to  administer  it  in  the  most  effective 
manner  possible.  I  agree  that  it  is  necessary  and  desirable  to  meet  Federal 
standards.  However,  as  long  as  these  standards  are  met.  I  do  not  feel  the 
Federal  Government  should  prescribe  the  administrative  organization  the  States, 
must  follow^  in  achieving  program  objectives. 


Statement  of  the  Needs  of  the  New  Mexico  State  Associatiox  for  Retarded 
Children  (Education  Committee)  for  the  Advancement  and  Improvement 
OF  Facilities  for  Education  of  Exceptional  Children 

Any  education  program  can  only  be  as  strong  as  the  understanding  which 
exists  between  school,  home,  and  the  public.  A  great  deal  can  be  accomplished 
with  very  little  money  if  the  school  makes  an  effort  to  make  its  program  known 
to  the  public  so  that  ideas,  initiative,  and  talents  can  be  shared  for  the  mutual 
benefit  of  all. 

( 1 )  Lack  of  adequately  trained  teachers  which  leads  to  a  relaxation  of  teacher 
requirements  for  special  education.  This  in  turn  leads  to  a  program  of  dimin- 
ished worth.  l)oth  to  the  pupils  and  to  the  community. 

(2)  Need  for  a  program  of  public  education  to  the  problems  and  advantages 
of  si>ecial  education. 

(3)  Need  for  a  program  designed  to  help  parents  understand  the  advantages 
of  special  education. 
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(4)  Need  for  a  program  aimed  at  teacher  requirement  both  from  among 
teachers  in  other  fields  and  from  young  people  ready  to  begin  preparation  for  a 

career 

(5)  A  need  for  a  clear-cut  philosophy  of  the  aims  and  objectives  of  the  special 
education  program  within  States  and  within  individual  school  systems.  The 
result  of  inadequately  trained  teachers  is  frequently  a  lack  of  knowledge  as  to 
the  potential  development  ability  of  the  children  concerned.  As  a  consequence, 
children  who  have  the  ability  to  learn  enough  academic  skills  to  enable  them 
to  hold  down  a  job  of  some  sort  are  kept  at  "busy  work"  or  useless  crafts  until 
their  learning  days  are  virtually  over.  . 

(6)  A  program  to  alert  colleges  and  universities  to  the  need  for  enlarging 
curriculum  offerings  in  the  field  of  special  education  and  then  making  known 
these  offerings  to  interested  teachers. 

(7)  Making  known  to  possible  candidates  a  list  of  fellowships,  grants,  loans, 

(8)  Communication  between  State  departments  of  special  education,  teachers 
In  the  field  and  parents  of  children  enrolled  in  programs.  This  might  be  accom- 
plished by  means  of  monthly  papers  or  newsletters.  Contributors  should  be 
encouraged  to  share  ideas  and  techniques  which  have  proved  valuable  and  which 
might  be  worthwhile  in  other  programs. 

(9)  A  curriculum  guide  for  all  State  departments  of  education.  This  would 
Ibe  particularly  valuable  to  new  or  inexperienced  teachers  in  the  field. 

(10)  A  definite  method  of  screening  and  admittance  into  special  education 
classes  In  States  or  localities  where  there  is  no  controlled  method  of  screen- 
ing and  admittance  the  rooms  often  become  a  repository  for  whatever  type  of 
■csLBe  the  uninformed  consider  special.  This  frequently  results  in  discipline 
problems  speech  problems,  educable  retarded  and  trainable  retarded  being 
lumped  in  and  the  resulting  program  is  a  babysitting  service-not  an  educa- 

^Tll)^A^^clefinite  program  of  periodic  reevaluation  of  each  pupil  enrolled  in 
sDecial  education  classes  to  determine  the  results  of  therapy,  decisions  as  to 
retention   advancement  or  replacement  in  a  regular  classroom  situation. 

(12)  Further  emphasis  on  development  of  materials  for  use  with  retarded 
children  at  various  grade  placement  levels. 

(13)  Communication  between  the  personnel  involved  in  the  actual  program 
and  parents  should  be  developed  and/or  strengthened.  .  ^.     n 

(14)  There  should  be  some  type  of  progress  report  sent  home  periodically. 

(15)  Some  thought  might  be  given  to  a  program  of  training  in  techniques  to 
parents  of  preschool  age  retarded  children.  If  some  of  the  problems  of  dress- 
ino  eating,  personal  care,  toileting,  etc.,  are  at  least  partially  resolved  before 
the  child  enters  school  the  teacher  can  devote  more  time  to  other  teaching 
problems.  

The  Unh^rsitt  of  Aeizona, 

Tucson,  July  14,  I960. 

Hon.  Cael  Elliott, 

Chairman,  Subcommittee  on  Special  Education, 

House  of  Representatives, 

Washington,  D.G. 

Dear  Representative  Elliott:  Having  served  on  the  planning  committee, 
re-ion  II  for  the  Western  Region  Workshop  on  Special  Education  and  Rehabili- 
tation Study  and  having  served  as  cochairman  of  section  8,  broad  problems  of 
So-ram  development  and  implementation,  I  feel  that  the  importance  of  our 
woriv  on  March  28-29,  1960,  necessitates  the  writing  of  this  letter. 

First  of  all  I  should  like  for  you  and  your  committee  members  to  know  that 
T  ^nnnort  fullv  the  information  contained  in  the  narrative  report  of  these  dis- 
Lssfons      ThS  i-eport  was  filed  some  time  ago  with  Dr.  Merle  E.  Frampton, 

^^''sL'"S'Tn''sup^^^^^^^  ^alue  the  rehabilitation  agency  has 

hPrnVto  the  State  of  Arizona  and  to  the  Nation,  I  feel  that  additional  support 
is  necessary  to  implement  the  sound  foundation  upon  which  rehabilitation  m 

the  various  States  is  premised.  m  n     -^  4-t,^ 

Tn  the  State  of  Arizona,  for  example,  moneys  have  not  been  available  m  the 

r>ast  to  enable  the  State  rehabilitation  agency  for  the  various  workshops  m 

evaluation  centers  to  achieve  their  goals.     In  the  past  2  years  there  has  been  a 
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decided  effort  on  the  part  of  the  rehabilitation  services  in  Ari/(.iia.  as  well  as 
in  other  Western  States,  to  broaden  the  scope  of  oi)eration  and  to  take  leadership 
in  demonstrating  the  need  for  rehabilitation  services  from  the  cradl**  to  the 
grave.  From  my  many  years  of  experience  in  workiiif;  in  this  area  am!  in  spe- 
cial education,  it  is  my  lirm  recommendation  that  any  future  Federal  lei,Mslaf itni 
should  most  certainly  be  desi;,nied  to  strengthen,  develop,  and  implement  the  ex- 
cellent pro<,n-am  which  now  exists:  namely,  the  Ollice  of  Vcjcational  Rehabilita- 
tion. Such  legislation  should  reach  out  into  the  Slates  and  offer  encouragement 
to  State  and  local  oflices  of  vocational  rehabilitation.  My  sentiments  in  this 
letter  are  supi)orted  by  the  many  individuals,  gi-oniis.  and  agencies  with  which 
I  w(jrk  on  a  daily  routine  basis. 

In  closing,  let  me  again  reiterate  my  firm  belief  in  the  work  of  the  U.S.  Office 
of  Vocational  Rehabilitalion.  The  monumental  task  it  has  undertaken  to 
accom])lish  in  its  far-reaching  work  with  Stale  and  local  offices  of  vocational 
rehabilitation  is  exemplary.  Further,  to  commend  this  office  and  its  i»ersonnel 
for  their  foresight  in  the  development  of  a  sound,  comprehensive  rehabilitation 
lu'ogram. 

Sincerely, 

David  Way.ve  S^rTTII,  Coorditintor. 


Sax  Francisco,  Calif.,  July  JS,  lOGO. 
Hon.  Carl  Elliott. 

SiihvoniDtittee  on-  Special  Education  California  State  Building, 
Los  An  11  vies,  Calif.: 

We  believe  that  the  goals  w^hich  have  been  emerging  from  your  committee 
hearing  held  throughout  the  country  are  not  reflected  in  the  Barden  bill,  Hou.se 
rule  12328.  We  believe  that  Government  has  shovrn  that  effective  coordination 
can  be  achieved  without  setting  up  a  new  agency. 

Mrs.  Stephen  Walter, 
President  Retarded  Aid  Children. 

Mr.  Elliott.  Is  Mr.  Richard  G.  Brill  here  ? 

Is  Dr.  Frank  Risch  here  ? 

Mrs.  William  A.  Huggins  ? 

If  not,  the  subcommittee  will  stand  adjourned  until  1  i-iO  p.m. 

Our  first  witness  this  afternoon  will  be  Mr.  Allen  G.  Jenkins,  if  he 
is  here,  ]\Iiss  Joan  L.  Carter,  if  she  is  here,  and  if  not,  we  will  start 
with  Mr.  Robert  H.  Cole,  president  of  the  parents  section,  Alexander 
Graham  Bell  Association  for  the  Deaf,  Los  Angeles,  Calif. 

(Whereupon,  at  12:05  p.m.,  the  subcommittee  adjourned  to  recon- 
vene at  1 :40  p.m.,  this  same  day.) 

AFTER   RECESS 

The  subcommittee  reconvened  at  1:40  p.m.,  Representative  Carl 
Elliott,  of  Alabama,  chairman  of  the  subcommittee,  presiding. 

]Mr.  Elliott.  The  subcommittee  will  be  in  order.  We  will  resume 
our  hearings. 

Is  Mr.  Robert  H.  Cole,  president,  parents  section,  Alexander 
Graham  Bell  Association  for  the  Deaf,  here  ? 

STATEMENT  OF  EGBERT  H.  COLE,  PRESIDENT,  PARENTS  SECTION, 
ALEXANDER  GRAHAM  BELL  ASSOCIATION  FOR  THE  DEAF.  INC., 
LOS  ANGELES,  CALIF. 

Mr.  Cole.  Yes,  sir. 

Mr.  Elliott.  Mr.  Cole,  you  may  proceed  for  15  minutes,  sir. 
Mr.  Cole.  Mr.  Elliott  and  members  of  the  committee,  tliank  you 
for  your  invitation  to  me  to  appear  and  offer  testimony  with  reo-ard 


1588  SPECIAL    EDUCATION    AND    REHABILITATION 

to  House  Joint  Resolution  494  authored  by  Mr.  Elliott,  and  its  com- 

^Ts^'thrparennf  two  deaf  children,  both  of  whom  attend  a  school 
for  the  deaf  in  Los  Angeles,  I  am  vitally  concerned  with  the  critical 
shortage  of  teachers  of  the  deaf  that  exists  today.  In  my  capacity 
as  President  of  the  parents  section  of  the  Alexander  (xraham  13ell 
Association  for  the  Deaf,  I  voice  the  sentiments  of  approximately 
25,000  parents  of  deaf  children  across  the  country  who  cry  out  con- 
tinuously for  more  trained  teachers.  In  1958,  for  the  first  time  m 
the  history  of  the  deaf  a  Parents  Association  was  organized  on  a  na- 
tional scale  with  one  of  its  prime  objectives  the  acquisition  of  more 
trained  teachers  for  deaf  children.  Hundreds  of  letters  are  pouring 
hi  from  every  corner  of  the  Nation  asking  about  what  is  being  done 
and  what  can  be  done  to  alleviate  this  critical  shortage.  I  am  sure 
the  members  of  this  committee  have  received  similar  mail  relative  to 

this  subject .  ^        ^  •  i    n   . i  -^.^  ^ 

The  educators  of  the  deaf  have  already  provided  the  committee 
with  the  statistics  to  verify  these  facts.  However  as  parents  and 
taxpayers  entitled  to  equal  education  for  our  children,  we  are  dis- 
turbed to  know :  ..-.i.  p^-i^-u 

1  That  there  is  currently  a  more  critical  shortage  ot  trained  teach- 
ers in  the  area  of  the  education  of  the  deaf  than  in  any  other  held 
serving  the  handicapped.  This  has  been  so  stated  by  the  Ottice  o± 
Education  in  Washington,  D.C.  -,-,,-,.  ^i    ^  ^-u  • 

2  That  some  parents  in  Tennessee  were  told  this  year  that  their 
deaf  children  would  have  to  wait  for  enrollment  m  the  Tennessee 
School  for  the  Deaf.  The  superintendent,  W.  Lloyd  (jraunke, 
stated : 

For  the  first  time  in  the  history  of  the  Tennessee  School  for  the  Deaf  a  wait- 
in-  list  has  been  established  for  children  wishing  to  enroll.  ^  e  were  unable 
to  fill  vacancies  in  the  primary  staff  with  qualified  teachers  and  therefore  co^uld 
accept  only  enough  new  students  to  fill  the  classrooms  for  which  we  had 
teachers. 
Parents  know  that  this  situation  is  not  unique  in  Tennessee.       _ 

3.  That  a  group  of  Parents  in  Marin  County,  Hamilton  Air  J^orce 
Base,  Calif.,  should  have  to  write: 

Our  primary  need  here  is  another  teacher  for  the  deaf  school.  .We  have  one 
teacher  trying  to  teach  8  children  ranging  in  age  from  4  to  14,  with  three  chil- 
dren on  the  waiting  list.  Most  of  all  we  need  a  class  for  the  hard  of  hearing 
for  which  there  is  nothing  at  present,  with  heartbreaking  consequences  m  some 
cases. 

4  That  many  classes  throughout  the  country  have  10,  11,  or  more 
children  to  a  classroom  not  because  of  a  shortage  of  classrooms  but 
because  of  a  shortage  of  teachers.  It  is  difficult  enough  for  a  trained 
teacher  of  the  deaf  to  work  with  6  children  and  give  them  a  proper 
education  but  to  subject  her  to  twice  that  many  pupils  and  to  ex- 
pect her  to  do  a  proper  job  is  unfair  to  both  teacher  and  P^]Pii- 

I  hope  the  committee  will  some  day  soon  visit  a  school  tor  the  deat 
and  observe  the  painstaking  efforts  a  teacher  has  to  go  tlirough  ]ust 
to  2-et  a  deaf  child  to  say  one  single  word.  Individual  instruction  is 
desperately  needed  but  with  the  shortage  of  teachers  and  larger 
classes,  this  is  impossible.  .       ^i  •  -c 

Some  parents  have  been  able  to  resort  to  securing  the  services  o± 
teachers  after  school  and  during  weekends  to  tutor  their  children 
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privately  in  speech  and  lipreadin^.  This,  of  course,  lias  1>ui(1<mhm1 
the  parents  with  added  expense,  but  those  of  us  who  can  alFord  it  are 
grateful  if  we  are  even  able  to  secure  this  e.vtra  fiainiii<r.  However, 
children  of  parents  who  cannot  all'ord  tliese  scr\'ices  are  the  ones  wJio 
suffer. 

Correspondence  from  pai'ont  o-poups  throuirhout  the  country  in- 
dicates that  they  are  doin^-  all  they  can  to  secure  more  teacliers  of  the 
deaf  by  otl'ej'ing  scholarsliips  to  students  interested  in  teaching,  but 
they  do  not  have  sufficient  funds  to  take  care  of  more  than  a  fraction 
of  the  need.  Their  cry  continuously  is  for  Government  subsidy  to  aid 
them  in  this  work. 

We  are  also  disturbed  to  learn  that  certain  cities  in  the  United 
States  need  more  schools  and  classes  for  the  deaf,  but  ha\'e  l)een  lui- 
able  to  provide  facilities  without  the  hope  of  qualihed  staffs  being 
aA'ailable.  AVe  have  heai'd  how  some  schools  out  of  sheer  des))ei-ation 
have  literally  thrown  inexperienced  teachers  into  the  fray.  The  cur- 
rent situation  is  not  only  unfair  to  our  children,  but  will  in  the  long 
run  handicap  our  Nation  as  a  whole,  for  society  will  certainly  be  faced 
with  the  problem  of  meeting  the  needs  of  a  group  of  citizens  whose  po- 
tentials remain  underdeveloped. 

It  would  not  be  an  exaggeration  to  state  that  today,  any  qualified 
teacher  of  the  deaf  can  select  the  State  or  area  in  which  she  would  like 
to  live  and  be  certain  of  finding  a  teaching  position  open  there.  In 
some  cases  she  would  fill  a  vacancy,  in  others  she  would  be  welcomed 
to  replace  an  untrained  teacher  or  to  start  a  class  where  none  now 
exists.    The  shortage  of  teachers  is  critical  and  nationwide. 

Our  deaf  children  want  to  become  useful  citizens,  have  ample  op- 
portimity  to  secure  decent  jobs,  and  to  take  their  place  in  our  hearing 
world.  To  do  this,  they  must  have  the  proper  education,  and  leani  to 
communicate  with  their  hearing  brethren.  Many  deaf  people  have 
made  their  mark  in  the  social  and  business  world,  but  we  are  con- 
cerned about  the  many  others  who  are  being  denied  this  opportunity, 
due  to  the  lack  of  educational  facilities. 

^  jMay  I  therefore  urge  the  committee  to  give  immediate  considera- 
tion and  support  to  the  passage  of  House  Joint  Resolution  494,  and 
plead  that  this  action  be  forthcoming  as  quickly  as  possible. 

Mr.  Elliott.  Thank  you  very  much,  j\Ir.  Cole. 

Are  there  any  questions  of  Mr.  Cole  ? 

If  there  are  no  questions,  we  will  pass  on  to  the  next  witness,  and 
his  name  is  John  J.  Collier,  district  representative,  National  Recrea- 
tion Association,  Los  Angeles,  Calif. 

While  Mr.  Collier  is  coming  to  the  witness  stand,  I  would  like  to  note 
for  the  record  that  Mr.  Allen  G.  Jenkins,  who  was  scheduled  to  testify 
this  morning  at  11  o'clock,  has  just  wired  me  saying — 

Plane  delayed,  unable  to  appear  at  hearing.  Statement  for  subcommittee 
follows. 

(Signed)     Allen  G.  Jenkins, 
Oakland  Orientation  Center  for  the  Blind. 

The  telegram  was  sent  from  Oakland,  Calif. 

Let  me  say  without  objection,  the  statement  that  Mr.  Jenkins  will 
send  will  be  made  a  part  of  the  record  immediately  following  my  read- 
ing of  this  teleo-ram. 


x^  Kjs.  K±3.L^  icivrgi 
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(The  statement  follows:) 

Statement  Peesented  by  Allen  G.  Jenkins,  Administrator,  Oakland  Orien- 
tation FOR  the  Blind,  Oakland,  Calif. 

I  concur  witli  the  affirmative  findings  and  recommendations  arising  from  the 
San  Francisco  Workshop  section  dealing  with  the  problems  of  the  blind.  These 
findings  and  recommendations,  generous  in  concept  and  broad  in  scope,  will  go 
far  in  meeting  the  needs  of  the  blind  men  and  women  of  this  Nation  when 
enacted  into  law.  I  shall  limit  my  remarks,  however,  to  but  one  recommenda- 
tion presented  to  this  committee  from  the  workshop  section  on  the  blind.  That 
recommendation  relates  to  the  right  of  the  States  to  stimulate  self-support  of 
the  blind,  free  from  penalties  from  the  Federal  Government. 

The  right  of  the  States  to  provide  improved  social  welfare  programs  for  their 
blind  residents  financed  wholly  out  of  State  funds,  without  losing  eligibility 
to  participate  in  the  Federal-State  program  of  aid  to  the  blind,  should  be  pro- 
tected both  as  an  important  State's  right  and  as  a  stimulus  to  the  rehabilitation 
and  self-support  of  blind  recipients  consistent  with  the  spirit  and  avowed  pur- 
poses of  the  Federal-State  program.  .     -r     ^• 

"It  is  one  of  the  happy  incidents  of  the  Federal  system,  wrote  Justice 
Brandeis,  "that  a  single  courageous  State  may,  if  its  citizens  choose,  serve  as 
a  laboratory ;  and  try  novel  and  economic  experiments  without  risk  to  the  rest 
of  the  country-"  In  the  field  of  aid  to  the  blind,  two  of  our  States— Missouri 
and  Pennsylvania — have  long  served  as  such  laboratories  and  have  been  carry- 
ing out  such  progressive  experiments,  at  the  option  of  their  own  citizens,  without 
risk  or  cost  to  the  rest  of  the  country.  Both  States  have  had  blind  pension 
plans  of  their  own  which  are  more  liberal  in  their  provisions  than  those  of  the 
Federal-State  aid  to  the  blind  program  under  the  Social  Security  Act. 

Unfortunately,  the  Federal  Social  Security  Administration  has  persistently 
demanded  that  these  States  abandon  their  own  separate  programs  of  aid  to 
the  blind  as  a  condition  of  qualifying  for  participation  in  the  Federal- State 
public  assistance  program.  From  1937  to  1950  the  blind  people  of  Missouri 
and  Pennsylvania  and  their  State  legislatures  consistently  refused  to  accept 
Federal  matching  funds  if  it  meant  scrapping  their  existing  State  blind  pen- 
sion and  enacting  instead  a  more  restrictive  law  which  would  conform  to  Federal 
requirements.  In  1950  Congress  approved  special  legislation  which  permitted 
Missouri  and  Pennsylvania  to  retain  their  more  liberal  aid  to  the  blind  pro- 
grams and  still  receive  Federal  participating  funds.  Under  this  special  pro- 
vision the  Federal  Government  provides  participating  funds  only  for  those 
individuals  who  meet  the  strict  requirements  of  the  Federal  law.  The  remain- 
ing eligible  blind  people  of  Missouri  and  Pennsylvania  are  paid  entirely  from 

State  money.  ^  ^,       o.^  j. 

The  special  legislation  permitting  the  continuance  of  the  State  programs 
alongside  the  Federal- State  program  terminated  originally  in  19o5,  and  was 
subsequently  extended  three  times,  each  time  for  a  period  of  2  years.  The 
constant  prospect  of  termination  of  the  programs  has  hampered  the  adminis- 
tration of  these  unique  State  measures  and  hindered  the  formulation  of  long- 
term  plans  Moreover,  the  shadow  of  Federal  disapproval  and  censure  falls 
across  the  efforts  of  Missouri  and  Pennsylvania  to  afford  more  liberal  pro- 
tection to  their  blind  citizens,  and  thus  discourages  other  States  from  emulating 
their  example.  ,  ,,  ^ 

Meanwhile,  these  States  have  gone  far  in  their  efforts  to  encourage  the 
rehabilitation  of  their  sightless  citizens.  Missouri  has  two  separate  p  ans 
one  which  is  supported  entirely  by  State  funds  and  provides  for  those  blind 
persons  who  meet  the  eligibility  requirements  of  the  State  law  but  do  not 
meet  the  more  restrictive  requirements  of  the  Federal  law.  The  other  plan 
is  supported  jointly  by  Federal  and  State  participating  funds  and  Provides 
onlv  for  those  persons  who  meet  the  more  strict  Federal  definition  of  need. 
Pennsylvania  has  only  one  plan  but  the  Federal  eligible  and  ineligible  reci- 
pients are  separated  as  a  bookkeeping  transaction.  ,        .      -u  ^^lo^o-orl 

By  these  measures  the  States  of  Missouri  and  Pennsylvania  have  enlarged 
the  economic  opportunities  of  their  blind  citizens  to  the  end  that  they  may 
render  themselves  independent  of  public  assistance  and  become  entirely  seit- 
supporting.  Their  programs  have  proved  highly  successful  and  have  set  the 
precedent  for  more  enlightened  social  welfare  legislation  among  the  rest  of  the 
States     Finally,  because  of  their  more  liberal  construction  of  the  means  test— 
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which  in  the  Federal  law  functions  in  ollcH,-t  to  perpetuate  deiiendency  and  to 
enforce  poverty — the  Missouri  and  Pennsylvania  plans  are  more  nearly  con- 
sistent with  the  modern  emphasis  upon  rehaliiliUition  and  sell-support  which 
is  now  an  avowed  purpose  of  the  Social  Security  Act  and  its  pro^a-ams  of  puldic 
assistance,  includinj^  aid  to  the  blind. 

California,  too,  has  a  plan  designed  to  stimulate  and  assist  blind  persons  in 
achieving  self-support,  which  is  entirely  linanced  by  the  State.  This  plan 
is  regarded  as  entirely  separate  from  those  developed  pursuant  to  title  X  of 
the  Social  Security  Act.  The  continued  oi)eration  of  this  plan  would  become 
much  more  certain  with  the  enactment  of  appropriate  Federal  legislation. 

Accordingly,  it  is  proposed  that  legislation  be  introduced  and  supported  in 
Congress  for  the  purpose  of  permanenlly  preserving  to  the  States  their  right 
to  provide  improved  social  welfare  programs  for  the  blind  wholly  linanced  <mt 
of  State  funds,  while  remaining  entitled  to  Federal  linancial  participation 
under  title  X  of  the  Social  Security  Act  for  those  blind  persons  eligible  under 
conditions  of  the  act.  Such  legislation  would  restore  a  vital  State's  right— 
the  right  to  provide  at  its  own  expense  a  more  liberal  prfjgram  of  aid  to  the 
blind  than  the  Federal  Government  chooses  to  allow.  The  plan  could  not  pos- 
sibly increase  the  cost  to  the  Federal  Government.  It  would,  in  fact,  eventu- 
ally provide  a  real  financial  benefit  to  the  Federal  Government,  since,  through 
more  liberal  State  financial  welfare  programs  geared  to  rehabilitation  and  self- 
support,  more  blind  people  will  be  stimulated  to  make  their  way  off  the  relief 
rolls  and  to  become  taxpayers  rather  than  tax  consumers. 

The  solution  to  the  problem  in  Missouri  and  Pennsylvania  would  provide 
assurance  to  California,  and  an  incentive  to  other  States,  if  their  citizens  so 
choose,  to  establish  plans  and  programs  of  their  own  more  generous  and 
progressive  than  those  permitted  under  terms  of  the  existing  Federal-State 
program  of  aid  to  the  blind. 

Mr.  Elliott.  Xo\y,  is  Mr.  Collier  here  ? 
You  may  proceed,  Mr.  Collier. 

STATEMENT  OE  JOHN  J.  COLLIER,  REPRESENTATIVE,  PACIEIC 
SOUTHWEST  DISTRICT,  NATIONAL  RECREATION  ASSOCIATION, 
LOS  ANGELES,  CALIF. 

Mr.  Collier.  Mr.  Elliott  and  members  of  the  committee,  it  is  niy 
role  to  present  to  you  some  of  the  picture  here  of  the  situation  relating 
to  recreation  among  the  handicapped  in  relation  to  the  recreation 
program  of  these  people. 

C^Ttainly,  recreation  is  a  valuable  tool  which  aids  in  the  recovei^  of 
a  patient  and  for  the  millions  of  chronically  ill  children  and  adults 
in  hospitals  and  nursing  homes  recreation  is  a  way  of  life.  It  tills 
the  many  empty  hours  with  pleasurable  and  constructive  activity.  It 
combats  boredom,  refreshes  spirits,  strengthens  bodies,  and  stimidates 
the  mind.  In  addition,  recreation  provides  the  one  most  important 
need  for  people  confined  within  the  walls  of  a  hospital  or  institution. 
That  is  the  opportunity  for  socialization  through  friendships,  hobby 
clubs,  special  interest  groups  and  parties. 

Dr.  Karl  Menninger  of  the  Menninger  Institute  explains  very 
clearly  the  basic  value  of  recreation.  Dr.  Menninger  states  that  all 
people  have  three  basic  drives  which  are  aggressiveness,  creativity, 
and  socialization.  These  three  drives  must  have  outlets,  and  recre- 
ational activities  through  their  diverse  outlets  is  an  excellent  medium 
for  meeting  these  basic  needs.  Aggressiveness  can  find  release  through 
competition,  games,  contests,  and  tournaments.  Arts  and  crafts,  hob- 
bies, writing,  and  music  are  excellent  interests  for  creativeness  while 
many  recreational  activities  such  as  clubs,  parties,  and  dances  are 
natural  assets  for  socialization. 
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In  addition  to  handicapped  people  in  hospitals  and  institutions 
there  are  many  children  and  adults  who  are  handicapped  but  reside 
at  home.  These  people,  many  of  whom  have  difficulty  in  getting  out 
of  their  homes,  need  recreation  terribly  since  most  of  these  people 
have  the  additional  problems  of  lack  of  understanding  by  the  com- 
mmiity  and  mental  complexes  usually  related  to  being  handicapped. 

The  National  Kecreation  Association  recently  conducted  a  survey 
of  recreation  departments  in  the  United  States  which  provide  some 
type  of  recreation  service  for  handicapped  people;  1,565  recreation 
departments  in  this  country  were  included  in  the  survey ;  and  436  of 
these  departments  responded  to  the  questionnaire.  Of  the  436  only 
250  reported  some  type  of  recreation  program  for  children  and 
adults — most  of  the  respondents  ran  programs  for  children  and  most 
of  these  programs  were  conducted  only  on  a  part-time  basis.  These 
programs  are  entirely  too  few  to  meet  the  needs  of  the  millions  of 
ill  and  handicapped  persons  in  the  United  States. 

There  are  about  300  camps  in  the  United  States  servicing  the  handi- 
capped. Most  of  them  are  concentrated  in  a  few  of  the  States  and 
most  of  them  can  accommodate  small  numbers  of  children  or  adults 
at  each  session. 

There  are  approximately  7,000  hospitals  in  this  country  but  only 
2,000  of  these  hospitals  have  some  form  of  organized  recreation  for 
their  patients. 

Our  aged  population  has  been  increashig  steadily.  Every  year 
400,000  people  in  the  United  States  reach  the  age  of  65  years.  Many 
of  these  people  continue  to  have  happy,  independent,  and  normal  lives. 
Unfortunately,  there  are  many  others  who  are  not  so  fortunate.  Our 
25,000  nursing  homes  accommodate  450,000  aged  residents.  Except 
for  the  homes  in  a  few  States  most  of  the  nursing  homes  provide 
nothing  more  than  the  facilities  for  existence  for  the  oldsters  residing 
in  them.  Most  of  those  oldsters  are  becoming  regressed,  senile,  and 
apathetic.  They  are  in  dire  need  of  understanding  and  respect  and 
require  a  program  of  activity  which  has  proven,  where  instituted,  that 
it  helps  the  aged  maintain  their  dignity. 

It  creates  for  them  an  environment  of  interest  and  pleasure  and 
produces  to  a  certain  degree  the  social  conditions  which  exist  for  other 
people  outside  of  the  institutions  in  the  community.  Such  an  en- 
vironment can  delay  the  inroads  of  many  of  the  deteriorative  chai^c- 
teristics  of  aging.     As  Senator  McNamara  states  it : 

The  nursing  homes  in  our  country  today  are  operated  on  a  storage-bin 
philosophy. 

We  must  not  permit  this  type  of  philosophy  to  exist  any  longer. 
We  must  educate  the  public  to  honor  and  respect  the  aged  and  to 
properly  take  care  of  those  who  can  no  longer  take  care  of  themselves. 

We  recognize  the  need  for  recreative  outlets  for  our  able  children, 
adults,  and  aged  through  our  programs  in  schools,  centers,  camps, 
Y'S,  Scouts,  and  religious  and  fraternal  organizations.  We  have  even 
established  State-aided  programs  of  golden-age  clubs  for  our  senior 
citizens.  Then  why  have  we  hardly  done  anything  for  our  4  million 
handicapped  homebound  children  and  adults  who,  due  to  chronic 
disabilities  and  other  concomitant  problems,  are  unable  to  leave  their 
homes?  Most  of  these  homebound  are  withdrawn,  shy,  and,  due  to 
long  periods  of  isolation,  need  assistance  badly  for  socialization. 
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The  communities  must  be  or<ranized  to  brin<j  wurmth,  companion- 
sliip,  and  activity  to  tlie  lioinclxiund  and  provision  must  then  be  made 
to  inte<;Tate  tliem  into  conniiunily  liviii*^. 

The  National  Kecreation  Association's  interjjretation  of  tlie  States 
C()mprisin<j^  tlie  Pacific  Soutliwcst  disti-ict  was  used  for  this  i-ojjoi-t. 

Tlie  following  statistics  have  been  taken  from  a  national  survey  of 
recreational  programs  for  the  ill  and  handicapped.  This  sui-A'ey  was 
made  by  the  (Consulting  Service  on  Recreaticm  for  the  Til  and  TTandi- 
capped'of  the  National  Kecreation  Association. 

In  the  Pacific  Southwest  district,  42  of  212  recreation  departments 
])rovide  recreation  for  the  handicapped  maiidy  through  part-time  pro- 
gj'ams  of  swimming,  camping,  playgrounds,  and  school-system  i)i-o- 
grams.  California,  one  of  the  country's  leading  recreational  States, 
has  35  recreation  depai-tments  servicing  the  handicapped,  Utah  has  2, 
and  Nevada  only  1,  and  Arizona  none. 

There  are  12  camps  for  the  handicapped  in  this  district.  Cali- 
fornia operates  11  of  these  and  Arizona  the  remaining  1.  These 
figures  indicate  that  we  are  sorely  in  need  of  improving  our  services 
in  these  areas  to  the  handicapped. 

The  Pacific  Southwest,  with  a  total  of  542  hospitals,  has  some  type 
of  recreation  program  in  only  140  hospitals. 

California,  with  417  of  these  hospitals,  provides  most  of  the  hospital 
recreation  programs.  But  we  must  realize  that  a  majority  of  the 
programs  are  in  Veterans'  Administration,  State,  and  military  hos- 
pitals. What  is  going  to  be  done  for  the  needs  of  the  patients  in  the 
remaining  402  district  hospitals  ? 

The  Piicific  Southwest  has  671  nursing  homes  for  the  aged  but  only 
California  has  some  type  of  limited  program  in  its  nursing  homes. 
This  is  due  to  legislation  in  California  which  makes  recreation  a 
requirement  in  nursino-  homes.  Arizona  reports  only  1  program  m 
its  73  licensed  nursing-homes.  This  is  a  pretty  w^oeful  picture  at  the 
present  time. 

The  Government  through  the  bill  for  independent  living  can  be  ther 
force  behind  the  recreation  therapy  movement. 

1.  The  Government  can  support  an  educational  program  through 
scholarships,  training  and  recmitment  to  develop  the  type  of  person- 
nel needed  to  fill  the"2,000  vacancies  now  existing  in  this  field. 

2.  The  Government  can  support  research  programs  in  areas  such  as 
program,  motivation,  philosophy  and  evaluation  of  techniques  used 
in  this  profession. 

3.  Promotion  of  demonstrations  of  segregated  rehabilitation  pro- 
grams leading  to  demonstrations  of  integrated  programs  for  the  han- 
dicapped and  nonhandicapped. 

4.  Government  can  encourage  the  use  of  legislation  to  provide  recre- 
ation for  aged  residents  in  nui-sing  homes  and  can  provide  dem- 
onstrations and  studies  of  the  value'  of  recreation  for  the  aged  ill  or 
handicapped. 

5.  A  study  of  the  possible  development  of  outdoor  areas  adapted  for 
the  handicapped.  These  could  possibly  be  implemented  through  the 
National  Park  Service. 

6.  The  Government  can  help  establish  a  national  registration  of 
handicapped  children  and  adults  and  a  registration  of  agencies  which 
service  the  handicapped. 
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7.  A  counseling  service  is  needed  to  assist  the  handicapped  and  their 
families  to  reach  the  various  agencies  whose  task  it  is  to  service  the 
handicapped. 

8.  Government  can  support  research  related  to  the  attitudes  of  com- 
munities toward  the  handicapped  and  then  initiate  a  program  of 
orientation  for  the  purpose  of  making  the  general  public  understand 
and  accept  the  handicapped. 

Only  through  passage  of  the  bill  for  independent  living  can  the 
National  Recreation  Association  predict  a  future  of  independent  living 
for  the  millions  of  currently  dependent  children  and  adults. 

I  thank  you. 

Mr.  Elliott.  Mr.  Collier,  you  have  made  a  very  interesting  and 
challenging  statement  and  one  I  believe  is  the  first  of  its  kind  to  have 
been  made  in  all  of  the  series  of  hearings  that  we  have  had.  I  believe 
the  statement  in  the  field  of  which  you  spoke  is  the  first  we  have 
received. 

I  want  to  personally  thank  you  for  it. 

Are  there  any  questions  ?  If  not,  our  next  witness  will  be  Joan  L. 
Carter,  National  Field  Staff,  Girl  Scouts  of  the  U.S.A.,  Los  Angeles, 
Calif. 

Miss  Carter,  we  are  happy  to  have  you. 

STATEMENT  OE  MISS  JOAN  L.  CARTER,  NATIONAL  FIELD  STAEE, 
GIRL  SCOUTS  OE  THE  U.S.A.,  REGION  XII,  LOS  ANGELES,  CALIF. 

Miss  Carter.  Thank  you.  I  am  sorry  I  did  not  make  it  this  morn- 
ing. 

Mr.  Elliott.  Yes,  ma'am.   We  were  worried  about  you. 

Miss  Carter.  I  came  up  from  San  Diego. 

Members  of  the  committee  and  dear  friends,  at  first  it  appeared  to 
me  to  be  presumptuous  of  the  Girl  Scouts  of  the  U.S.A.,  an  agency 
not  specializing  in  rehabilitation  or  special  education,  to  take  the  time 
of  this  committee  at  a  hearing  of  this  type.  On  second  thought,  I 
realized  that  after  our  30  years  of  work  with  the  handicapped  ui  spe- 
cial schools,  hospitals,  and  juvenile  halls  or  homes  for  delmquent  girls, 
not  enough  is  known  of  our  program  nor  of  our  problems,  and  this 
would  afford  us  an  opportunity  as  an  agency,  with  a  congressional 
charter,  to  speak  to  the  needs,  related  concerns,  suggestions  for  needed 
improvement  in  rehabilitation,  and  help  we  might  seek  locally  from 
the  very  Congress  which  gives  us  our  charter,  as  required  by  Mr.  Carl 
Elliott  in  his  initial  letter  of  March  2, 1960. 

Our  first  concern  is  the  fact  that  because  we  do  not  specialize  in 
rehabilitation  we  are  very  dependent  upon  those  agencies  which  do 
specialize.  We  are  dependent  upon  them  for  the  extra  training  and 
inservice  training  a  lay  leader  must  have  before  assuming  respon- 
sibility for  a  troop  in  a  special  school,  hospital,  or  juvenile  hall.  We 
are  dependent  on  these  agencies  also  for  proper  referral  at  the  right 
time,  of  the  right  girl,  for  the  right  troops,  or  the  right  camp,  and  for 
f  ollowup  with  the  leader. 

It  is  difficult  to  recruit  leadership  for  specialized  troops,  and  we 
find  a  general  lack  of  information  on  the  part  of  the  commmiity  and 
parents  in  our  program  and  our  problems.  In  what  Mr.  Elliott  refers 
to  in  his  letter  as  the  "Pacific  Region"  (our  Girl  Scout  Eegion  XII 
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is  made  up  of  California,  Arizona,  Nevada,  Utah,  Hawaii,  and 
Guam),  there  is  also  a  great  need  for  us  to  be  helped  to  move  ahead 
in  the  area  of  campinii-  for  those  <;-irIs  wlio,  ahh()ii<rh  )iaiHlicai>ped,  are 
ready  for  a  nonspecialized  tliouirh  completely  ]iealtli-<^uarde(l  and  safe 
camping-  ex[)erience.  We  have,  as  you  probably  know,  top  rating  na- 
tionally for  our  camps.  ^lore  use  of  our  Girl  Scout  camps  for  the 
handicapped  could  be  made  in  the  i*egion,  where  terrain  permits, 
and  better  referral  methods  and  pre])aration  of  stall  and  handicapped 
camper  need  to  be  brought  about.  All  of  this  sums  up  our  lirst  general 
area  of  need,  and  this  is  in  interagency  connnunication  and  community 
relations;  that  is,  creating  an  awareness  on  the  part  of  the  public — 
and  this  includes  the  doctors,  psychiatrists,  nurses,  physiotherapists, 
occupational  therapists,  social  Avorkers,  teachers  of  special  classes — 

that  Girl  Scouting  not  only  provides  an  excellent  form  of  psychotherapy  for  the 
handicapped  girl — 

to  quote  Dr.  Howard  A.  Ivusk — 

but,  through  Scouting  for  all  girls,  we  can  help  later  the  prejudice  tliat  the 
able  bodied  too  frequently  exhibit  toward  the  physically  handicapped.  Through 
Scouting  activities,  Scout  leaders  can  teach  the  girls  to  look  at  a  physical  or 
emotional  disability  objectively  and  realize  that  it  is  not  legs,  arms,  eyes,  or 
the  lack  of  them,  but  the  spirit  that  makes  a  girl  what  she  is  *  *  * 

In  our  work  w^ith  the  so-called  able-bodied  w^e  come  upon  a  second 
concern.  More  and  more  girls  in  our  senior  Girl  Scout  service  aid 
program,  girls  who  are  nonhandicap]:)ed,  are  becoming  interested  in 
being  liospital  aids,  and  more  and  more  of  our  intermediate  Girl 
Scouts  are  earning — and  reall}^  earning — their  Child  Care  Badge. 
They  want  to  be  of  service,  but  certain  hospitals  and  policies  prevent 
some  of  these  young  people  from  proving  what  they  know  and  giving 
and  sharing  this  knowledge,  which  they  so  badly  need  to  do. 

So,  we  find  a  service  agency,  such  as  the  Girl  Scouts,  made  up 
majorly  of  nonhandicapped  girls,  resolving  its  need  and  desire  to  irive 
sei-^dce  in  the  area  of  rehabilitation  by  putting  up  posters  for^the 
heart  fund,  cancer  drive,  Easter  seals — this  includes  the  '\?tuffing*-  of 
envelopes  at  which  our  Brownies  excel — cerebral  palsy  drive,  and  so 
forth,  but  this,  although  very  needed  and  an  eifort  we  shall  continue 
to  put  forth,  is,  for  the  girl  of  today,  especially  for  our  sharp,  well- 
trained  senior  Scout,  not  enough.  It  is  not  the  kind  of  service  the 
girl  dreams  of  giving  when  she  first  feels  she  wants  to  "do  some- 
thino-"  for  the  handicapped.  Thus,  our  second  great  need  is  for  ob- 
taining your  best  thinking  on  service  projects  m  the  field  of  reha- 
bilitation that  challenge  today's  14-  to  17-year-old  girls.  At  the  same 
time,  how  do  we  prevent  the  ''little  Imowledge"  whrdi  is  a  ''dano-erous 
thing"  from  ruining  Avhat  could  be  a  fine  service  project?  I  would 
like  to  see  some  of  our  girls  from  senior  planning  boards  in  local 
councils  in  this  region  serve  on  a  regionwide  conimittee  to  discuss 
youth  service  projects  in  the  field  of  rehabilitation  with  local.  State 
and  Federal  rehabilitation  agency  people  sitting  in. 

Finally,  we  need  help  in  obtaining  support  grants  for  senior  Scouts 
wishing  to  study  for  baccalaureate  degrees  in  special  education  pro- 
vided for  in  section  202  of  H.E.  12328,  introduced  by  Mr.  Barden  and 
referred  to  the  Committee  on  Education  and  Labor. 

I  have  narrowed  doAvn  our  many  concerns  into  just  these  three 
categories;  namely,  (1)   the  need  for  a  better  means  of  interaoency 
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communication  and  better  interpretation  in  the  community  (this  in- 
ckides  parents,  of  course)  ;  (2)  the  need  to  think  through  some  major 
changes  in  service  projects  so  we  will  have  projects  which  really  pro- 
vide girls  with  the  opportunity  for  service  rather  than  do-good,  in- 
nocuous, time-filling  activities;  and  (3)  scholarships  for  outstanding 
seniors  with  proven  ability  and  interest  in  rehabilitation. 

During  the  year  1956  to  1957  I  studied  and  did  research  at  the  Uni- 
versity of  Cojpenhagen  as  a  Fulbright  scholar,  w^here  my  research 
was  in  rehabilitation  in  the  welfare  state.  I  feel  very  keenly  the  need 
we  have  in  our  country  to  instill  in  young  people  the  desire  and  need 
for  helping  their  brother  whenever  he  is  in  need.  We  cannot  afford 
to  let  ourselves  or  our  agencies  fall  by  the  wayside  when  it  comes  to 
being  our  brother's  keeper.  "To  help  other  people  at  all  times"  is  a 
part  of  the  Girl  Scout  promise.  To  help  other  people,  therefore,  is 
not  the  job  of  the  Government,  or  State  alone,  but  of  ourselves  and 
our  children  and  their  children.  An  indifferent  shrug  on  the  part 
of  communities  sliould  not  let  us  give  away  this  responsibility  to  any- 
one else  because  it  is  ours. 

If  indifference  is  an  illness  as  widespread  as  reports  tell  us,  then 
this  in  itself  is  in  need  of  the  attention  of  all  of  us  concerned  with  re- 
habilitation.   Although  we  do  have  a  national  policy  which  states : 

Girl  Scouts  of  the  United  States  of  America,  local  councils,  other  units  hold- 
ing a  credential,  and  members  of  the  Girl  Scout  movement  shall  not  involve 
any  part  of  the  Girl  Scout  organization  in  any  issues  of  a  political  or  legislative 
character  except  those  of  a  legislative  character  directly  affecting  the  corporate 
rights  of  Girl  Scouts  of  the  United  States  of  America  or  of  local  units. 

We  feel  it  is  imperative  to  inform  people  about  our  program  and 
needs. 

Our  thanks  to  Mr.  Elliott  and  his  committee  for  making  it  possible 
to  have  our  say  today. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Miss  Carter,  for  bringing  us 
a  very  challenging  approach  to  these  problems. 

I  have  noted,  myself,  about  the  country  that  the  camps  owned  by 
the  Girl  Scouts  and  Boy  Scouts  are  very  frequently  used  by  handi- 
capped groups,  and  particularly  that  is  true  in  Alabama,  my  State_. 

I  want  to  congratulate  you  on  that  contribution  that  your  organiza- 
tion is  making. 

Miss  Carter.  Thank  you. 

Mr.  Elliott.  Then  I  want  to  ask  you  this  question.  For  about  10 
years,  we  have  had  a  very  rapidly  growing  problem  in  juvenile  de- 
linquency. Almost  every  year  in  the  past  10  there  has  been  10  per- 
cent more  recognizable  juvenile  delinquency  than  the  year  before. 
That  means  in  a  period  of  10  years  that  juvenile  delinquency  has 
•doubled  in  the  United  States. 

Now,  it  seems  to  me  than  one  of  the  real  deterrents  to  that  is  mem- 
bership in  the  Girl  Scouts  and  the  Boy  Scouts,  and  yet  you  have 
limitations  in  so  many  of  the  communities  that  prevent  you  from  being 
able  to  fulfill  or  to  meet  the  challenge,  as  I  know  you  would  like  to  do. 

What  is  the  thinking  of  your  organization  with  respect  to  this  prob- 
lem of  juvenile  delinquency? 

Miss  Carter.  I  thank  you  for  asking  that.  It  is  something  that  is 
not  well  enough  known. 
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We  feel  very  keenly  about  seein<r  to  it  that  tlic  youn<rster  wlio  has 
been  in  a  juvenile  liall  for  a  pei-iod  of  time,  whether  ^veeks  or  inontlis 
or  years,  will  have  an  opportunity  to  come  into  lier  own  nei<z-hborhood 
and  into  a  Girl  Scout  troop  with  no  onus  attached. 

Here  we  have  had  the  major  problem,  which  is  the  pai-eut  in  a 
connnunity.  Word  <i:ets  out  and,  in  a  women's  organization  the  ^ra]>e- 
vine  is  usually  working  very  well.  Some  parents  find  out  that  this 
child  has  had  that  exi)erience  and  one  by  one  some  of  the  <rirls  arc 
withdrawn  from  that  troop.  They  will  not  let  their  dau<4-hter  be  in 
a  troop  where  this  girl  is  present.  This  is  a  devastating  problem.  It 
has  impro^'ed.  It  is  spotty.  But  we  need  to  have  more  help  and  guid- 
ance in  our  connnunity  ex})erience  on  that  very  point.  It  is  very 
touchy.  Many  people  cannot  think  how  you  can  pin  a  Girl  Scout  pin 
on  a  gii'l  wlu)  is  a  delinquent. 

Many  of  the  directors  in  the  institutions  ^^■here  we  are  trying  to  work 
will  not  let  us  come  in.  I  do  not  mean  many  but  quite  a  few  have 
stopped  us  from  coming  in  because  they  do  not  like  to  give  the  girl's 
name  out.  We  have  the  membership  card  and  they  do  not  feel  the 
name  should  be  given.  There  is  a  great,  big  problem  we  still  have. 
It  is  unresolved. 

Mr.  Ellioit^.  Are  there  any  further  questions  ? 

If  not,  tha]ik  you  very  much. 

Miss  Carter.  AYe  would  like  to  see  more  of  the  handicap])ed  in  our 
camps  and  we  need  to  work  out  liaison  with  the  Crippled  Children's 
Societ}^  wlio  have  specialized  camps  that  are  overcrowded  now.  We 
feel  tliey  ought  to  come  into  our  camps. 

Mr.  Elliott.  The  Girl  Scout  camp  at  Citronelle,  Ala.,  makes  its 
facilities  available  to  the  Diabetic  Society  of  Alabama.  I  believe  that 
society  uses  those  facilities  a  month.  Maybe  it  is  6  weeks  but  I 
think  it  is  a  month,  each  summer,  and  to  the  very  great  benefit  of  the 
young  diabetics  of  the  State. 

Miss  Carter.  Where  the  terrain  permits  and  the  people  are  willing, 
we  can  do  an  awful  lot. 

Mr.  Elliott.  Thank  you  very  much. 

Miss  Carter.  Thank  you  again. 

Mr.  Elliott.  Our  next  witness  is  Mrs.  Harold  Orland,  Los  Angeles 
County  Chapter  for  Mentally  111  Children,  Venice,  Calif. 

Mrs.  Orland? 

STATEMEITT  OF  MES.  HAEOLD  OELAND,  PEESIDENT  PEO  TEMPOEE, 
LOS  ANGELES  COimXY  CHAPTEE  FOE  MENTALLY  ILL  CHILDEEN, 
VENICE,  CALIF. 

Mrs.  Orland.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  The  subconnnittee  will  suspend  for  a  minute  while 
the  photographer  makes  a  picture  of  ]\Irs.  Orland. 

(Short  recess.) 

Mr.  Elliott.  The  subconnnittee  will  resume  its  sittinir. 

We  are  happy  to  have  you,  Mrs.  Orland,  and  you  may  proceed. 

Mrs.  Orland.  Thank  you. 

Honorable  Chairman,  members  of  the  committee,  the  Xational  Or- 
ganization for  Mentally  111  Children  is  a  national,  public  service  or- 
ganization dedicated  to  helping  emotionally  disturbed  and  mentally 
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ill  children.  These  are  children  whose  illness  prevents  them  from 
relating  to  the  world  around  them,  makes  them  incapable  of  using 
their  intelligence  and  talents,  and  forces  many  of  them  to  retreat  into 
a  private  world  of  fear  and  anxiety. 

Mr.  Elliott.  What  is  your  national  organization  ? 

Mrs.  Orland.  The  National  Organization  for  Mentally  111  Children, 
with  headquarters  in  New  York  City. 

Mr.  Elliott.  Who  is  the  president  of  that  organization? 

Mrs.  Orlaxd.  The  president  was  Jack  Barry.  There  recently  have 
been  electioiis  and  I  have  not  received  word  as  to  who  is  the  president- 
elect. 

Mr.  Elliott.  You  may  proceed. 

Mrs.  Orlaxd.  The  Los  Angeles  County  Chapter  is  composed  of 
parents  and  others  urgently  concerned  with  the  problems  of  the  emo- 
tionally disturbed  child  in  the  home,  school,  and  community.  Our 
chapter  has  grown  out  of  the  desperate  needs  of  these  parents.  _  One 
of  our  primary  aims  is  to  foster  a  greater  feeling  of  responsibility  in 
the  community  for  the  care  and  education  of  these  children. 

The  State  of  California  has  provided  for  the  educational  needs  of 
most  exceptional  children,  yet  has  neglected  and  discriminated  against 
a  large  segment  of  the  population  of  children  which  is  educable,  but 
suffering  emotional  handicaps.  At  present  for  the  elementaiy  grades 
there  are  no  existing  programs  for  the  emotionally  disturbed  child. 
The  only  alternatives  the  parent  has  to  keeping  the  child  at  home  are: 
First,  private  schools,  their  cost  is  prohibitive  within  most  families' 
economic  structure.  Second,  State  institutional  care,  which  engenders 
a  greater  community  expense,  and  is  most  undesirable,  not  only  to 
the  community  but  to  the  family  as  well. 

In  New  York  State,  one  of  tlie  most  progressive  in  the  Nation, 
they  recently  enacted  their  first  legislation  to  bring  to  mentally  ill 
and  emotionally  disturbed  children  the  kind  of  State  aid  that  has 
been  available  to  other  handicapped  children  for  many  years.  I  am 
l^roud  to  say  that  our  national  organization,  along  with  others,  played 
an  important  role  in  the  passag^  of  this  legislation.  The  measure, 
known,  as  the  Speno  bill,  gives  local  school  boards  Vaq  right  to  inaugu- 
rate special  programs  of  education  for  mentally  disturbed  children, 
with  the  State  paying  one-half  the  cost.  The  Speno  bill  represents 
a  pattern,  a  formula,  which  California  and  other  States  may  follow 
in  the  future. 

Emotional  handicaps,  by  their  own  nature,  present  a  multitude  of 
problems  which  prevent  intellectual  and  social  growth,  and  in  turn 
only  intensify  the  illness  with  a  reduction  of  educational  and  learn- 
ing progress.  These  children  often  begin  a  cycle  of  failure,  hostility, 
and  inability  to  learn  until  the  child  is  old  enough  to  seek  vengeance 
in  the  outer  world. 

The  problem  the  school  faces  is  one  of  accepting  the  responsibility 
of  educating  the  child,  who  very  often  is  superior  in  intelligence,  but 
suffering  from  an  emotional  handicap  which  makes  him  incapable 
of  adjusting  te  a  structured  class  setting.  I  would  like  to  empha- 
size that  special  training  for  the  emotionally  disturbed  or  mentally 
ill  child  may  be  only  a  temporary  necessary,  a  bridge  to  a  standard 
school  setting.  The  recognition  of  the  problem  which  these  boys 
and  girls  present  is  also  an  opportunity  for  the  school  to  help  re- 
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duce  the  number  of  adults,  in  our  population,  who  ^vill  need  to  be 
policed,  cared  for,  hospitalized  or  imjirisoned. 

Inadequate  education  emerges  as  the  greatest  common  denominator 
in  the  failure  of  individuals  in  the  family  and  community.  By  edu- 
calino-  the  emotionally  disturbed  child  we  are  increasino-  his  per- 
formance and  ellecliveness.  Kducatcjrs  are  dodging-  their  respon- 
sibility if  they  do  not  meet  this  challenge. 

Since  the  subcommittee  is  interested  in  testimony  suggesting  spe- 
cihc  reconnnendations  as  to  the  manner  in  which  the  Federal  (iov- 
ernment  may  particij)ate  in  assisting  State  and  local  governments  in 
alleviating  some  of  these  urgent  educational  prol)lems,  the  Los  An- 
geles ( 'ounty  chapter  therefore  makes  the-se  recommendations  for  your 
consideration : 

1.  Federal  grants,  subsidies  or  scholarships  which  miglit  atti-act 
teachers  and  teacher  trainees  to  special  training  involving  supplemen- 
tary teaching  techniques  geared  to  the  classroom  needs  of  tlie  emo- 
tionally disturbed  child. 

2.  Tlie  Federal  Government  could  subsidize  part  of  the  costs  in- 
volved in  special  educational  programs  for  the  emotionally  disturbed 
and  mentally  ill  chidren. 

3.  A  national  program  for  parent  awareness  in  recognizing  possible 
emotional  problems  in  their  children  as  a  deterrent  to  future  more 
intense  j^roblems. 

4.  Federal  recognition  of  the  need  of  compulsory  education  for  all 
children  that  are  educable  irrespective  of  any  physical  or  emotional 
handicap. 

5.  The  establishment  of  a  national  bureau  which  would  act  as  a 
depository  and  clearinghouse  of  information,  research,  and  existing 
State  programs.  Making  this  data  available  to  any  State  or  com- 
munity in  order  to  facilitate  the  reduced  duplication  of  eftoi-ts  in 
meeting  the  educational  needs  of  emotionally  disturbed  and  mentally 
ill  children. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Orland. 
Are  there  questions  of  Mrs.  Orland  ?     If  not,  our  next  witness  will 
be  Dr.  Elizabeth  L.  Rees,  physician,  Castro  Valley,  Calif. 

STATEMENT  OE  ELIZABETH  L.  REES,  M.D.,  CASTRO  VALLEY.  CALIF., 
CHAIRMAN,  HAYWARD  BRANCH,  NATIONAL  ORGANIZATION  EOR 
MENTALLY  ILL  CHILDREN,  INC. 

Dr.  Rees.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Dr.  Rees,  we  are  happy  to  have  you,  and  I  regret  to 
have  to  say  that  we  must  limit  you  to  15  minutes. 

Dr.  Rees.  I  brought  j'ou  some  pictures  of  our  children,  sir.  I  can- 
not leave  them  with  you.  I  do  not  have  legal  permit  to  do  so.  One 
look  is  worth  a  thousand  words. 

jNIr.  Chairman  and  members  of  the  committee,  may  I  apologize  for 
not  having  contacted  Mrs.  Orland  or  known  that  she  was  speaking  on 
the  same  subject.  So,  if  I  repeat,  it  merely  means  that  the  need  for 
these  children  w^ho  are  mentally  ill  and  emotionally  disturbed  is 
everywhere,  north  as  well  as  south  in  the  State. 

The  most  urgent  need  in  California  today  is  to  ]~)rovide  S]H^cial  edu- 
cation and  rehabilitation  for  the  emotionally  handicapped  children 
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and  adolescents.  Emotionally  handicapped  children  are  the  last 
group  of  handicapped  children  to  be  recognized  in  the  United  States. 
Physically  handicapped  children,  the  blind,  the  deaf,  cerebral  palsied, 
and  the  mentally  retarded  have  access  to  special  education  fitted  to 
their  needs  and  to  medical  care  through  local  clinics  or  the  facilities 
of  the  crippled  children's  services.  But  for  the  emotionally  handi- 
capped child,  who  is  physically  normal  and  has  normal  intelligence, 
there  is  no  provision  made  by  the  children's  bureau,  the  States  or  local 
communities  unless  he  is  sent  to  an  institution,  usually  by  court 
commitmeait. 

May  I  s.iy,  in  the  State  of  California,  court  commitment  may  be  for 
life. 

What  is  an  emotionally  handicapped  child  ? 

He  is  a  child  whose  behavior  is  deviant  or  abnormal  to  such  a  de- 
gree that  it  is  dii!icult  or  impossible  to  keep  him  in  a  classroom  with 
normal  children.  He  creates  problems  at  home,  in  the  school  and  in 
the  community.  He  may  be  considered  spoiled,  a  brat,  a  delinquent, 
but  rarely  is  it  realized  that  he  is  sick.  Before  adolescence  there  are 
three  to  four  times  as  many  disturbed  boys  as  girls.  After  adolescence 
the  numbers  are  nearly  equal  between  the  male  and  the  female. 

He  is  a  handsome  child,  normally  built,  of  good  intelligence  and 
with  good  potential  to  become  a  useful  adult  citizen,  if  given  proper 
care  and  education. 

How^  many  are  there? 

The  study  by  the  California  State  Legislature  1955  to  1957  showed 
that  1  to  2  percent  of  all  public  schoolchildren  in  California  are  se- 
verely disturbed.  They  need  special  classrooms.  Some  are  so  ill  as  to 
need  residential  treatment.  In  1957  the  population  of  California  was 
about  13.5  million,  of  Avhich  5  million  were  children.  Therefore, 
50,000  to  100,000  children  in  the  State  of  California  are  not  receiving 
the  special  education  or  rehabilitation  which  they  need  to  become  use- 
ful healthy  adult  citizens.  I  do  not  think  the  other  States  vary  from 
this. 

Why  are  these  children  emotionally  disturbed  ? 

Medically  there  are  four  large  groups  of  emotionally  handicapped 
children  and  adolescents. 

( 1 )  The  child  who  has  become  disturbed  because  of  unfortunate  en- 
vironment: This  may  have  been  illness  or  death  of  one  or  both  par- 
ents. There  may  be  character  defects  in  the  parents,  physical  illness 
in  the  child,  or  any  combination  of  stress  in  the  environment  which 
was  too  much  for  the  child  to  handle  and  function  in  an  acceptable 
manner. 

(2)  The  child  has  brain  damage:  This  damage  causes  irritable  or 
unpredictable  behavior  but  is  not  severe  enough  to  cause  cerebral  palsy 
or  defective  intelligence.  Damage  to  the  brain  may  have  occurred 
before  or  at  birth.  Infection  or  an  accident  after  birth  may  have 
damaged  the  brain. 

(3)  The  child  is  schizophrenic  or  psychotic:  We  do  not  know  the 
cause  of  schizophrenia.  The  best  thought  is  that  they  have  an  inborn 
constitutional  defect  and,  combined  with  this,  the  environmental  stress 
is  too  much  for  the  child  to  handle. 

This  is  probably  caused  by  a  combination  of  an  inborn  tendency 
with  environmental  stress  too  great  for  tJie  child's  constitution.    Some 
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authorities  think  there  nmy  be  a  chemical  or  genetic  abnormality 

witliin  tliese  children;  otliers  think  the  cause  is  environmental.  The 
psycholic  process  niay  be  present  from  l)ii'lh  or  the  cliihl  nuiy  ha\e 
become  ill  at  a  hiter  time,  specially  (lurin<j:  adolescence. 

(4)  The  psychopathic  child:  These  childi-en  have  no  sense  of  ri<rlit 
or  wrono^  aiuT deviate  from  llic  normal  at  an  eai'ly  Ji^re.  One  theory  is 
that  the  environment  has  caused  the  behavior;  but  this  theory  has  not 
been  conclusix'ely  pro\en.  'iMicsc  are  the  least  well  undei-stood  of 
emot  ionally  handicapi)ed  childien. 

Some  children  are  ill  because  of  a  mixtuiv  of  the  above  causes. 

Where  are  these  children  ^ 

The  less  severely  disturbed  childi'en  are  being  maintained  in  ilie 
})ublic  classrooms  with  normal  children.  Neither  the  disturbed  child 
iu)r  the  normal  child  is  pi-o(iting  from  this  association.  The  disturbed 
child  is  not  getting  the  individual  attention,  education,  and  therapy 
which  he  needs,  but  at  the  same  time  he  is  taking  needed  teaching 
time  from  the  remainder  of  the  students. 

Some  of  these  children  are  expelled  from  school,  temporarily  or 
permanently,  and  are  kept  at  home,  usually  in  idleness.  Rarely  a 
home  teacher  may  be  provided  for  the  child,  but  it  is  not  the  usual 
practice. 

In  California,  approximately  300  children  and  adolescents  are  in 
the  State  hospital  system  for  the  mentally  ill.  Others  are  in  the  very 
few  expensive  private  institutions.  Most  of  the  private  institutions 
start  at  ^00  or  $500  a  month. 

Juvenile  halls  and  the  youth  authority  provide  for  otliers. 

What  happens  to  the' emotionally  handicapped  child  who  has  no 
special  care  and  education  ? 

The  environmentally  disturbed  child  who  is  basically  normal  may 
mature  into  a  neurotic  adult.  Some  become  delinquent.  A  few  be- 
come severely  mentally  ill  and  are  hospitalized. 

The  brain  damaged  child,  if  mild,  may  grow  out  of  it;  others  are 
the  criminals  of  tomorrow. 

The  schizophrenic  child,  without  help,  will  probably  be  institution- 
alized. He  usually  breaks  down  medically  before  committing  crimi- 
nal acts. 

The  psychopath  is  the  juvenile  delinquent  of  today  and  the  crimi- 
nal of  tomorrow. 

What  is  being  done  for  these  children  in  California  ? 

A  few  parents,  and  I  am  one,  have  the  money  to  obtain  private 
psychiatric  care  and  provide  tutors  for  their  children  either  at  home 
or  in  residential  facilities.  However,  even  with  enough  money  it  is 
almost  impossible  in  the  State  of  California  to  find  private  care  for  a 
severely  ill  child  over  the  age  of  12.  The  child  from  12  to  18  in  Cali- 
fornia and  in  the  whole  United  States,  even  with  money,  even  with 
$500  or  $700  a  month,  has  practically  no  facilities. 

There  are  a  very  few  exceptional  classrooms  in  the  public  school 
system  for  the  less  severely  disturbed  children. 

The  State  hospital  system  has  two  wards  for  emotionally  ill  chil- 
dren and  one  for  adolescents  in  10  hospitals.  These  are  inadequate 
for  all  the  children  and  adolescents  who  are  committed,  so  some  chil- 
dren are  on  adult  wards.  There  is  not  enough  pei-sonnel  to  furnish 
the  education  and  rehabilitation  which  these  children  need. 
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Juvenile  halls  and  youth  authority  have  waiting  lists  of  children 
and  adolescents  who  have  committed  delinquent  acts.  Here,  too,  there 
is  not  enough  personnel  for  rehabilitation. 

There  are  four  chapters  of  the  National  Organization  for  Mentally 
111  Children  in  California.  This  group,  composed  of  parents,  pro- 
fessionals, and  interested  persons  is  striving  to  obtain  (1)  facilities 
for  emotionally  handicapped  children,  (2)  research,  and  (3)  to  edu- 
cate the  public  as  to  the  need.  Three  special  schools  are  sponsored — 
but  these  provide  for  only  20  children  in  two  day  schools  and  21  chil- 
dren in  a  residential  unit.  One  is  a  day  school  in  the  Oakland  area. 
The  other  is  the  brochure  I  gave  you  for  the  small  school  we  have  in 
Hay  ward,  small  and  struggling. 

I  showed  you  some  pictures  of  the  children. 

What  can  be  done  by  the  Congress  of  the  United  States  for  emo- 
tionally disturbed  children? 

(1)  I  am  a  physician  and  I  feel  that  the  Congress  could  help  the 
States  and  local  communities  establish  diagnostic  centers  for  emo- 
tionally handicapped  children  and  adolescents.  The  success  of  spe- 
cial education  and  rehabilitation  of  these  children  is  dependent  upon 
the  basic  cause  of  the  child's  abnormal  behavior. 

May  I  deviate  and  say  that  you  can  use  psychotherapy  for  years 
but  if  your  child  has  a  basic  cause  of  mild  brain  damage  it  will  not 
work.  We  have  to  treat  the  other  way  around.  We  must  diagnose 
these  children  to  the  best  of  our  ability. 

(2)  Provide  scholarships  for  training  personnel  in  teaching  or  re- 
habilitation of  the  emotionally  disturbed  child. 

(3)  Help  the  States  in  establishing  (a)  Special  classrooms  for  the 
emotionally  disturbed  mider  the  public  school  system. 

( h )  More  foster  homes  for  emotionally  handicapped  children.  This 
will  require  an  adequate  monthly  stipend  per  child. 

It  is  impossible  for  most  parents  to  live  with  these  highly  disturbed 
children  of  something  between  7  and  12  years.  It  is  about  all  that  a 
mother  can  take  of  a  severely  ill  child. 

(c)  We  need  to  establish  special  day  hospitals  for  the  more  severely 
disturbed,  who  can  then  live  at  home  at  night  and  on  the  weekend. 

(d)  We  need  to  establish  residential  units  for  the  most  severely 
disturbed. 

(4)  There  is  a  need  to  establish  rehabilitation  centers  or  sheltered 
workshops  for  the  adolescent  who  is  better.  He  is  convalescent  per- 
haps from  a  psychosis  but  he  is  still  not  able  to  compete  in  the  open 
market. 

(5)  The  Congress  could  provide  grants  for  research  to  find  out  the 
cause  of  the  schizophrenia  and  the  cause  of  the  psychopath  and  find 
faster  and  better  methods  of  therapy.  Perhaps  you  could  assist  the 
private  facilities  that  are  struggling  to  exist. 

If  you  do  all  of  this,  what  will  be  the  result  ?  With  the  adequate 
education  and  rehabilitation,  the  environmentally  disturbed  child  will 
be  the  normal  citizen  of  tomorrow. 

Eemember,  he  has  a  completely  normal  brain  and  organism. 

The  brain-damaged  child  with  adequate  education,  and  the  methods 
are  known,  will  be  taught  to  use  the  remaining  normal  parts  of  his 
brain.  As  he  grows  he  will  develop  into  a  useful  citizen  instead  of 
perhaps  a  criminal. 
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The  schizophrenic  child,  with  what  is  known  today,  has  at  least  a 
one-third  cliance  of  matiirin<^,  jind  lie  will  nuihire  not  only  into  a 
nonnal  citizen  but  into  a  highly  jH'oductive  citizen. 

Your  schizophrenic  process  often  unleashes  tremendously  high  IQ'S. 
You  have  genius.  Some  of  them  go  up  (o  ISO,  200,  210.  ()ne-third  of 
your  schizophrenic,  diildren  with  what  we  kn(jw  t(Klay  will  be  in  and 
out  of  institutions  during  adult  life  but  they  will  produce,  when  they 
are  out.     The  other  one-third  we  will  ha\e  to  hx-k  uj)  for  life. 

The  psychopath,  if  handled  early  enough,  can  probably  be  con- 
verted to  a  neurotic  adult.  You  have  to  frustrate  a  psychopathic 
child  but  you  have  to  make  him  into  a  neurotic  adult.  There  is  nothing 
too  bad  with  a  neurotic  adult. 

Every  child  you  save  will  mean  a  tremendous  financial  saving.  All 
you  need  to  do  is  to  kind  of  u])  the  cost  of  maintaining  a  child  from  the 
age  of  2  or  3  or  0  or  8  until  death  at  70  or  80  in  an  institution. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Rees. 

I  want  to  recognize  Mr.  Holt.    Do  you  have  any  questions  ? 

Mr.  PIoLT.  No,  I  do  not. 

As  I  understand  it,  you  are  from  Hay  ward  ? 

Dr.  Rees.  Yes. 

Mr.  Holt.  That  is  where  your  little  school  is  ? 
_  Dr.  Rees.  It  is  struggling.    It  is  small.    We  have  helped  28  children 
since  we  started  a  year  and  a  half  ago.    We  ran  for  the  whole  first 
year  with  no  money,  with  volunteers. 

We  dropped  down  to  just  two  psychotic  children  for  a  while.  We 
are  back  up  to  10.  We  have  an  evening  group  for  the  boys  once  a 
week.    That  is  all  the  kids  have. 

Mr.  Holt.  Did  you  say  there  are  facilities  at  both  Camarillo  and 
Napa  ? 

Dr.  Rees.  There  are  children's  wards  but  only  G7  or  70  children. 
If  you  put  50  children  on  one  ward  with  three  or  four  attendants,  you 
are  doing  in  essence  nothing  but  room  and  board  for  several  disturbed 
children. 

Mr.  Holt.  How  many  children  can  they  handle  at  Camarillo? 

Mr.  Rees.  Only  50  or  60.  I  have  not  been  there.  I  have  seen  the 
children's  ward  at  Napa.    That  is  for  50  children. 

Mr.  Holt.  That  would  be  for  the  whole  of  southern  California  ? 

Dr.  Rees.  Yes,  plus  the  fact,  sir,  I  have  a  child  who  has  been  psy- 
chotic. I  would  fight  and  think  a  long  time  before  I  ever  signed  my 
name  to  a  commitment  paper,  a  legal  commitment  for  insanity  in  the 
State  of  California,  which  is  for  life,  unless  the  patient  can  prove  he 
is  well. 

_  Mr.  Holt.  I  would  be  interested — I  should  not  take  the  committee's 
time  or  yours.  Dr.  Rees — to  raise  a  question  of  mine.  What  is  avail- 
able, as  far  as  the  county  is  concerned  and  the  city  is  concerned?  I 
guess  that  is  something  I  will  have  to  investigate  mv'self . 

Dr.  Rees.  The  cities  have  nothing.  The  children  who  are  too  sick 
to  go  to  school  are  expelled. 

I  showed  you  some  pictures.  The  little  kid  playing  with  a  base- 
ball bat,  a  cute  boy,  was  thrown  out  of  the  school.  The  mother 
claimed  he  had  fallen  on  his  head.  The  school  said  it  was  his 
mother's  fault.  It  is  brain  damage.  I  kept  his  home  teacher  with  a 
fight  with  the  scliool.     That  youngster  can  probably  make  it.     If  we 
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had  not  picked  him  up  he  would  have  ended  up  in  juvenile  hall  and 
2:0  ri^ht  down  the  road.  ^         ■        ^^ 

The  little  psychotic  children,  the  glassy-eyed  stares,  there  is  noth- 
ing for  them.  They  either  keep  them  at  home  and,  when  they  can- 
not take  them  any  more,  they  sign  commitm.ent  papers  for  them. 

You  will  find  hundreds  of  these  children  in  Sonora  and  Porter- 
ville  mixed  up  with  the  mentally  retarded,  just  sitting. 
Mr.  Holt.  I  want  to  thank  you  very  much. 

You  certainly  raised  a  question  that  it  would  behoove  me  to  do  a 
little  personal  investigation.  -,111 

Mr.  Elliott.  Dr.  Rees,  how  does  a  fellow  know  whether  he  has  a 
normal  or  abnormal  brainwave  ? 

Dr.  Rees.  They   do   electroencephalograms.     It  is   a  brain  wave 
machine  which  is  comparable  to  the  electrocardiogram  on  the  heart. 
Mr.  Elliott.  Do    the   public    school    children    get   that  kind   of 
examination . 

Dr  Rees.  No.  They  do  not.  This  is  why  I  put  a  plea  for  ade- 
quate diagnosis  of  these  children.  There  has  been,  unfortunately, 
this  great  wave  of  thought,  no  bad  children,  just  bad  parents.  Chil- 
drenliiisbehave  because  they  are  not  handled  correctly. 

Mr.  Elliott.  They  sure  have  made  us  parents  look  bad  m  these 
recent  years. 

Dr.  Rees.  I  have  taken  a  beating,  too,  Mr.  Elliott.  ^ 

^llso,  if  you  find  a  few,  just  a  little  bit  of  abnormal  brain  wave, 

you  can  only  say  to  the  parent,  "It  is  not  your  fault      Let  us  handle 

the  boy  this  way."     You  can  stop  all  of  this  guilt  feeling  and  take 

care  of  the  child,  which  is  useful,  too,  but  we  need  adequate  diagnosis. 

Mr.  Elliott.  Mr.  Giaimo.  i      t    ^1    + 

Mr.  Giaimo.  You  speak  of  the  emotionally  handicapped,     is  that 

the  same  as  emotionally  disturbed  ? 

Dr.  Rees.  Yes.  E.  I.  Bauer  felt  that  the  temi  "emotionally  dis- 
turbed" had  been  bandied  around  until  many  people  talked  about  half 
the  world  being  emotionally  disturbed.  He  defines  an  emotionally 
handicapped  child  to  such  a  degree  that  he  is  handicapped.  He  is 
handicapped  with  the  disturbance  and  cannot  go  to  public  school. 

Mr.  Giaimo.  He  starts  with  the  theory  that  most  of  us  were  emo- 
tionailv  disturbed  at  one  time  or  another. 

Dr.  Rees.  I  do  not  knoAV  whether  Bauer  does.     The  temis  are  in- 
terchangeable.    They  also  use  the  term  "mentally  ill." 
Mr.  Giaimo.  Thank  you. 
Mr.  Elliott.    Thank  you  very  much,  Doctor. 
(The  statement  follows:) 

The  Emotionally  Handicapped  Children's  Center,  Hayward,  Calif. 

The  day  center  for  emotionally  handicapped  younger  children  was  opened  on 
January  27  1959.  It  operates  5  days  a  week,  Monday  through  Friday,  from 
10  a  m  to  12  noon  at  the  Westminster  Presbyterian  Church.  The  older  boys 
meet  Tuesday  evenings  from  7  p.m.  to  9  p.m.  at  St.  Clements  Catholic  Church 

The  center  was  started  by  a  group  of  parents,  volunteers  and  professional 
workers  in  order  to  provide  a  place  for  emotionally  disturbed  children  who  are 
too  ill  to  attend  the  public  schools.  There  are  no  other  facilities  m  the  com- 
munity for  these  children  who  are  mentally  ill,  but  not  mentally  retarded. 

The  group  believes  that  bv  working  and  "searching"  together  they  will  hnd 
a  solution  to  the  problems  of  this  last  group  of  handicapped  children  for  whom 
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there  are  no  public  facilities  except  couiinitineut  to  a   State  hospital  for  the 
insane. 

THE  AIMS  or  TUE   CENTER 

The  aims  of  teaching;  emotionally  handicapped  or  mentally  ill  children  are 
the  same  as  those  of  normal  children  but  the  means  of  reaching  these  aims  are 
differ(Mit. 

1.  The  child  is  taken  where  he  is  sociallj',  emotionally  and  educationally,  and 
helped  to  develop. 

2.  The  center  is  a  place  where  these  children  are  accepted  and  understood. 

3.  Steps  are  taken  to  recofxnize  each  child's  successes. 

4.  Workers  are  provided  who  have  skills  and  personalities  especially  suitable 
to  work  with  these  ill  children  as  we  feel  that  the  personality  of  the  worker  is 
the  key  to  the  success  of  the  center. 

5.  Anxieties  and  other  incapacitating  emotions  of  the  children  are  removed  by 
providing  encouragement  and  self-confidence. 

('».  I'arents  are  encouraged  to  receive  therapy  for  their  ill  children  from 
trained  psychiatric  workers. 

7.  The  staff  works  with  the  parents  in  close  cooperation  individually  and  in 
study  groups. 

OUR  STAFF 

1.  Mrs.  Myrtle  Williams,  teacher,  who  has  had  training  both  in  teaching, 
nursing  and  as  a  foster  home  mother. 

2.  Miss  Mary  McCann,  M.A.,  certified  clinical  psychologist,  does  individual 
therapy  with  the  children  and  consults  with  the  teacher  and  volunteers. 

8.  Mr.  .Toe  (Jary,  volunteer,  heads  the  evening  group  for  older  bovs.  II(>  was 
the  Hay  ward  area  representative  to  the  19G0  White  House  Conference  for 
Children  and  Youth. 

4.  Mrs.  Patricia  Williams,  dance  therapist,  does  individual  work  with  the 
children. 

5.  Mrs.  Eleanor  Kipp,  M.A.,  educator  and  psychologist,  directs  the  parent 
study  groups  and  acts  as  educational  consultant. 

6.  Elizabeth  Lodge  Rees,,  M.D.,  consultant  pediatrician,  has  special  interest 
in  neuropsychiatry. 

7.  Mrs.  Deborah  Anderson,  social  w^orker,  adjusts  tuition  when  necessary,  and 
is  the  treasurer  of  the  board  of  directors. 

THE  CENTER  NEEDS  YOUR  HELP 

The  only  source  of  funds  for  these  children  is  gifts  from  friends  and  the  tui- 
tion of  their  parents.  Financial  gifts  may  be  sent  to  Mrs.  Deborah  Anderson 
treasurer  of  the  board,  664  Tamarack  Lane,  Union  City  or  to  box  14.3.  San 
Lorenzo.  Checks  should  be  made  out  to  the  Emotionally  Handicapped  Chil- 
dren's Center.  All  gifts  are  income  tax  deductible  as  this  is  a  nonprofit  cor- 
poration, registered  with  the  State  -^f  California. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Eichard  G.  Brill,  Riverside 
School  for  the  Deaf,  Eiverside,  Calif. 

STATEMENT  OF  EICHARD  G.  BRILL,  PRESIDENT,  THE  AMERICAN 
INSTRUCTORS  OE  THE  DEAE;  SUPERINTENDENT,  CALIFORNIA 
SCHOOL  FOR  THE  DEAF,  RIVERSIDE,  CALIF. 

Mr.  Brill.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Mr.  Brill,  we  are  happy  to  have  you  and  regret  to 
say  we  have  to  limit  you  to  15  minutes,  sir! 

Mr.  Brill.  Thank  you. 

Mr.  Elliott  and  members  of  the  committee,  thank  vou  for  the  oppor- 
tunity to  appear  before  tliis  committee  to  sul)mit  testimonv  pertaining 
to  the  field  of  special  education.  Because  of  my  particular  back- 
ground I  will  confine  my  remarks  to  information  pertaining  to  House 
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Joint  Resolution  494  and  particularly  to  title  I,  Training  of  Teachers 

""  In\ppearing  before  you  today  I  do  so  in  several  capacities  I  am 
here  as  president  of  the  American  Instructors  of  the  Deaf  ihis  is 
a  national,  professional  organization  of  2,500  educators  of  the  deaf 
which  was  founded  in  1850  and  is  thus  now  110  years  old.  This  is 
the  largest  professional  organization  m  the  area  of  f  ^^.^^^lon  ol  th^ 
deaf.  In  addition,  I  am  here  as  the  superintendent  of  the  Calitornia 
School  for  the  Deaf  at  Riverside.  I  am  also  here  as  the  secretary  of 
thfi  Teacher  Trainino-  and  Certification  Committee  of  the  Conference 
ofExecmtives  of^^^^^^^^  Schools  for  the  Deaf.  This  latter  office 
I  have  held  since  1949.  ^         .  .  j? +i  ^  TTT^Uori 

I  realize  that  during  your  hearings  m  various  parts  of  the  United 
States  you  have  gathered  a  gi^eat  deal  of  testimony  pertaining  to  the 
great  need  for  teachers  of  the  deaf,  and  you  have  had  much  evidence 
fubmitted  to  you  to  verify  the  need  for  this  House  Joint  Resolution 
494  in  terms  of  the  number  of  teachers  of  the  deaf  needed  m  this 

^T  would  like  to  use  my  brief  time  to  point  out  the  unique  character 
of  this  problem  in  order  to  indicate  why  it  is  quite  properly  a  concern 
of  our  Federal  Government,  and  I  would  like  to  testify  in  regard  to 
several  points  in  this  bill  where  question  has  been  raised  m  some  testi- 
nionv  presented  to  you  in  other  parts  of  the  country. 

The  educationalhandicap  of  deafness  is  unique  m  that  the  handicap 
is  one  of  communication.  Of  the  500  children  enrolled  at  the  Cali- 
fornia School  for  the  Deaf,  Riverside,  90  percent  were  deaf  at  birth 
or  very  shortly  thereafter.  These  children  therefore  not  only  did  not 
learn  to  talk  because  they  did  not  hear  the  people  speaking  around 
them,  but  what  is  even  more  important  they  were  not  aware  that  there 
was  such  a  thing  as  the  English  language.  Without  language  these 
children  have  no  symbolism  to  use  for  a  tool  tor  thought.  ^ 

Because  of  this  problem  the  job  of  the  teacher  of  the  deaf  is  ex- 
tremely complex,  and  it  takes  a  great  deal  of  technical  skill  to  be  able 
to  teach  deaf  children.  A  teacher  of  the  deai  is  trying  to  make  the 
Encrlish  language  meaningfid  to  children  who  are  not  even  aware 
tiiat  there  irsuch  a  thing^s  language.  In  additioii  he  is  teadnng 
speech  and  lipreading  to  children  who  can  hear  little  or  no  sound. 
On  top  of  all  this  the  teacher  of  the  deaf  is  trying  to  teach  deaf  chil- 
dren all  of  the  subjects  such  as  arithmetic,  social  studies,  reading, 
science,  and  so  on,  that  all  other  children  learn  m  school. 

The  severity  and  complexity  of  the  educational  problems  of  the  deat 
child  mean  that  the  teacher  of  the  deaf  must  have  a  minimmn  of  a 
full  year  of  specialized  preparation  as  a  teacher  ot  the  cLeat. 

Fortunately  the  incidence  of  deafness  is  relatively  low.  For  each 
10,000  children  in  public  school  there  are  about  (  children  who  should 
be'educated  in  a  special  program  for  deaf  children.  ^^,^,,^;^^ 

The  combination  of  these  two  factors,  the  necessity  of  extensile 
specialized  training  and  the  relatively  low  incidence  of  deafness,  ib 
the  reason  the  individual  States  cannot  solve  tbis  teacher  problem  and 
that  Federal  help  is  needed.  It  is  not  practical  o  ^tabish  teacher 
training  centers  in  every  State,  but  every  one  of  the  50  States  except 
two  have  classes  or  schools  for  deaf  children. 
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The  need  for  teachers  of  the  deaf  on  a  national  level  has  been  pre- 
sented to  you  before.  In  11)51)  there  were  112  American  teachers  pre- 
pared in  our  training  centers,  but  tliere  were  511  viu-aiicies  in  the 
United  States.  Tliere  were  158  teachers  preparing  to  teach  tlie  deaf 
and  finishing  their  course  iu  June  IDOO.  Again  there  were  inore  than 
500  vacancies  to  be  filled.  This  means  that  many  deaf  childivn  who 
deserve  an  opportunity  for  an  education  will  either  be  denied  this 
op}>ortunity  or  will  be  taught  by  teachers  with  no  sj^ecialized  prep- 
aration in  this  field. 

There  are  at  the  present  time  28  centers  which  have  been  apjn-oved 
by  the  Conference  of  Executives  of  Amei'ican  Schools  for  the  Deaf 
as  qualified  to  ])repare  teachers  of  the  deaf.  The  ca])acity  of  these 
centers  is  suHicient  to  prepare  an  adequate  number  of  teachers,  but 
the  financial  provisions  of  House  Joint  Eesolution  404  are  needed 
to  make  it  possible  to  bring  prospective  teachers  into  these  pro- 
grams. These  28  centers  are  all  programs  where  there  is  an  aflilia- 
tion  between  an  accredited  college  or  university  and  a  school  for  tlie 
deaf.  In  some  cases  these  are  residential  schools,  and  in  some  cases 
they  are  day  schools. 

For  example,  here  in  Los  Angeles  the  Hyde  Park  School  for  the 
Deaf  is  a  public  day  school  of  the  Los  Angeles  pul)lic  school  system 
affiliated  with  the  University  of  Southern^California  and  tlie  John 
Tracy  Clinic  in  their  teacher  training  program.  The  Mary  E.  Ben- 
nett School  for  the  Deaf  is  a  public  day  school  of  the  Los  Angeles 
public  school  system  and  both  it  and  the  California  School  for  the 
Deaf  at  Riverside,  a  State  residential  school,  are  affiliated  with  Los 
Angeles  State  College  for.  teacher  training  purposes. 

Some  question  has  been  raised  as  to  whether  this  House  Joint  Res- 
olution 494  which  deals  particularly  with  teachers  of  the  deaf  and 
speech  pathologists  and  audiologists,  should  be  a  separate  bill,  or 
should  be  part  of  an  omnibus  type  of  bill  providing  for  all  types  of 
exceptional  children.     I  believe  that  this  separate  bill  is  warranted. 

The  term  "exceptional  children''  includes  many  categories  of  chil- 
dren who  deviate  greatly  from  the  normal.  It  includes  mentally  re- 
tarded, blind,  deaf,  partially  sighted,  hard  of  hearing,  orthopedically 
handicapped,  cerebral  palsied,  brain  injured,  and  gifted. 

The  preparation  of  teachers  of  the  deaf  is  quite  different  from  the 
preparation  of  teachers  in  any  of  these  other  areas,  because,  as  was 
pointed  out  earlier,  the  teachers  of  the  deaf  are  dealing  with  children 
who  do  not  even  know  that  a  means  of  communication  exists.  All 
of  these  other  children  have  English  speech  as  a  basic  means  of  com- 
munication. The  preparation  of  teachers  of  the  deaf  takes  longer 
than  the  preparation  of  teachers  for  any  other  area  of  special  edu- 
cation. 

Careful  studies  have  been  made  and  we  have  very  accurate  infor- 
mation as  to  the  specific  need  in  terms  of  numbei^,  the  number  of 
teachers  being  prepared,  and  the  availability  of  appropriate  facili- 
ties. This  is"  not  true  of  most  of  the  other  areas  of  exceptionality. 
For  all  of  these  reasons  it  is  appropriate  that  the  needs  of  this  area 
be  provided  for  by  the  particular  bill. 

^lost  other  objections  which  were  originally  raised  against  this 
resolution  have  been  resolved  by  amendments  to  its  companion  bill, 
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Senate  Joint  Eesolution  127  as  it  passed  the  Senate  on  May  27  and 
as  referred  to  this  committee  on  May  31. 

The  amendments  broadened  this  bill  in  the  following  manner : 

(1)  Grant-in-aid  programs  would  be  made  to  institutions  of  higher 
education  which  were  affiliated  with  approved  teacher  training  cen- 
ters or  are  approved  as  training  centers  for  teachers  of  the  deaf  by  a 
nationally  recognized  body. 

(2)  The  Advisory  Committee  for  Title  I  would  be  less  structured, 
allowing  the  Commisioner  of  Education  to  decide  the  composition  of 
the  advisory  committee  and  permitting  representation  from  State  de- 
partments of  education. 

(3)  The  bill  would  provide  financial  assistance  to  existing  approved 
training  centers  and  also  to  those  training  centers  not  presently  ap- 
proved, but  which  the  Commisioner  of  Education  finds,  after  con- 
sulting with  the  appropriate  approving  body  or  bodies,  that  there  is 
reasonable  assurance  that  the  center  will,  with  the  aid  of  such  a  grant, 
meet  approved  standards. 

Because  of  the  tremendous  importance  of  the  educational  needs  of 
over  26,000  deaf  children  I  urge  you  to  favorably  report  House  Joint 
Resolution  494  to  the  floor  of  the  Congress  so  that  it  may  be  passed 
as  soon  as  the  Congress  reconvenes. 

I  again  thank  the  committee  for  this  opportunity  to  appear  before 
it  and  present  testimony  on  this  important  piece  of  legislation. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Brill,  for  a  very  fine  state- 
ment. 

Are  there  questions  of  Dr.  Brill  ? 

Mr.  Daniels.  Dr.  Brill,  in  your  testimony  you  recommended  that 
the  deaf  be  treated  separate  and  apart  from  the  other  physically 
handicapped.  Could  they  not  be  integrated  after  they  have  been 
taught  to  speak  with  the  other  handicapped  children  ? 

Mr.  Brill.  In  a  few  instances,  they  can,  but  in  a  very  great  ma- 
jority of  instances  this  is  not  feasible,  and  this  is  because  their  handi- 
cap IS  not  that  of  lack  of  speech  alone.  It  is  the  lack  of  knowledge  of 
the  English  language  and  it  is  something  that  even  the  best  qualified 
teachers  of  the  deaf  do  not  make  up  the  gap  in  just  2  or  3  years.  So 
we  continue  to  have  an  educational  lag  and  you  mn  into  the  situation 
where  a  boy  or  girl,  let  us  say,  who  is  deaf,  who  is  14,  who  has  been 
doing  very  well  in  a  special  program  for  deaf  children,  is  still  maybe 
only  at  fourth  grade  level. 

So  it  is  not  very  feasible  to  put  this  14-year-old  into  what  is  now 
high  school,  freshman  year  in  high  school,  with  about  a  fourth  grade 
education  in  an  integrated  situation. 

Mr.  Daniels.  Would  you  say  from  your  experience  that  perhaps 
their  deafness  is  coupled  with  other  handicaps  which  makes  their 
problem  a  special  problem  which  requires  greater  care  and  more 
scientific  knowledge  and  special  training  ? 

Mr.  Brill.  I  would  say  even  whether  or  not  additional  handicaps 
are  involved,  the  handicap  of  deafness  itself — and  I  am  speaking  now 
particularly  of  those  who  were  born  deaf  or  prelingually  deaf — is 
enough  to  make  it  much  greater  than  any  other  one  handicap  from  an 
educational  standpoint. 

However,  I  do  not  mention  it  in  this  testimony  but  I  know  it  has 
been  presented  to  this  committee  in  other  places,  we  have  the  addi- 
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tional  problem  now  of  many  multiply  handicapped  children,  children 
who  are  deaf  and  in  addition  have  cerebral  palsy  or  emotionally  dis- 
turbed, as  the  doctor  just  testified  before.  She  testified  about  emo- 
tionally disturbed  children.  We  have  quite  a  few  deaf  emotionally 
disturbed  children  iind  wo  li:ive  deaf  children  who  are  mentally  re- 
tarded, and  deaf  children  with  visual  handicaps,  a  greater  pi'oportion 
than  we  used  to  have,  which,  a^i^ain,  complicates  it. 

Mr.  Daniels.  Which  would  l^e  the  necessity  for  specially  trained 
teachers. 

Mr.  Brill.  Yes,  sir. 

Mr.  Daniels.  Thank  you,  Doctor. 

Mr.  Ellioi^.  Thank  you  very  much,  Dr.  Brill. 

Our  next  witness  is  Mrs.  William  A.  Huggins,  2903  Carolyn  Way, 
Sacramento,  Calif. 

Is  Mrs.  Huggins  here  ? 

STATEMENT  OP  MUS.  WILLIAM  A.  HUGGINS,  COORDINATOR, 
WESTERN  REGION  II  WORKSHOP,  SACRAMENTO,  CALIE. 

Mrs.  HuCxGiNS.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  as  the  coordinator 
it  is  a  distinct  pleasure  for  me  to  present  a  summary  of  the  western 
regional  workshop  for  region  II  of  the  special  education  and  rehabili- 
tation study. 

This  workshop  was  held  in  San  Francisco  on  March  28  and  29,  1960. 
Dr.  Deo  T.  Cain,  vice  president  of  San  Francisco  State  College  and 
a  member  of  the  workshop  plamiing  committee,  made  it  possible  for 
us  to  use  the  excellent  facilities  of  the  downtown  center  of  the  college. 
The  beautiful  auditorium  for  the  general  sessions,  and  the  large,  well 
equipped  classrooms  for  the  group  study  meetings,  all  contributed  to 
the  2  full  days  of  conscientious  and  enthusiastic  deliberations  on  the 
unmet  needs  in  special  education  and  rehabilitation. 

Both  while  planning  and  conducting  the  workshop  we  had  almost 
unlimited  statf  and  clerical  assistance  and  needed  supplies  from  the 
division  of  vocational  rehabilitation  services  of  the  California  State 
Department  of  Education.  This  was  made  possible  by  Mr.  James  A. 
Walker,  district  supervisor  for  V.E.S.  and  also  a  member  of  the 
planning  committee.  Even  the  weather  cooperated.  March  28  and 
29  were  perfect  spring  days. 

I  regret  that  it  is  not^  possible  for  the  cochairmen  of  the  special 
areas  of  study  to  present  their  reports  to  you  in  person.  Too  much 
cannot  be  said  for  their  zeal  and  sincerity  of  purpose  in  working  with 
the  members  in  their  respective  groups.  Much  credit  is  due  to  them 
and  also  the  group  recorders  for  what  we  believe  was  a  very  successful 
workshop.  This,  I  am  sure,  you  will  find  reflected  in  the  content  and 
quality  of  the  reports. 

The  planning  committee  agreed  on  nine  areas  of  greatest  need  for 
study  and  selected  the  cochairman  for  each  study  group. 

They  were  as  follows  : 

(1)  Visual  problems — including  blind  and  visually  handicapped: 
Dr.  B.  Lowenfeld,  superintendent,  California  School  for  the  Blind, 
Berkeley,  Calif.,  and  George  A.  Magers,  chief,  bureau  of  services  for 
the  blind,  Nevada  State  Welfare  Department,  Reno,  Xev. 
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(2)  Problems  related  to  hearing,  speech,  and  the  deaf:  Dr.  Merle 
Ansberry,  professor,  speech  and  hearing  clinic.  University  of  Hawaii, 
Honolulu,  Hawaii,  and  Mr.  Edward  W.  Tillinghast,  superintendent, 
Arizona  School  for  the  Deaf,  Tucson,  Ariz. 

(3)  Problems  of  orthopedically  and  neuromuscular  disabled:  Mrs. 
Beatric  E.  Gore,  consultant  in  education  of  physically  handicapped 
children.  State  department  of  education,  Los  Angeles,  Calif.,  and  Dr. 
Sedgwick  Mead,  California  Kehabilitation  Center,  Vallejo,  Calif. 

(4)  Problems  of  chronic  disease  and  the  aging:  Dr.  Elizabeth  Aus- 
tin, Los  Angeles,  Calif.,  and  Dr.  William  N.  Usdane,  coordinator. 
Department  of  Special  Education  and  Rehabilitation  Counseling,  San 
Francisco  State  College,  San  Francisco,  Calif. 

(5)  Problems  of  mental  retardation:  Martin  Levine,  Ph.  D.,  chief 
psychologist.  State  health  department,  Berkeley,  Calif.,  and  Mrs. 
Margarete  Connoly,  executive  secretary.  Aid  to  Retarded  Children^ 
San  Francisco,  Calif. 

(6)  Emotional  and  behavior  problems:  Dr.  Morris  Grossman,  Palo 
Alto,  Calif.,  and  Max  Cochran,  superintendent,  Tulare  city  schools, 
Tulare,  Calif. 

(T)  Education  of  the  gifted:  Dr.  Ruth  Martinson,  project  coor- 
dinator, California  State  research  project  on  the  gifted,  University 
Laboratory  School,  U.C.L.A.,  Los  Angeles,  Calif.,  and  Dr.  Florence 
Brumbaugh,  Tucson,  Ariz. 

(8)  Problems  of  program  development  and  implementation:  Dr. 
David  Smith,  Department  of  Rehabilitation,  University  of  Arizona, 
Tucson,  Ariz.,  and  Andrew  Marrin,  chief,  California  State  Vocational 
Rehabilitation  Service,  Sacramento,  Calif. 

(9)  Problems  of  professional  training  and  research:  Dr.  Francis 
Lord,  director  of  special  education,  Los  Angeles  State  College,  Los 
Angeles,  Calif.,  and  Charles  O.  Bechtol,  M.D.,  professor  of  orthopedic 
surgery,  U.C.L.A.  Medical  Center,  Los  Angeles,  Calif. 

As  you  know,  region  II  included  Arizona,  California,  Hawaii,  and 
Nevada.  Two  hundred  and  fifty  outstanding  citizens  from  these 
States  represented  103  public  and  private  agencies.  Most  of  them 
had  interest  in  more  than  one  of  the  nine  study  areas.  So  great  was  the 
interest  in  all  of  the  nine  areas  that  it  required  strict  disciplining  to 
keep  participants  in  their  assigned  groups  for  continuity  of  delibera- 
tion and  recording. 

An  interesting  sidelight  was  the  large  number  of  after-hour  in- 
formal meetings  for  continued  discussion  and  exchange  of  ideas. 

We  are  convinced  that  the  attendance  would  have  been  much  larger 
had  not  the  workshop  dates  coincided  with  the  White  House  Confer- 
ence on  Children  and  Youth.  Among  those  who  did  attend,  some 
used  vacation  time.  A  large  number  paid  all  of  their  own  expenses. 
In  this  region,  travel  distances  for  many  were  great,  but  no  one 
expressed  any  feeling  of  sacrifice. 

There  was  unanimous  appreciation  expressed  to  the  subcommittee 
for  using  this  workshop  study  method  to  obtain  information.  ^For 
so  many  it  was  a  rewarding  and  stimulating  experience  to  meet  for  2 
days  for  such  a  study  project.  Everyone  welcomed  the  opportunity 
to  participate,  in  the  hope  of  assisting  in  some  way  to  meet  the  unmet 
needs  of  the  handicapped. 

I  am  indebted  to  the  planning  committee  for  selecting  me  as  co- 
ordinator, and  I  am  extremely  appreciative  of  the  opportunity  of 
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working  with  Dr.  Elena  D.  Gall  and  Dr.  Merle  E.  Frampton.  Their 
counseling-  across  tho.  miles,  and  in  San  Francisco,  conlrihuted  im- 
measurably to  the  success  of  tlie  workshop. 

It  is  an  honor  to  present  these  reports  of  our  2  days'  deliberations. 
They  contain  a  valuable  consensns  of  the  opinions  of  experienced 
people  in  all  fields  of  special  education  and  i-eha!)ilitation. 

I  speak  for  all  workshop  participants  in  the  hope  that  the  recom- 
mendations contained  in  these  reports  will  be  considered  by  the  com- 
mittee members  in  their  legislative  work. 

Mr.  Ellioit.  Thank  you  very  much,  Mrs.  Iluggins. 

]\Irs.  IIuGGiNS.  These  are  the  reports. 

Mr.  Elliott.  ]\Iay  I  see  the  reports? 

Mrs.  HuGGiNS.  Yes,  sir. 

Mr.  Elliott.  Without  ol)jection,  the  reports  of  tlie  workshop  on 
special  education  and  rehabilitation,  western  region  II,  held  at  San 
Francisco,  Calif.,  on  March  28  and  29,  1960,  nine  of  them,  will  be 
made  a  part  of  the  record  immediately  following  the  testimony  of 
Mrs.  W.  A.  Iluggins. 

(The  reports  follow:) 
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SPECIAL  EDUCATION  AND  REHABILITATION  STUDY 

WESTERN  REGION  II  WORKSHOP 

SAN  FRANCISCO,  CALIF. 

MARCH  28  AND  29,  1960 

Report  of  Workshop,  Section  I,  Special  Education  of  the  Blind  and 
Rehabilitation  of  the  Blind 

{Cocliairmen :  Dr.  Bertholcl  Lowenfeld,  Superintendent,  California  School  for 
the  Blind,  Berkeley,  Calif. ;  George  A.  Magers,  Chief,  Bureau  of  Services  for 
the  Blind,  Nevada  State  Welfare  Department,  Reno,  Nev.) 

The  Western  Region  Workshop,  region  II,  included  four  States.  Arizona.  Cali- 
fornia, Hawaii,  and  Nevada.  The  section  on  the  education  of  the  blind  and  on 
the  rehabilitation  of  the  blind  was  attended  by  50  participants.  Of  these.  42 
were  from  California,  5  from  Nevada,  1  from  Arizona,  and  2  from  Hawaii.  The 
distribution  according  to  agency  affiliation  was  as  follows  : 

Organizations  of  the  blind 15 

Schools,   colleges,  etc 14 

Public  agencies  (vocational  rehabilitation,  social  welfare,  etc.) 13 

Private  agencies  for  the  blind 5 

Other 3 

A  list  of  workshop  participants  is  appended. 

The  procedure  of  the  2  days'  workshop  was  as  follows :  All  participants  met 
on  March  28  for  the  purpose  of  identifying  the  problem  areas  to  be  considered. 
The  chairmen  grouped  the  problems  according  to  relatedness  in  content,  and 
accordingly  eight  subgroups  were  formed  who  prepared  recommendations  to  be 
considered  by  all  participants.  Tuesday,  March  29,  was  completely  devoted  to 
the  subgroup  recommendations  which  were  read,  discussed,  and  voted  upon  indi- 
vidually. The  following  recommendations  are  presented  in  the  order  in  \Ahich 
they  were  considered : 

1.  aid  to  dependent  children 

(a)  Currently  Federal  aid  to  dependent  children  is  only  available  to  children 
deprived  of  parental  support  or  care  by  reason  of  the  "absence,  death  or  in- 
capacity of  one  parent."  This  program  should  be  expanded  to  include  all  tiuau- 
cially  needy  children. 

(b)  Grants-in-aid  to  dependent  children  are  too  low  generally.  When  a  child 
is  blind  or  otherwise  handicapped,  additional  costs  may  arise  such  as  increased 
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medical  expenses,  increased  need  for  babysitters,  increased  cost  of  nursery  school 
Tnd  Snde?garten  placement  (tuition),  etc.  These  increased  cost^s  should  be 
recoonSed  by  a  special  allowance  for  parents  of  blind  and  other  handicapi^ed 
c-hildi^en  as  a  part  of  the  aid  to  dependent  children  program.  (Unammously 
approved. )  ^ 

2.   DISABILITY   INSURANCE 

Proposition.— Blinaness,  is  at  any  age,  a  disability  against  which  all  Amer- 
icans should  be  insured  ;  nor  should  the  benefits  of  disability  insurance  be  demed 
Smose  whose  vocational  careers  have  been  either  sheltered  or  sporadic 

We  support  pending  legislation  before  Congress  which  would  extend  full  dis- 
abilitv  Siance  benefits  to  persons,  regardless  of  age,  who  are  blind.  The 
need  for  this  legislation  may  be  briefly  stated.  The  occurrence  of  blindness, 
wine  obviously  a  devastating  experience,  is  not  necessarily  a  disastrous  one. 
Si  ndness  itself  imposes  the  loss  only  of  sight;  all  other  limitations  which 
commonly  attend  blindness  are  ihe  consequence  not  of  the  physical  condition 
bu^  of  Social  and  psychological  conditions.  These  limitations  may  be  sub- 
stant?ili;  reduced  through  proper  adjustment  and  particularly  through  voca- 
tiona  ti-aining.  But  at  best  the  road  back  to  normal  participation  and  eco- 
nomic independence  is  a  hard  one  for  the  blinded  individual;  he  encounters 
formidable  attitudes  of  resistance,  of  protection,  and  of  active  discrimination 
in  Ms  effort  to  achieve  integration  and  self-support.  Fm-  these  reasons  blind 
persons  need  the  minimum  financial  security  made  possible  by  disability  insur- 
ance which  may  serve  to  encourage  and  stimulate  them  to  greater  efforts  toward 
their  own  vocational  and  personal  rehabilitation,  as  well  as  relieve  their  de- 
pendence upon  their  families  and  public  assistance.  To  this  end  we  recommend 
the  adoption  of  five  specific  proposals  within  the  old  age  and  survivors  insurance 
program  to  extend  disability  insurance  coverage  equitably  to  the  blind. 

1  The  present  age  limit  of  50  should  be  eliminated  as  the  arbitrary  date 
for  "the  establishment  of  eligibility  of  blind  persons  for  disability  benefits. 
Blindness  is  a  tragic  occurrence  at  any  age;  but  it  is  especially  disruptive 
when  it  occurs  during  an  individual's  working  years.  These  are  the  years  when 
the  financial  securitv  offered  by  disability  insurance  can  be  of  gi-eatest  assist- 
ance in  the  restoration  of  disabled  persons  to  normal  lives  and  independent 
livelihood  To  denv  the  benefits  of  the  disability  insurance  program  to  blind 
persons  who  have  not  yet  attained  the  age  of  50  is  to  deny  to  these  persons  the 
help  which  thev  need  at  the  time  when  they  need  It  most.  ^  «   ... 

'>  The  disability  insurance  program  should  be  governed  by  the  definition 
of^blindness  which  is  generally  accepted  and  employed  throughout  the  Nation. 
Blindness  according  to  the  terms  of  this  definition,  means  central  visual  acuity 
of  20/200 'or  less  in  the  better  eye  Avith  correcting  lenses,  or  visual  acuity  great- 
er than  20/200  if  accompanied  by  a  limitation  in  the  field  of  vision  such  that 
the  widest  diameter  of  the  visual  field  subtends  an  angle  no  greater  than  20 
deo-rees  Inclusion  of  this  definition  into  the  disability  insurance  law  would 
eliminate  confusion  and  provide  an  ophthalmological  standard  for  the  de- 
termination of  blindness.  ,   .    ,  -u  ^  v         ^-■^-^r.A  4-rv 

3  Once  eligibility  has  been  established,  the  blind  person  shall  be  entitled  to 
receive  full  benefits  for  the  duration  of  his  disability.  This  proposal  seeks 
to  make  the  disability  insurance  sections  of  the  Social  Security  Act  a  true  in- 
surance program  for  the  blind.  Benefits  would  be  conditioned  upon  the  exist- 
ence and  continuance  of  the  disability  of  blindness.  The  proposal  recognizes 
that  an  economic  loss  is  sustained  when  sight  is  lost,  and  accordingly  seeks 
to  minimize  the  hardship  by  means  of  disability  compensation. 

4  The  present  provision  should  be  eliminated  requiring  a  beneficiary  of  dis- 
ability insurance  accept  vocational  rehabilitation  from  the  appropriate  State 
agency  before  his  eligibility  can  be  permanently  established.  The  effect  of  this 
requirement  is  to  negate  the  insurance  concept  fundamental  to  the  disability 
insurance  program  by  conditioning  the  receipt  of  benefits  upon  a  consideration 
apart  from  that  of  the  existence  of  a  medically  determinable  disability.  More- 
over the  requirement  gives  to  rehabilitation— which  is  by  it  nature  a  process  ot 
voluntary  action  on  the  part  of  the  disabled— a  compulsory  and  coercive  charac- 
ter •  in  short,  it  seeks  through  threat  of  punishment  to  compel  a  man  to  rebuild 
his 'life.    The  objectives  and  spirit  of  true  rehabilitation  require  an  atmosphere 


lAll  voting   results   given   refer   to    those   who   were   actively   voting.     Abstentions   or 
absences  were  not  counted. 
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opposite  to  this:  oiio  of  free  and  aflirniative  parlicipatiou  by  tlio  client,  ami  of 
patient  couiiseliniu:  and  guidance  by  adniinistratctrs  and  workers. 

5.  A  blind  person  sliould  be  entitled  to  disability  ixMielits  if  he  is  einployi-d  in 
a  covered  industry  and  if  he  has  at  least  one  (juarter  of  coverage.  Like  tiie  nae 
requirement  of  r»()  years,  the  ine.scnt  inininiuni  of  2i)  (pnirters  of  eovere<l  eniphiy- 
ment  as  u  condition  of  eli^ihility  faiLs  to  reco^^nize  the  consequences,  psycho- 
logical as  well  as  economic,  whicli  occur  when  a  younj^er  head  of  a  houseliold — 
normally  burdened  as  (dder  i>ersons  are  not  with  the  suiti>ort  of  small  chiidnMi — 
bec(mies  disabled  and  can  no  longer  support  his  family.  This  inetpiity  of  the 
present  i>rogram  has  no  moral  or  practi<'al  justiii<'ation,  and  slioKld  be  ((.r- 
rected.     (Unanimously  approved.) 

3.    REHABILITATION  AND  PUBLIC  ASSISTANCE 

Proixisition. — The  new  and  constructive  j;oals  of  self-snppoit  and  self-cai-e  in- 
corporati'd  within  the  public  assistance  pro^n-ams  rellect  the  reco^nilion  of  a 
democratic  society  that  the  human  need  of  the  blind  person  to  find  his  place  as 
an  active  and  contribulinj;-  citizen  is  no  less  important  than  his  animal  need  for 
food  and  shelter.  For  these  objeciives  to  be  realized  in  practice  requires,  in  the 
case  of  blind  recipients  :  \1)  that  aid  be  ii:ranted  on  the  basis  of  equal  minimum 
payments,  thus  holdinj;  to  a  minimum  the  (merous  effects  of  the  individual 
means-test;  (2)  that  more  liberal  exemptions  of  income,  property  and  resources 
be  permitted  to  facilitate  plans  for  self-support  and  stinjulate  self-contidence  in 
the  blind  recipitMit  stru.i^fijlin.i,^  for  a  new  start  in  life  and  livelihood:  and  (8) 
that  the  enforcement  of  relatives'  responsibility  for  the  support  of  blind  persons 
be  eliminated  from  public  assistance  as  retrogressive  and  unju.st  both  to  the 
blind  and  to  their  families. 

It  is  4  years  since  Congress  introduced  into  the  Social  Security  Act  a  new 
direction  and  a  new  spirit.  '"It  is  the  purpose  of  this  title."  the  in.jo'amendments 
read  in  one  place,  "to  promote  the  well-being  of  the  Nation  by  encouraging  the 
States  to  place  a  greater  emphasis  on  *  *  *  helping  needy  families  and  indi- 
viduals attain  the  maximum  economic  and  personal  independence  of  which  they 
are  capable  *  *  *."  Strengthening  this  general  objective,  new  language  was 
added  to  the  purpose  clause  of  each  of  the  public  assistance  titles.  The  one 
which  deals  with  the  blind  (title  X)  now  states  that  Federal  public  assistance 
grants  are  for  the  purpose  of  "enabling  each  State  to  furnish  financial  assistance, 
as  far  as  practicable  under  the  conditions  in  such  State,  to  needy  individuals 
who  are  blind  and  of  encouraging  each  State,  as  far  as  pi-acticable  under  such 
conditions,  to  help  such  individuals  attain  self-support  or  self-care  *  =•=  *."  The 
purpose  of  public  assistance  today,  in  short,  is  not  merely  to  keep  needy  blind 
individuals  from  starvation  but  also  actively  to  assist  them  toward  ••maximum 
economic  and  personal  independence" — i.e.,  toward  self-support  and  self-care. 

For  these  affirmative  goals  to  become  a  reality  for  recipients  of  aid  to  the 
blind,  the  following  provisions  should  be  added  to  the  program  as  it  now  stands  : 

1.  In  order  to  reduce  so  far  as  p(*ssible  the  severe  effects  of  the  means-test  and 
to  promote  the  purposes  of  independence  and  self-support,  aid  to  the  blind  should 
be  granted  on  the  basis  of  equal  minimum  payments  to  all  blind  clients,  specitied 
by  State  law  and  employed  as  a  floor  of  protection.  For  grants  above  the  mini- 
mum amount,  the  special  needs  of  the  individual  recipients  would  be  taken  into 
consideration.  The  virtues  of  the  fixed  minimum  grant  are  numerous,  but  the 
most  important  is  the  safeguarding  of  the  personal  dignity,  integrity,  and  right 
to  privacy  of  the  blind  client.  By  this  method  it  is  the  denionstrated  need  of  the 
group  of  blind  recipients,  rather  than  that  of  each  individual,  which  is  the  pri- 
mary consideration.  The  provision  makes  possible  a  substantial  liberation  of 
the  recipient  from  the  lengthy,  detailed,  and  intimate  investigations  and  discre- 
tionary judgments  of  the  social  worker,  and  permits  him  to  be  treated  as  a 
member  of  a  group,  entitled  to  be  dealt  with  equitably  in  a  manner  prescribed 
by  law. 

Such  a  provision  will  significantly  relieve  the  harshness  of  the  present  sys- 
tem which  requires  budgeting  each  blind  client  individually  on  the  basis  of  the 
traditional  means-test  principle  of  "individual  need  individually  determined." 
Under  this  system  the  blind  recipient  must  do  more  than  tiike  what  is  in  effect 
a  pauper's  oath  :  for  his  word  it-self  is  not  good  enough — every  slightest  resource 
and  increment  of  income  must  be  searched  out  and  aiipraised  l>efore  the  amount 
of  each  month's  grant  may  be  determined.  Under  such  conditions  of  continual 
surveillance,  it  is  scarcely  too  much  to  say  that  the  individual  means-test  leads 
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inevitably  to  the  loss  of  self-control  and  self-management  by  the  recipient  and 
thr^iadual  shouldering  of  that  control  by  the  social  worker.  The  principle  of 
Sua^minfmiim  payments  to  all  blind  recipients,  with  its  guarantee  of  a  floor  of 
SruT  and  i?s  provision  of  a  positive  stimulus  to  self-help,  will  do  much  to 
counteiact  the  harshest  features  of  the  means-test,  to  reduce  administrative 
costs  and  simplify  procedures;  and,  above  all,  to  promote  the  self-confidence 
S?  Wind  men  and  women  and  encourage  them  to  greater  efforts  toward  the  pro- 
gram  goals  of  independence  and  self-support.  ^  ^-^.o^-  ^-T.^ 

2  Consistent  with  the  new  philosophy  of  public  assistance,  we  believe  that  the 
law  shoud  be  Tmended  to  permit  the  retention  of  more  realistic  amounts  of 
property  and  resources  by  the  blind  recipient  as  a  means  of  encouraging  com- 
mercial and  professional  plans  for  self-support,  as  well  as  creating  tlie  con£- 
dence  to  surmount  the  numerous  barriers  to  opportunity  which  confront  the 
Sd  in  ourlSciety.  The  instruments  of  a  workshop,  the  books  of  a  teacher  or 
lawver  the  merchandise  of  a  vending  stand  or  other  commercial  enterprise  the 
machinerv  and  stock  of  an  agricultural  venture-none  of  these  may  now  be  re- 
tetnedln  sufficient  amounts  under  most  State  laws,  but  all  of  them  represent 
valuable  assets  in  the  struggle  of  the  sightless  person  to  make  his  own  way  m  a 
si-S  world  To  permit  blind  recipients  of  aid  to  retain  and  enjoy  modest 
amounts  of  property  while  remaining  eligible  for  assistance  is,  m  short,  simply 
to  preserve  an  essential  basis  of  personal  rehabilitation  and  self-care. 

Accordingly,  we  recommend  the  support  of  legislation  to  provide  that  the  first 
SI  200  of  net  earned  income  be  exempt  in  any  yearly  period,  plus  one-half  of  all 
S'rned  income  in  excess  of  $1,200  until  complete  self-support  has  been  attained. 
We  further  propose  that  at  least  $3,000  assessed  valuation  of  real  and/or  per- 
sonal property,  less  all  encumbrances,  be  disregarded  m  determmmg  eligibility 
?or  aid  o?  the  amount  thereof.  Finally,  we  recommend  that  aU  property  and 
income  which  is  devoted  to  carrying  out  a  plan  for  self-support  be  disregarded 

3    The  ability  of  relatives  to  contribute  to  the  support  of  blmd-aid  recipients 
should  be  disregarded  entirely  in  determining  eligibility  or  the  amount  of  the 
grant  under  the  public  assistance  program.    The  purpose  declaration  of  the  19o6 
fmendments  to  the  Social  Security  Act  reads :  "To  promote  t^e  well-being  of  the 
Nation   bv   encoura^iing   the   States   to  place  greater  emphasis   on  helping   to 
strengthen  family  life  and  helping  needy  families  and  individuals  at  cam  the 
maSSium  ecouomic   and  personal   independence   of  which  they  are  capable '^ 
Thns    alono-side  the  goals  of  self-support  and  self-care,  the  aim  of  helping  to 
strengthen  "family  life  is  made  a  specific  purpose  of  the  public  assistance  pro- 
gram     m  contrast  to  this  objective,  the  effect  of  enforcing  relatives'  responsi- 
lilitv— if^elf  a  legacv  of  the  medieval  poor  laws— has  been  to  harass  and  divide 
individual  recipients  and  their  families.    While  on  one  hand  the  effects  of  this 
provision  have  never  been  financially  significant  in  reducing  expenditures  undei 
the  program  of  aid  to  the  blind,  on  the  other  hand  such  enforcement  has  plainly 
worked  a  hardship  both  upon  the  aging  parents  passing  out  of  the  productive 
vears  of  life    and  upon  their  blind  sons  and  daughters  still  withm  the  produc- 
tive vears      The  general  consequence  of  the  enforcement  of  relatives'  responsi- 
bility has"been  not  to  relieve  but  to  spread  poverty,  while  it  seriously  hampers 
the  development  of  the  healthy  family  relations  which  are  declared  to  be  a 
maior  purpose  of  the  public  assistance  programs. 

4  It  is  evitlent  that  need  exists  for  both  the  States  and  Federal  Government 
to  raise  the  level  of  aid  to  the  blind  throughout  the  country.  Accordingly,  we 
support  legislation  proposing  that  in  addition  to  raising  the  matching  ceiling 
to  $75  the  Federal  percentage  also  be  substantially  increased.  By  this  method, 
even  the  States  which  have  the  least  ability  to  raise  assistance  payments  without 
additional  Federal  participation  because  they  have  the  smallest  taxable  re- 
sources will  be  enabled  to  meet  the  actual  needs  of  their  blind  aid  recipients 

more  adequately.  .  .  ,   , ,        „4-„„^ 

In  addition  to  these  protections  and  additions,  m  carrying  out  the  constriic- 
tive  purposes  of  public  assistance,  the  law  should  provide  clearly  that  no  in- 
dividual claiming  aid  to  the  blind  be  required  as  a  condition  of  aid  to  suoject 
any  property  to  a  lien  or  to  transfer  to  the  State  his  title  or  interest  m  such 
Droperty  •  and'  further  than  no  person  be  required  to  reimburse  the  State  tor 
any  aid  lawfully  received  by  a  blind  individual.  (Approved  by  a  vote  of  2*  m 
favor  out  of  38  voting.) 
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4.    ABOLITION   OF  RESIDENCE  REQUIREMENTS 

Proposition. — Length-of-residence  reiiuireinonts  in  State  public  assistance  and 
vocational  rehabilitation  proj^ranis  for  tlie  blind  are  an  anachronism  which  is 
violative  of  the  individual  rij^ht  of  free  movement,  inconsistent  with  the  hi{?h 
degree  of  national  interest  in  the  public  assistance  programs,  and  contradictory 
of  the  rehabilitation  and  self-support  objectives  of  these  laws.  Such  re<iuire- 
ments  should  therefore  be  abolished  as  a  condition  of  the  State's  re<--eipt  of  Fed- 
eral linancial  participation  in  its  public  assistance  and  rehabilitation  programs. 

When  the  Social  Security  Act  was  first  adopted  in  IIWH,  the  States  were  per- 
mitted to  retain  if  they  chose  the  traditional  residence  reciuirements  governing 
eligibility  for  public  aid.  Although  for  some  years  thereafter  there  was  a  trend 
toward  liberalizing  reciuirements  on  length  of  residence,  today  all  but  a  few 
States  still  impose  re(piirements  of  varying  length  up  to  the  maximum  ('>  years 
of  the  nine  preceding  applicati(ms)  set  by  the  Federal  law  ;  and  many  States  take 
no  responsibility  whatsoever  for  otherwise  eligible  persons  who  do  not  meet  the 
residence  requirements. 

Free  movement  across  State  borders  and  from  one  community  to  another 
is  a  basic  right  of  all  Americans,  bound  up  with  the  right  to  opportunity  and  free 
expression,  and  encouraged  by  our  economic  system  and  our  political  commit- 
ment individual  liberty.  The  motives  of  blind  persons  in  their  movements  are 
no  different  from  those  of  other  people:  either  they  result  from  the  search 
for  broader  horizons  of  opportunity  or  they  are  impelled  by  reasons  of  health. 
More  immediately  pertinent  is  the  fact  that  the  right  of  blind  men  and  women 
to  be  unrestricted  in  their  movement,  in  their  departure  from  one  State  to  take 
up  residence  in  another,  is  intimately  related  to  the  announced  purposes  of  self- 
support  and  self-care  under  the  Federal-State  public  assistance  program.  It 
follows,  therefore,  that  the  residence  barriers  presently  erected  in  most  State 
programs  of  aid  are  contradictory  of  these  purposes. 

We  agree  with  the  report  of  the  National  Advisory  Council  on  Public  Assist- 
ance that  "it  is  time  for  a  change  in  the  matter  of  State-determined  residence 
requirements  for  eligibility  under  the  federally  aided  public  assistance  pro- 
grams." We  further  agree  with  the  finding  of  the  council  that  such  require- 
ments are  an  "anachronism,"  and  also  "see  no  reason  why  a  needy  person 
should  be  precluded  from  getting  essential  aid  solely  because  he  is  caught  in  the 
technicalities  of  residence  laws."  We  congratulate  Secretary  Flemming  of  the 
Department  of  Health.  Education,  and  Welfare  upon  his  recent  statement  in  op- 
position to  such  residence  laws  on  the  part  of  the  States. 

It  is  not  the  blind  alone  who  suffer  from'  the  discrimination  and  deprivation 
wrought  by  State  residence  barriers.  But  the  effects  are  substantially  the  same 
for  the  blind  as  for  those  economically  disadvantaged  groups  whose  right  to 
movement  was  upheld  by  the  Supreme  Court  in  the  famous  case  of  Edwards  v. 
California  (314  U.S.  160,  1944).  "Any  measure,"  wrote  Justice  Jackson  in  that 
case,  "which  would  divide  our  citizenry  on  the  basis  of  property  into  one  class 
free  to  move  from  State  to  State  and  another  class  that  is  povertj'-bound  to 
the  place  where  it  has  suffered  misfortune  is  not  only  at  war  with  the  habit  and 
custom  by  which  our  country  has  expanded,  but  is  also  a  shortsighted  blow  at 
the  security  of  property  itself."  Justice  Douglas  in  the  same  case  warned  that 
any  State  prohibitions  upon  the  free  immigration  of  i)ersous  who  are  ijoor 
"would  prevent  a  citizen,  because  he  was  poor,  from  seeking  new  horizons  in 
other  States.  It  might  thus  withhold  from  large  segments  of  our  people  that 
mobility  which  is  basic  to  any  guarantee  of  freedom  of  opportunity.  The 
result  would  be  a  substantial  dilution  of  the  rights  of  national  citizenship,  a 
serious  impairment  of  the  principles  of  equality." 

The  imposition  of  residence  requirements  as  conditions  of  eligibility  for  pub- 
lic assistance,  accordingly,  constitutes  a  denial  to  blind  recipients  of  that  right 
of  free  movement  which  is  indispensable  to  opportunity.  Now  that  self-care  and 
self-support  have  become  part  of  the  declared  purpose  of  the  Federal  program 
of  public  assistance,  such  requirements  deprive  the  recipient  of  aid  of  one  of 
the  primary  and  frequently  es.sential  means  of  achieving  that  goal,  namely,  the 
right  to  follow  the  path  of  economic  opportunity  and  j^ersonal  improA-cnient 
wherever  it  may  lead. 

Residence  requirements  in  other  programs  for  the  blind,  such  as  those  pro- 
vided in  residential  schools  and  orientation  centers,  should  also  be  eliminated 
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as  an  impairment  of  the  rights  and  interests  of  blind  persons.  (Unanimously 
approved.) 

5.  THE  EIGHT  OF  THE  STATES  TO  STIMULATE  SELF-SUPPORT  OF  THE  BLIND 

Proiwsition  —The  right  of  the  States  to  provide  improved  social  welfare  wo- 
^mms  for  their  blind  residents  financed  wholly  out  of  State  funds  without  losing 
llt^hilitY  to  mrtiJ  pate  in  the  Federal-State  program  of  aid  to  the  blind,  should 
£  motSed  both  as  an  important  States  right  and  as  a  stimulus  to  the  rehabili- 
tluonTnd  sei?-support  of  blind  recipients  consistent  with  the  spirit  and  avowed 

^"^n;  fnTlFnT^^vTSI^feZ  of  the  Federal  system,"  wrote  Justice 
Rrandeis  That  a  shigle  courageous  State  may,  if  its  citizens  choose,  serve  as  a 
^iforSv-  and  try  novel  and  economic  experiments  without  risk  to  the  rest  of 
tWount?v  '^  In  the  field  of  aid  to  the  blind,  two  of  our  States-Missouri  and 
?enXvania-have  long  served  as  such  laboratories  and  have  been  carrying 
n,!f^frVi  Progressive  experiments,  at  the  option  of  their  own  citizens,  without 

X  n^  ?nS  ?o  the  7est  of  the  country.  Both  States  have  had  blind  pension  plans 
of  ^heii  owif  wh!ch' are  i^^^^^  in  their  provisions  than  those  of  the  Fed- 

]^r.a\  Qfnf A  oirl  to  the  blind  program  under  the  Social  Security  Act. 
'  Stunately,  the  F^^^^^^  Social  Security  Administration  has  Persis  ently 
demanded  thaVt'hese  States  abandon  tl^eir  own  sepamte  programs  of  aid  to  the 
Wind  as  a  condition  of  qualifying  for  participation  m  the  Fedeial- State  puDiic 
assistance  program.  From  1937  to  19.50  the  blind  people  of  Missouri  and  Penn- 
svTvlSa  and  thek-  State  legislatures  consistently  refused  to  accept  Federal 
mat^hino-  funds  if  it  meant  scrapping  their  existing  State  blind  pension  and  en- 
^ctin^  iSstead  a  more  restrictive  law  which  would  conform  to  Federal  require- 
ments TnlQSO  Sngress  approved  special  legislation  which  permitted  Missouri 
rrfdrennsvlvania  to  retain  their  more  liberal  aid  to  the  blind  progi-ams  and  still 
receivrFSerlHartic^pating  funds.  Under  this  special  provision  the  Federa 
Government  provides  participating  funds  only  for  those  individuals  who  meet 
tlie  strid:  Requirements  of  the  Federal  law.  The  remaining  eligible  bhnd  people 
of  Missouri  and  Pennsylvania  are  paid  entirely  from  State  money  ^^,_„„j^ 

The  special  legislation  permitting  the  continuance  of  the  S_tate  piograms 
alongside  the  Federal-State  program  terminated  originally  m  19oo  and  was  sub- 
sequently extended  three  times,  each  time  for  a  period  of  2  years.  _  The  con- 
stent  prospect  of  termination  of  the  programs  has  hampered  the  administration 
ff  thesrunique  State  measures  and  hindered  the  formulation  of  long-term  plans. 
Morem  erthrshadow  of  Federal  disapproval  and  censure  falls  across  the  effort^s 
of  Mssourl  and  Pennsylvania  to  afford  more  liberal  protection  to  their  blind 
cLzens    and  thus  discourages  other  States  from  emulating  their  example^ 

Me?nWhile  these  States  have  gone  far  in  their  efforts  to  encourage  the  re- 
habSion  if  their  sightless  citizens.  Missouri  has  two  separate  plans,  one 
which  issSpported  enti^elv  by  State  funds  and  provides  for  those  blind  persons 
who  meet  thf^^^^  requirements  of  the  State  law  but  do  not  mee    the  more 

4striXe  requ  rements  of  the  Federal  law.  The  other  plan  is  supported  Domtly 
bv  Federal  and  State  participating  funds  and  provides  only  for  those  persons 
who  meet  he  more  strict  Federal  definition  of  need.  Pennsylvania  has  only  one 
plan  ^ut  the  Federal  eligible  and  ineligible  recipients  are  separated  as  a  book- 

^'gf  thSTe'asures  the  States  of  Missouri  and  Pennsylvania  have  enlarged 
thfecononnc  opportunities  of  their  blind  citizens  to  the  end  that  they  may 
render  themselves  independent  of  public  assistance  and  become  entirely  self- 
supporting.  Their  programs  have  proved  highly  successful  and  have  set  the 
m-ecedent  for  more  enlfghtened  social  welfare  legislation  among  the  rest  of  the 
States  FinallT because  of  their  more  liberal  construction  of  tbe  means  test- 
which  in  the  Federal  law  functions  in  effect  to  perpetuate  dependency  and  to 
Tufo^ce  povlrty-Uie  Missouri  and  Pennsylvania  plans  are  more  nearly  con- 
sistent with  the  modem  emphasis  upon  rehabilitation  and  self-support  which  s 
now  an  avowed  purpose  of  the  Social  Security  Act  and  its  progi-ams  of  public 

^tSS^t  if  ^PO^S^  legislation  be  mtroa^ce^  and  ^por^  in 
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tioiis  of  the  act.  Snch  legislation  would  restore  a  vital  State  right— ^1  he  right 
to  provide  at  its  own  expense  a  more  liheral  program  of  aid  to  the  blind  than 
the  Fed(M-al  Coveniment  choctses  to  allow.  The  plan  could  ntjt  jtossihly  increase 
the  cost  to  the  Federal  Government.  It  would,  in  fact,  eventually  provide  a  real 
linancial  benetit  to  the  l^'ederal  (icjvennnent,  since,  through  more  liheral  State 
financial  welfare  programs  geared  to  rehabilitation  and  self-sui)i)orl,  more  blind 
people  will  be  stimulated  to  make  their  way  olf  the  relief  rolls  and  to  become  tax- 
payers rather  than  tax  consumers. 

The  solution  provided  by  such  legislation  has  a  greater  importance  tlian  the 
Iirotection  which  it  would  furnish  to  ."Missouri  and  I'ennsylvania  in  their  liberal 
])rograms  for  tlu>  blind.  It  would,  of  course,  ajjply  to  all  States  ;  and  it  would 
therefore  provide  incentive  to  other  States,  if  their  citizens  so  cho<jse,  to 
establish  plans  and  programs  of  their  own  luore  geiier(jus  and  progressive  than 
those  permittt'd  under  terms  of  the  existing  Federal-State  program  of  aid  to  the 
blind.      (Unanimously  approved.) 

G.    THE     MEAXS     TEST     IX     REIIARII-ITATIOX 

The  means  test  is  inconsistent  with  the  aims  and  i)hilosophy  of  a  sound  re- 
habilitation program.  Means  test  re(iuirements  should  be  eliminated  frtjm  the 
Federal  law  governing  the  administration  of  vocational  rehabilitation  services. 

The  means  test,  with  its  origin  in  tlie  Elizabethan  poor  laws,  has  always  con- 
stituted a  pall  on  programs  for  the  blind  in  this  country.  Its  effects  have  been 
particularly  unfortunate,  however,  in  the  case  of  programs  for  vocational  re- 
habilitation. 

Many  of  the  important  federally  financed  rehabilitation  services  are  c<mdi- 
tioned  on  the  means  test  and  require  that  an  applicant  dissipate  any  resf)urces 
he  has  above  the  barest  minimum.  The  income  and  resources  that  may  be 
retained  are,  in  many  States,  less  than  allowed  under  public  assistance  progiams. 
Among  the  classes  of  rehabilitation  services  subject  to  the  means  test  are  read- 
ing services,  books  and  supplies  for  students,  training  equipment  and  tools,  main- 
tenance during  training,  including  on-the-job  training,  physical  restoration  serv- 
ices, and  provision  for  transportation  during  training.  These  constitute  some 
of  the  most  important  requirements  in  the  rehabilitation  and  job  placement  of 
many  blind  people. 

The  means  test  is  diametrically  opposed  to  some  of  the  principal  ingredients 
in  a  sound  vocational  rehabilitation  program.  For  many  jobs  and  professions, 
it  is  necessary  for  any  person  starting  out,  blind  or  sighted,  to  have  at  least 
modest  reserves  of  resources.  An  attorney  requires  a  library :  a  farmer  re- 
quires a  truck  and  a  tractor;  and  a  mechanic  requires  the  tools  of  his  trade.  In 
all  cases  where  it  is  applicable,  the  means  test  prohibits  the  accumulation  or 
retention  of  adequate  resources  to  provide  these  essentials  to  successful  pro- 
grams for  self-support.  In  many  cases  due  to  monetary  or  other  restrictions, 
vocational  rehabilitation  programs  do  not  provide  the  tools  or  equip')] en t  that 
are  required  to  enter  a  field  of  endeavor.  This  may  and  has  resulted  in  blind 
people  who  are  trained  for  highly  specialized  jobs  not  entering  such  fields  be- 
cause the  means  test  has  precluded  them  from  accumulating  the  reserves  neces- 
sary to  purchase  the  tools  for  their  trades. 

The  means  test  in  rehabilitation  programs  is  also  in  fundamental  contradic- 
tion to  the  psychology  of  independence,  self-w^orth  and  dignity  that  are  so  im- 
portant to  an  applicant  if  he  is  to  undertake  a  program  of  rehal)ilitation  that 
will  achieve  self-support.  A  striking  example  of  this  occurs  in  the  opeiation 
of  the  means  test  as  it  applies  to  college  students.  Here  every  effort  should 
be  made  in  the  rehabilitation  program  to  give  the  students  a  feeling  of  self- 
confidence  and  self-respect.  The  pauper's  oath  re<iuirement  of  the  means  test, 
the  investigation  of  resources,  and  the  resulting  humiliation  move  in  exactly  the 
opnosite  direction.  Under  many  rehabilitation  i)rograms.  even  the  retention  of 
scholarships  earned  through  academic  achievement  is  ]ienalized.  This  is  more 
restrictive  than  the  general  i)ublic  assistance  standards  in  many  States  which 
allow  the  retention  of  scholarships.  Moreover,  the  means  test  altogether  pre- 
vents many  students  from  obtaining  such  vital  services  as  reading  from  re- 
habilitation progran)s. 

The  means  test  is  unrelated  to  the  objectives  of  a  sound  vocational  rehabilit-a- 
tion  program.  Such  an  objective — to  place  blind  i)eople  in  remunerative  self- 
supporting  jobs — benefits  society  equally  wdiether  the  applicant  is  rich  or  poor. 
Moreover,  by  denying  important  services  and  by  destroying  dignity  and  self- 
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respect,   the  means   test  works   against  the  successful  rehabilitation  of  blind 
individuals.      (Unanimously  approved.) 

7.    ALLOWANCE    FOR    KECREATION    FOR    RECIPIENTS    OF    AH)    TO    THE    BLIND 

It  is  recognized  that  full  integration  into  society  is  one  of  the  basic  and  ulti- 
mate goals  of  public  assistance  for  the  blind.  One  of  the  means  of  achieving 
such  integration  is  to  facilitate  community  activity  and  participation  on  the 
part  of  recipients  of  aid  to  the  blind,  such  as  church,  lodge,  and  other  activities, 
social  and  recreational  affairs,  etc.  We  therefore  recommend  that  the  basic 
budget  in  public  assistance  for  the  blind  include  a  liberal  allowance  for  recre- 
ation.    (Unanimously  approved.) 

8.  FEDERAL  SUPPORT  FOR  RESEARCH  AND  FOR  TRAINING  OF  PROFESSIONAL  PEESONNKL 

We  believe  that  there  is  need  for  Federal  support  for  three  areas,  namely: 
{a)  research  concerning  visually  handicapped  children  and  teaching  materials; 
(h)  professional  preparation  and  inservice  education  of  teachers,  consultants, 
and  supervisors;  (c)  fellowships  and  scholarships  for  prospective  personnel  in 
teaching  and  research. 
(a)  Research  concerning  visually  handicapped  children  and  teaching  materials 

There  is  need  for  Federal  funds  to  support  research  (a)  concerning  the 
abilities,  the  learning  processes,  the  mobility,  and  personality  development  of 
visually  handicapped  children,  and  (b)  to  evaluate  and  develop  teaching  aids 
through  experimental  research. 

Studies  in  these  fields  have  been  sporadic,  the  samples  in  most  cases  have 
been  small  and  variables  which  may  influence  findings  such  as  mental  ability, 
onset  of  visual  difficulties,  environmental  influences  have  not  been  controlled. 
Funds  are  needed  to  stimulate  research  workers  to  enter  this  field  and  to  provide 
facilities  and  assistance  for  longtime  studies  of  important  problems.  Consid- 
eration should  be  given  to  the  possibility  of  making  funds  available  to  service 
agencies  and/or  public  schools  where  adequate  provisions  are  guaranteed  for 
research  personnel  and  facilities  in  addition  to  the  regular  service  functions. 
(&)  Professional  preparation  and  inservice  education  of  educators  of  visually 
handicapped  children  and  adults 

We  believe  that  present  programs  are  inadequate  for  the  following  four  areas 
of  professional  preparation  and  that  improvement  would  be  greatly  accelerated 
if  Federal  grants-in-aid  were  available  to  stimulate  new  programs  and  augment 
already  existing  ones. 

(1)  Training  programs  in  regional  centers  for  home  teacher  counselors  ot  the 
adult  blind,  and  other  prevocational  instructors. 

(2)  Broad  inservice  programs  for  administrators  and  supervisors. 

(3)  Regional  workshops  for  inservice  education  of  teachers. 

(4)  Expanded  preparation  of  teachers  and  professional  workers  with  the 
multiple-handicapped. 

(c)    Fellowships  and  scholarships  in  research  and  education  of  the  visually 
handicapped 
Fellowships  and  scholarships  are  needed  for  the  following  reasons : 

(1)  To  encourage  capable  people  to  enter  the  field. 

(2)  To  encourage  capable  teachers  to  stay  in  the  field  and  continue  their 

studies 

(3)  To  stimulate  graduate  students,  especially  in  psychology,  to  engage  in 

research  in  the  field. 

Three  kinds  of  stipends  to  students  are  recommended : 

(1)  Short-term  exploratory  scholarships  for  upper  divisions  undergraduate 
students  to  encourage  them  into  the  field  and  to  evaluate  their  fitness  for  work 
with  the  visually  handicapped. 

(2)  Inservice  scholarships  for  summer  or  academic  year  to  encourage  able 
people  already  in  the  field  to  improve  their  skills  and  abilities  in  the  field. 

(3)  Research  fellowships  for  graduate  students  in  psychology  and  educational 
psychology  and  other  related  fields,  to  encourage  those  preparing  for  advance 
research  degrees  to  engage  in  research  as  outlined  in  (a). 

We  believe  that  if  able  people  are  to  be  brought  into  the  field  or  encouraged 
to  remain  in  it  the  stipends  awards  must  be  liberal  and  in  line  with  research 
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Stipends  in  other  fields.     It  is  suggested  that  the  following  amounts  be  con- 
sidered : 

1.  Exploratory  summer  session $300 

2.  Graduate  stii>ends : 

1st  year 4,  qoo 

2nd  year 5,  o(Kj 

3.  Postdoctoral  research 0,000 

(Unanimously  approved.) 

9.    MULTIPLY-HANDICAPPED- 

It  is  recoramendetl  that  addition.!  1  and  enlarged  appropriations  be  made  avail- 
able by  the  Federal  Government  through  the  crippled  children's  .services  of  the 
State  departments  of  public  health  to  establish  and  maintain  centers  for  the 
diagnosis  of  all  children  with  severe  multiple  handicaps  and  treatment  for 
those  who  may  be  expected  to  benelit  from  such  services  and  to  make  these 
centers  available  for  research  and  ])r()fessional  training. 

It  is  also  recommended  that  Federal  support  be  given  to  schools  for  multiply- 
handicapped  children  and  training  for  multiply-handicapped  adults.  (Unani- 
mously approved.) 

10.    COORDIXATIOTs^    BETWEEN    PREVOCATIONAL    AND    VOCATIONAL    COUNSELORS 

To  achieve  the  most  satisfactory  goals  for  the  client,  and  to  make  the 
greatest  use  of  tax  dollars  and  professional  staff,  there  needs  to  be  a  formal 
plan  for  coordination  between  prevocational  and  vocational  counselors.  The 
prevocational  counselors  for  minors  (in  and  out  of  school)  and  adults  should 
be  recognized  and  accepted  as  an  important  and  equal  part  of  the  reha  bill  tuition 
team.  The  vocational  counselor  is  able  to  function  more  effectively,  in  many 
instances,  provided  the  prevocational  counselor  has  had  an  opportunity  to  work 
with  the  client  in  the  development  of  healthy  attitudes  concerning  his  visual 
handicap,  to  motivate  him  to  seek  independent  living,  and  to  provide  him  with 
basic  skills  and  tools  necessary  to  achieve  these  objectives. 

AVe  recommend  that  matching  Federal  funds  be  provided  for  prevocational 
services  for  minors  (in  and  out  of  school)  and  adults  and  that  these  matching 
Federal  funds  be  established  at  the  same  ratio  as  grants  for  ovcational  rehabili- 
tation, and  that,  through  Federal  participation,  administrative  coordination, 
between  prevocational  and  vocational  services  be  brought  about.  (Unani- 
mously approved.) 

11.    ORIENTATION     AND     MOBILITY 

We  recommend  that  Federal  funds  be  made  available  for  providing  training 
in  orientation  and  mobility  for  teachers  of  the  visually  handicapped.  (Unani- 
mously approved.) 

12.    RIGHT  OF.  THE  BLIND  TO  ORGANIZE  AND  BE  CONSULTED 

This  proposition  was  rejected  by  a  vote  of  16  in  favor  out  of  37  voting,  and 
is  therefore  included  only  as  a  minority  report. 

Proposition. — The  right  of  all  blind  persons  to  form  or  to  join  organizations 
of  their  own  choosing,  and  to  be  consulted  through  those  organizations  in  the 
administration  of  public  programs  addressed  to  their  welfare,  should  be  pro- 
tected and  encouraged  to  the  extent  possible  by  Federal  law. 

The  right  of  free  association,  like  the  right  ^of  free  speech,  is  enshrined  in 
the  first  amendment  to  our  Constitution  as  a  guarantee  to  all  Americans.  Yet 
in  its  modern  form— as  the  right  to  organize — it  has  had  to  be  won  anew  at 
frequent  intervals  in  our  national  history  by  citizen  groups,  such  as  those  in 
labor  and  agriculture,  whose  common  interest  has  required  organized  expres- 
sion and  defense. 

Today  it  is  the  blind  men  and  women  of  America,  joined  together  in  volun- 
tary associations  at  the  local.  State,  and  National  levels,  who  encounter  the  need 
for  public  recognition  and  protection  of  their  constitutional  right  to  organize 
without  interference  from  other  groups,  whose  own  interests  api>ear  to  be  at 
variance  with  those  of  the  blind. 

But  it  is  not  only  the  right  of  the  blind  to  organize,  and  to  speak  for  them- 
selves, which  deserves  such  protection.     No  less  fundamental  is  their  right  to 
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be  heard  by  the  agents  of  their  Government  in  the  formulation  and  execution 
of  D?02iams  for  their  welfare.  Few  principles  of  democratic  government  are 
mo?e  deepTy  ing' a'ned  oT  widely  recognized  than  this  principle  of  the  right  to  be 
heard-ie  the  right  of  groups  with  a  common  interest  to  be  consulted  m  the 
Dlannin<^a'nd  carrying  out  of  progTams  directly  affecting  them  In  the  words 
of  a  coStempoSry  authority  on  public  administration,  Prof.  Avery  Leiserson, 
^'It  is  peSly  cleai^-hat  in  the  sense  of  the  right  to  be  heard,  to  be  consulted, 
and  to  be  informed  in  advance  of  the  tentative  basis  of  emerging  po  icy  deter- 
m"nat?on'gToup  participation  is  a  fundamental  feature  of  democratic  1^^^^^^^ 
and  administration."  Another  authority  m  political  sicence.  Prof  David  ±iu 
man,  has  pSnted  out  that  the  preservation  of  the  public  j^te^f  o"be  affec^S 
cratic  process  "prescribes  that  individuals  and  groups  likely  ^o  be  affected 
should  be  consulted  before  governmental  action  is  taken.  ^^^^J^  .^^?^^%Vnf^^^ 
in  most  cases  a  prerequisite  to  the  action's  being  accepted  as  fair.  Professor 
TrZan  pofnts  oS  fiu-ther  that  consultation  "is  an  acknowledged  part  of  our 
Turirrudence  and  the  courts  have  been  exceedingly  reluctant  to  sustain  admin- 
Ltrat'ive  Sns  that  do  not  provide  interested  parties  with  proper  notice  and 

"^XugT'oL'^'oo!"^^^^^^  persons  are  recipients  of  aid  to  the  blind  mider 

the  Social  Seluritv  Act  and  many  thousands  more  receive  Federal  and  State 
services  in  connection  with  vocational  rehabilitation,  sheltered  workshops,  the 
vendin-  stand  program  and  other  public  facilities,  it  is  a  demonstrable  fact  that 
oi-ai?Jations  of  the  blind  themselves  have  not  been,  and  are  not  being,  regularly 
Tnd  systematicanV  by  the  relevant  agencies  of?he  Department  of 

HealtrEducation  and  Welfar^most  notably  the  Office  of  Vocational  Rehabili- 
teUon^fn  tS  deve  0^^^^^  of  official  policies  and  programs  affecting  the  blind^ 
The  numerous  and  irreplaceable  values  of  consultation  between  Public  welf a  e 
agencies  and  organizations  of  the  blind  have  been  amply  demonstrated  withm 
^hflai -e  numb^^^^^^  States  where  close  working  relationships  between  the  two 
have  bein  esTabU^  The  advantages  derived  by  both  sides  from  such  coop- 

eration are  well    S^^  by  the  following  statement  of  a  State  administrator 

of  services  to  the  blind:  "The  happy  results  of  this  consultation  can  be  briefly 
^ummlSzed  as  foll^^^^  First,  the  State  has  received  sound  advice  concerning 
trmoblems  a^^^^  of  the  blind,  thus  enabling  us  to  draft  policies  and  pro- 

cediu4s  wh  ch  are  not  only  realistic  but  are  also  geared  to  helping  blind  persons 
?nthe?r  efforts  to  decrease  dependency.  Second,  the  organizations  of  the  blind 
ha4  undTr?aken  an  interpretive  program  among  their  membei-s  with  J'espe  t  to 
the  responsibilities,  as  well  as  the  rights,  of  recipients  of  aid  to  tbe  blind 
This  in  ti^rn  has  contributed  greatly  to  a  smooth-functiomng  aammistration  of 

^^'ISS'^'dministrator  of  State  programs  for  the  blind  has  described  a  prom- 
i^inHnd  widely  used  facility  of  consultation-that  of  an  advisory  committee 
on  aid  ?o  the  bUnd^^h  representation  by  the  organized  blind:  "This  committee 
b^s  assisted  in  recommending  policy  and  legislation  as  well  as  m  interpreting 
fhe  m^^ram  to  the  public  and.  in  turn,  reporting  to  the  department  community 
reLl^n  to^he  proV^i  %yit^^  regard  to  the  latter,  the  department  bas  en3oyed 
t^e  benefit  of  having  available  the  defined  position  of  the  organized  blind  in 
relation  to  programs  administered  on  their  behalf.  As  an  aduimistrator  I 
woSd  be  handicapped  seriously  if  there  were  not  such  an  orgamzed  group. 

13.    DEFINITIONS    AND    INCIDENCE 

We  recommend  that  Federal  funds  be  made  available  for  a  study  and  re- 
evaluation  of  the  present  definitions : 
Visually  handicapped : 
1.  Blind. 

Tves^enttl^nololTioe,  not  have  a  universal  meaning;  i.e.,  visually  handi- 
f.qiwed  and  nartially  seeing  are  often  used  interchangeably. 

wa/uo  recommend  that  a  study  be  made  to  determine  the  incidence  of  par- 
t^aUv  seeinrSents^n  th  States.     Presently  through  Federal  le^gisla- 

t  on  we  are  reXired  to  count  the  legally  blind  pupils  enrolled  in  public  schools 
Everr5veai^C  National  Society  for  the  Prevention  of  Bl^^^^^^|^  ^^f  ^^..^ 
^tTfflv  of  the  visual  diagnosis  of  legally  blind  students  m  the  United  States     ^o 
^  study  has  been  made ?t  the  national  level  on  the  partially  seeing.     (Lnani- 
mously  approved.) 
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14.    SPECIAL   MATERIALS   AND   EQUIPMENT   AS    PROVIDED    BY   THE    AMERICAN    PRINTING 

HOUSE  FOR  THE  BUND 

We  recommend  that  Federal  funds  be  made  available  for  further  evaluation 
of  the  needs  for  special  materials  and  equipment  for  blind  and  partially  seeing 
children  and  adults. 

A.  The  following  points  indicate  such  needs  : 

1.  The  American  Printing  House  appropriation  this  year  is  again  $400,000. 
California,  alone,  has  had  the  following  increase  in  the  registration  of  legally 
blind  pupils  enrolled  in  public  schools:  IDHT,  Glf) ;  1958,  800;  1959,  957  ($;i0.39 
per  registrant)  ;  1900, 1,154  ( names  sent  to  A  I'll  for  approval) . 

2.  JNIany  low-visioned  children  and  adults  are  not  ade(iuately  served. 

;j.  There  are  growing  demands  for  greater  expenditures  as  students  progress 
to  the  upper  levels  of  education. 

4.  There  is  need  for  a  national  clearing  house  to  aid  in  locating  materials 
such  as  brailled  textbooks,  large  print  materials,  recordings,  etc. 

5.  There  is  need  for  a  central  depository — 

(a)   For  textbooks  for  the  visual  handicapped. 
(&)   For  little  used  materials. 

B.  Federal  funds  should  be  allocated  not  only  to  one  national  agency,  but 
other   possible   sources   should   also   be  considered.     (Unanimously  approved.) 

15.    THE   LIBRARY    OF    CONGRESS,    DIVISION    FOR    THE   BLIND 

We  recommend  that  the  services  provided  by  the  Library  of  Congress,  Di- 
vision for  the  Blind,  be  thoroughly  studied. 

1.  Federal  funds  should  be  available  to  the  Library  of  Congress,  Division 
for  the  Blind,  for  purposes  of  holding  annual  workshops;  it  is  recommended 
that  these  Federal  funds  include  payment  of  expenses  (travel  and  per  diem) 
of  the  regional  librarians  to  insure  their  presence  at  these  workshops. 

2.  Additional  Federal  funds  should  be  available — 

(a)  To  provide  more  books  for  adults  and  children  in  the  library 
program. 

( & )   To  provide  books  that  cover  more  subject  areas. 

(c)  To  evaluate  present  and  future  uses  of  the  talking  books  and  to  con- 
sider problems  involved  in  the  distribution  and  maintenance  of  the  talking 
book  machine. 

(d)  To  consider  the  use  of  other  audio  aids. 

(e)  To  evaluate  other  needs. 
(Unanimously  approved.) 

16.   VENDING   STANDS 

This  proposition  was  rejected  by  a  vote  of  16  in  favor  out  of  37  voting,  and  is 
therefore  included  only  as  a  minority  report. 

Proposition. — Blind  operators  of  vending  stands  under  the  Randolph-Shep- 
pard  Act  should  be  permitted  and  encouraged  to  attain  the  status  of  independent 
operators  (rather  than  remain  dependent  upon  the  controls  of  licensing  agen- 
cies), as  a  means  of  implementing  the  purposes  of  the  Federal  act  aimed  at  pro- 
viding "blind  persons  with  remunerative  employment,  enlarging  the  economic 
opportunities  of  the  blind,  and  stimulating  the  blind  to  greater  efforts  in  striving 
to  make  themselves  self-supporting." 

The  Federal  program  of  providing  employment  for  blind  persons  in  the  oi)era- 
tion  of  vending  stands  in  Federal  buildings,  initiated  by  the  Randolph-Sheppard 
Act  in  1936,  constitutes  an  affirmative  recognition  by  the  American  public  and  its 
government  of  the  capabilities  of  blind  men  and  women  and  their  desire  for  in- 
tegration into  society  on  a  basis  of  gainful  employment  and  self-support.  By 
1956  more  than  1,8()0  sightless  persons  were  employed  as  oi)erators  under  the 
program,  with  total  earnings  of  more  than  $5  million  and  an  average  income  of 
approximately  .$2,500. 

Behind  the  success  of  the  vending  stand  program  in  tinancial  terms,  however, 
there  has  existed  for  many  years  a  broad  difference  of  opinion  over  the  methods 
and  desirable  extent  of  management  and  control.  This  dispute,  centering  in  the 
degree  of  independence  to  be  granted  to  the  blind  operators,  has  produced  two 
distinctly  different  plans — one  which  vests  brcxid  authority  of  management  and 
supervision  in  a  central  licensing  agency  and  regards  blind  oi>erators  as  agency 
employees,  and  the  other  which  emphasizes  the  freedom  and  resiK^nsibility  of 
vendors,  with  a  minimum  of  supervision  from  above,  and  aims  at  independent 
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control  of  the  enterprises  bv  the  blind  operators  themselves.  Both  of  these  con- 
flictTn<^  pLns  are  ruthorized  by  1954  amendments  to  the  Randolph-Sheppard  Act 
enactell  irpart  of  the  Federal-State  vocational  rehabilitation  program 

r^vJn  thP  obiectives  of  the  vending  stand  law,  as  stated  above,  together  with 
thfren-Siown  goals  of  v^^^^^  rlhabilitation-which  may  be  stated  briefly 

S  the  provSn  of  incentive  to  the  disabled  individual  to  achieve  a  social-eco- 
nomic statuf  of  independence  and  self-sufficiency-every  encouragement  should 
bHv^i  to  blind  operators  of  vending  stands  to  achieve  the  maximum  degree  of 
cLfiofover  his  enterprise  and  of  freedom  in  its  management.  It  is  recognized 
?barstat7licensing  agencies  may  constructively  provide  advice  and  assistance 
tf stand  opSrsfn  a  variety  of  ways-such  as  in  display  of  merchandise-but 
this  cannot  sanction  agency  efforts  to  supervise  and  control  a  1  phases  of  the 
busineTand  thus  maintain  operators  in  a  state  of  virtually  complete  dependence. 
""Xr"  he?more%"tendency  o^  agency-controlled  programs  l^as  consistently  been 
to  expand  their  operations,  even  into  marginal  situations,  with  the  resu  t  that 
unprofitable  vending  stands  must  be  supported  at  the  expense  of  financially  suc- 
ce^ful  stands  by  means  of  heavy  assessments  upon  the  earnings  of  the  latter 
In  tSs  wav  the  svstem  of  agency  control  takes  on  the  quality  of  a  "chamstore 
and  something  of  [he  less  desirable  features  of  sheltered  employment-in  obvious 
contiaSctfon  of  the  vocationally  rehabilitative  objectives  of  the  Federal  vending 

'^  llf v?ew  of'^he  foregoing  considerations,  support  should  be  given  to  the  intro- 
duc^iJnTf  legislation  Tnto  Congress  which  will  resolve  the  controversy  over  ends 
and  means  Is  the  Federal  vending  stand  program  by  requiring  the  Provision  of 
indeSent  control  by  blind  stand  operators  as  an  alternative  within  State 
venX^staM  programs  and  as  a  means  of  realizing  the  ultimate  program  goals 
of  self-management,  self-support,  and  personal  rehabilitation. 

17.    VENDING    MACHINES    IN    COMPETITION    WITH    VENDING    STANDS 

Promsition—Blma  operators  of  vending  stands  in  public  buildings,  under,  the 
pro™  authorized  bv  the  Randolph-Sheppard  Act,  should  be  protected  m  their 
Sloyment  and  livelihood  with  respect  to  encroachment  by  vending  machines, 
income  f?om  such  machines  operated  in  competition  with  vending  stands  should 
be  tr^lted  as  income  to  the  stands  and  allocated  to  their  blind  operators. 

sLce  its  enactment  by  Congress  in  1936,  the  I^^ndolph-Shepparc  Act  has  served 
to  provide  remunerative  employment  for  many  thousands  of  blind  Peisons  as 
operators  of  vending  stands  in  Federal  buildings.  One  reason  for  the  success  of 
tL  vendin^stand  program  over  most  of  these  years  has  ^-VnmeTulSs  dfs- 
act  against  the  encroachment  of  vending  machines  m  t^e^ame  buildings  dis 
pensin-  foods  and  beverages  in  direct  competition  with  the  blind  stand  operators. 
XfSrtunateTboth  in  the  recent  past  and  in  the  present,  this  provision  has 
beSiJ^^SXntia^^^^^  by  the  Post  Office  Department  and  has  been  made- 

Selv  (if  at  all)  enforced  by  the  Department  of  Health  Education,  and  \\^el- 
f^re  The  result  has  been  that  vending  machines  providing  income  to  other 
sources  have  been  permitted  to  encroach  upon  and  jeopardize  the  livelihood  of 
thrbUnroperators  of  vending  stands.  The  existence  and  increasing  nunibers 
of  these  machines  are  a  proven  fact:  the  threat  which  they  pose  to  the  blind 
men  and  women  tho  operate  vending  stands  needs  little  demonstra  ion.  Some 
S  these  sightless  stand  operators  are  also  the  owners  of  their  business;  most 
of  them  have  built  their  enterprises  into  modest  successes  and  have  invested 
much  time  as  well  as  talent  to  establishment  of  the  stands.  It_  goes  without 
having  aat  all  of  these  blind  people  would  find  extreme  difficulty  in  readDUStmg 
to  other  emplovment.  even  if  they  could  locate  such  employment. 

In  oTder  te  enforce  the  spirit  as  well  as  the  letter  of  the  P^^^^^^^Tf ^^"if.f  |^^ 
program  for  the  blind,  to  protect  the  blind  operators  against  ^he  imfair  and 
illegitimate  competition  of  mechanical  vending  devices,  and  to  stimulate  these 
blind  enterprisers  to  greater  effort  toward  self-support  and  self-sufficiency,  the 
Scome  from  such  machines  which  are  operated  in  competition  wih  vending 
stands  should  be  treated  as  income  to  the  stands  and  allocated  to  their  blind 
operators.     (Unanimously  approved.) 

18.    SHELTEKED    SHOPS    AND   KEHABrLITATION 

Proposition.— There  are  numerous  dangers  involved  in  the  use  of  sheltered 
workshops  in  anv  program  of  rehabilitation,  vocational  or  otherwise,  which  mu^t 
be  strictly  guarded  against  and  held  to  a  minimum  by  legislation  contemplating 
the  acceptance  of  these  institutions. 
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Most  serious  of  all  are  the  dangers  which  attend  the  support  of  workshops 
within  the  public  program  of  vocational  rehabilitation  (  Public  Law  'A>')).  Among 
the  negativ(.'  consideralions  which  must  l)o  lal<en  into  account  in  this  connection 
are  the  following : 

L  In  their  traditional — and  still  too  often  their  characteristic — role  as  per- 
manent employment  outlets  for  the  disabled,  the  sheltered  workshops  are  fun- 
damentally opposed  to  the  goals  of  modern  vocational  r<'habilitation.  l.'nder 
no  circunistances  should  they  be  utilized  as  dumjting  grounds  for  clients  of  voca- 
tional rehabilitati»)n,  such  as  the  blind,  for  whom  nornuil  job  placement  is  a 
diflicult  but  essential  prerequisite  to  proper  rehabilitation.  By  the  same  token, 
vocational  rehabilitation  agencies  should  be  discourged  from  regarding  the 
option  of  sheltered  employment  as  a  "closure"  for  their  clients,  however  con- 
venient such  a  solution  may  be  in  terms  of  economy  and  rapid  turnover  of  the 
caseload. 

2.  Because  of  their  customary  role  as  sheltered  (i.e.,  segregated,  covered,  and 
noncompetitive)  employment  retreats,  the  social  and  psychological  environment 
of  the  workshops  is  often  not  conducive  to  the  paramount  objective  of  vfx-ational 
rehal)ilitalion — th;it  of  restoring  the  disabled  person  to  a  vocational  status  of 
normality  and  e(piality.  Where  "feasible"  rehal)ilitants  are  thrown  together 
with  the  "nonfeasible"  ;  where  working  facilities  and  methods  are  geared  to  out- 
moded and  unproductive  handicrafts  such  as  broom  making  and  chair  caning, 
and  where  the  working  atmosphere  is  ccmnnonly  one  of  defeatism  if  not  of  de- 
spair, the  overriding  purposes  of  modern  vocational  rehabilitation  cannot  be 
served  but  only  undermined. 

3.  Apart  from  psychological  and  social  factors,  the  economics  of  sheltered 
workshops  equally  tend  to  militate  against  their  successful  adaptation,  as  pres- 
ently constituted,  to  vocational  rehabilitation  goals.  First,  they  are  in  most 
cases  at  least  partly  subsidized,  and  so  removed  from  the  normal  incentives  and 
competition  of  ordinary  industry.  Second,  insofar  as  economic  considerations 
enter,  workshop  managers  are  tempted  to  retain  their  ablest  and  most  pro- 
ductive woricers  permanently  rather  than  risk  a  financial  loss  by  graduating 
them  into  normal  employment.  Finally,  the  economic  and  working  conditions 
within  sheltered  shops  (in  terms  of  wages,  hours,  perquisites,  labor-nuinage- 
ment  relations,  and  the  like)  are  consistently  below  minimum  standards  in 
normal  industry,  and  often  below  the  subsistence  standards  of  relief.  Sufficient 
evidence  of  this  fact  is  seen  in  the  continued  exemption  of  sheltered  work- 
shops from  the  requirements  of  the  Fair  Labor  Standards  Act.  The  existence 
of  such  conditions  strongly  argues  against  the  public  support  of  sheltered  work- 
shops, under  any  circumstances,  as  training  centers  for  vocational  rehabilitation 
clients. 

4.  The  historic  associations  of  sheltered  workshops  with  the  workhouse, 
almshouse,  asylum,  and  church  of  the  Middle  Ages  have  left  conspicuous  traces 
upon  the  majority  of  present-day  shops,  giving  them  often  the  character  of 
agencies  for  moral  uplift  and  salvation  rather  than  that  of  means  to  the 
restoration  of  productive  capacities.  The  goals  of  spiritual  regeneration,  how- 
ever valuable,  are  not  the  same  as  those  of  vocational  rehabilitation.  Institu- 
tions which  are  primarily  concerned  with  the  souls  or  morals  of  their  clientele 
are  unlikely  either  to  be  sufficiently  motivated  or  professionally  qualified  in  the 
mundane  areas  of  vocational  guidance,  training,  and  selective  placement. 

The  foregoing  considerations  refer  to  the  usefulness  of  sheltered  workshops 
within  the  public  program  of  vocational  rehabilitation.  Their  relationship  to 
other  reliabilitative  programs  of  a  nonvocational  nature  is  substantially  differ- 
ent, but  scarcely  less  in  need  of  iirotection  against  abuses  and  dangers. 

First,  if  the  proposition  is  that  sheltered  workshops  may  be  made  to  serve 
a  basically  therapeutic  purpose,  then  all  relevant  conditions  (psychological, 
social,  and  economic)  must  be  clearly  adapted  to  that  purpose.  Such  shops 
cannot  be,  as  traditionally  they  have  been,  merely  terminal  workhouses  in  which 
"unemployables"  may  find  a  drudge's  niche  at  the  workliench.  Something  other 
than  the  deadly  monotony  of  the  stereotyped  trades  is  required  to  ju-ovide  incen- 
tive and  interest,  and  so  to  serve  a  genuine  therapeutic  purpose.  Moreover,  the 
clinging  heritage  of  the  almshouse  and  asylum,  in  which  the  so-called  derelicts 
of  society  were  dumped  and  forgotten,  must  be  wholly  eradicated  in  favor  of  a 
liberating  atmosphere  encouraging  to  personal  freedom,  independence,  and  pro 
ductive  activity.  Given  such  a  basic  reorientation  of  values  and  purpo.ses,  we 
believe  that  the  "workshops"  under  a  new  name  may  find  a  modest  and  con- 
structive place  in  programs  aiming  at  the  goal  of  "independent  living"  for  the 
totally  and  multiply  disabled. 
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Finally,  under  tlie  new  therapeutic  conception  of  sheltered  shops,  the  alterna- 
tive error  should  be  avoided  of  permitting  them  to  fall  into  the  category  of 
mere  recreation  centers.  Although  such  centers  have  a  legitimate  role  else- 
vi'here,  they  can  have  little  value  as  work  therapy.  This  function  can  be  served 
only  through  devising  a  variety  of  work  opportunities  and  favorable  conditions 
directed  toward  stimulating  these  special  clients  to  the  full  expression  of  their 
work  capacities  and  abilities — with  the  prospect  of  modest  remuneration  and 
the  satisfaction  of  productive  effort.  One  possible  function  of  the  sheltered 
shops  for  the  competitively  unemployable  is  the  provision  of  an  opportunity  for 
creative  leisure,     (Approved  by  a  vote  of  20  in  favor  out  of  35  voting.) 

19.    SHELTERED    WORKSHOPS    AND   EMPLOYMENT    STANDARDS 

Proposition.— To  the  extent  that  sheltered  workshops  for  the  blind  are  to  be 
regarded  as  places  of  employment,  rather  than  as  training  centers  leading  to 
placement  in  outside  industry,  blind  workers  in  these  establishments  should 
be  considered  as  employees  entitled  to  all  the  ordinary  rights,  standards,  and 
perquisites  accorded  to  labor  in  our  democratic  society. 

It  is  frequently  stated  by  managers  of  sheltered  workshops  for  the  blind, 
and  is  generally  agreed  to  be  the  case,  that  these  sheltered  industries  serve  a 
function  as  places  of  "terminal  employment" — in  other  words,  that  they  provide 
a  permanent  means  of  livelihood  for  numerous  blind  men  and  women  employed 
in  them.  This  function  is,  of  course,  entirely  distinct  from  the  question  of  their 
role  as  training  centers  in  vocational  rehabilitation,  discussed  elsewhere  in  the 
present  report. 

Workers  in  sheltered  shops  require  the  same  protection  of  their  rights  as  do 
the  workers  of  other  industries :  specifically,  with  respect  to  such  employment 
conditions  as  wages,  hours,  perquisites,  labor-management  relations,  and  the 
like.  However,  it  is  a  notorious  fact  that  blind  workshop  employees  do  not 
now  receive,  and  have  never  received,  such  protection.  For  the  most  part,  wages 
in  sheltered  shops  cover  only  a  fraction  of  the  cost  of  living ;  moreover,  they  fail 
to  meet  the  requirements  of  the  Fair  Labor  Standards  Act,  from  which  they 
have  in  fact  been  explicitly  exempted.  Nor  can  they  hope  to  improve  conditions 
by  their  own  efforts ;  blind  workshop  employees  are  not  organized  and  therefore 
lack  of  the  ordinary  and  established  gains  of  union  labor — such  as  pension  plans, 
paid  vacations,  security  of  employment,  or  systematic  and  free  relations  with 
management.  Finally,  many  of  these  employees  do  not  have  entitlement  to 
w-orkmen's  compensation  or  social  security,  and  nearly  all  are  denied  the  benefits 
of  unemployment  compensation  insurance. 

The  most  urgent  of  all  the  needs  of  such  blind  workshop  employees  is  for 
adequate  minimum  wage  protection.  The  natiomal  minimum  wages  as  set  by  law 
for  industrial  employment  is  $1  per  hour.  In  contrast,  the  current  average 
minimum  v/age  in  sheltered  shops  for  the  blind  is  53  cents  per  hour— although 
some  cases  are  found  to  be  far  lower.  To  the  end  of  affording  immediate  and 
long-term  relief  from  this  inequity,  support  should  be  given  to  legislation  which 
would  increase  to  40  cents  per  hour  the  minimum  wage  applicable  to  blind  shop 
workers  and  provide  for  periodic  increases  beginning  January  1,  1961.  In  con- 
crete terms  this  legislation  proposes  a  minimum  wage  of  40  cents  for  the  year 
1961  and  a  minimum  wage  of  50  cents  for  1962.  During  1963  the  minimum  wage 
permitted  under  the  bill  would  be  only  7  cents  above  the  current  existing  mini- 
mum in  sheltered  shops.  This  is  an  extremely  modest  and  realistic  proposal. 
In  principle,  wages  in  sheltered  shops  should  immediately  be  brought  up  to 
the  level  of  the  Fair  Labor  Standards  Act.  However,  as  a  matter  of  expediency 
and  of  due  consideration  for  the  readjustments  involved  on  the  part  of  shop 
managers,  the  moderate  provisions  of  the  present  bill  are  recommended.  Unani- 
mously approved.) 

20.    GOVERNMENT   LOANS 

Experience  has  proved  that  finding  employment  opportunities  for  the  blind 
is  painfully  diflicult  and  discouragingly  slow  and  has  resulted  in  permanent 
unemployment  to  the  vast  majority  of  the  employable  blind.  Many  of  these 
could  acquire  economic  independence  through  self-employment,  but  lack  capital 
to  finance  their  enterprises.  Loans  are  not  now  available  to  them  through  the 
established  channels  because  of  their  lack  of  required  collateral. 

A  wide  variety  of  skills  and  abilities  exist  in  our  blind  population  which 
could  be  profitably  utilized  in  self-employment  or  cooperative  enterprises  if 
necessary  funds  were  made  available  as  loans. 
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We  therefore  recommend  thnt  funds  lie  uit]>nii.ri;i;('(l  by  the  Federal  Gov- 
ernuieiit  to  exidore  and  to  set  up  pilot  projects  to  lest  the  feasibility  of  develo]>- 
inj?  opportunities  throuj;h  cooperatives  and  self-employment.  Such  loans  e(.uld 
he  in  the  form  of  direct  (Jovei-nnuMit  h):in  or  loans  by  private  leiidinj^  institutions 
secured  by  the  Federal  (Jovernment.      (I'nanimously  adopted.) 

2\.    IKDKKAL    GOVi:UNMi:XT    CONTKACTOltS 

In  addition  to  exist  inn-  employment  standards  re^ulatinK  (Jovernmeiit  con- 
tracts, it  is  recommended  tliat  blind  and  other  physically  handicaj»]ied  persons 
be  giv'en  opportunity  for  employment  without  discrimination.  (Unanimously 
a  I  (proved.) 

22.    ADDITIOXAI,    EM  ri.OYMENT    OF    THE    PHYSICALLY    nANDICAPPKI) 

It  is  recommended  that  the  President's  Committee  on  Employment  of  the 
Physically  Handicapped  encourage  employment  of  the  blind  and  other  pliysically 
handicapped  by  assiuiilatinj;-  a  lari;er  percenta.i^e  of  these  persons  within  all 
Government  departments.     (Unanimously  approved.) 

23.    HOME   TEACHING   PROGRAM 

There  should  be  Federal  legislation  to  provide  for  Federal  matching  funds  as 
grants-in-aid  to  the  State  for  home  teaching  programs  for  the  blind,  regardless 
of  which  department  of  State  government  administers  such  a  program.  (Unan- 
imously approved.) 

24.    REHABILITATIOX    CENTERS 

The  Federal  Government  is  urged  to  make  more  funds  available  to  stimulate 
greater   utilization  of  rehabilitation  centers.      (Unanimously  approved.) 

25.    PROPOSALS    ON    "INDEPENDENT   LIVING"    SERVICES 

Proposition. — Bills  for  "independent  living"  services,  now  pending  bef<iie 
Congress,  are  valuable  and  constructive  in  their  fundamental  principle  but  criti- 
cally compromised  by  their  present  emphasis  upon  sheltered  workshops  and 
medically  oriented  "rehabilitation  facilities"  as  instruments  of  vocational  re- 
habilitation for  the  blind. 

The  broad  objective  which  underlies  S.  772  and  similar  proposals — namely,  to 
provide  services  to  blind  persons  not  capable  of  employment  but  who  may  be 
helped  to  achieve  the  status  of  "basic  independent  living" — is  eminently  worth- 
w^hile.  It  is  for  this  reason  that  we  urge  serious  reconsideration  of  the  current 
bills  embodying  this  principle;  for  if  they  should  be  approved  in  their  present 
form  they  will  not  only  fail  to  realize  the  purpose  for  which  they  are  intended 
but  do  active  and  possible  irreparable  damage  to  the  cause  of  independenr  living 
and  independent  livelihood  for  all  who  are  blind. 

The  fact  is  that,  while  these  proposjils  are  directed  at  blind  persons  who  are 
regarded  as  unemployable,  they  would  inevitably,  as  a  part  of  the  public  voca- 
tional rehabilitation  program,  affect  all  blind  persons.  To  the  extent  that  they 
come  to  be  incorporated  within  the  program  they  would  change  the  emphasis  and 
character  of  that  program  from  its  established  primary  purpose  of  vocational 
rehabilitation  to  one  of  medical  and  restorative  rehabilitation. 

The  present  proposals  would  do  this  in  at  least  two  ways.  First,  they  would 
reaffirm  and  expand  the  policy  of  utilizing  sheltered  workshops  as  agencies  of 
vocational  rehabilitation.  The  direction  of  progress  in  vocational  rehabilitation 
has  moved  steadily  away  from  the  sheltered  retreats  for  the  blind  first  organized 
over  a  century  ago  for  the  physical  and  moral  protection  of  the  blind  and  other 
disadvantaged  groups.  The  jirinciple  of  workshops  for  the  blind,  like  that  of  the 
workhouse  itself,  has  been  thoroughly  outmoded  and  outgrown  by  the  p!-<»gress 
of  rehabilitation  from  a  linuted  c(tncern  of  private  charity  to  a  public  responsi- 
bility for  the  rebuilding  of  the  productive  capacity  of  persons  physically  dis- 
abled. In  the  case  of  the  blind,  perhaps  most  conspicuously  of  all.  this  advance 
of  understanding  has  bntught  with  it  the  recognition  of  the  essential  normality 
and  economic  potential  of  those  in  the  i)roductive  years  of  life.  For  these  tens 
of  thousands  of  blind  men  and  women  the  overriding  need  is  for  a  rehabilita- 
tion process  geared  to  vocational  training  and  placement  in  the  uornml  trades 
and  professions  of  the  community.  For  them  the  prerequisite  to  "indepemient 
living"  is  the  provision  of  an  independent  livelihood.     Such  a  goal  is  only  ham- 
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pered  by  the  encouragement  of  the  dependent  tradition  of  the  sheltered  workshop 
tor  the  blind. 

In  the  second  place,  the  present  "independent  living"  bills  would  further 
tindermine  the  basic  purpose  of  the  vocational  rehabilitation  program — that  of 
"restoring  disabled  individuals  to  remunerative  employment,"  to  quote  the  orig- 
inal language  of  the  law— by  transferring  the  major  emphasis  of  the  program 
to  medical  and  other  nonvocational  activities.  Once  again  it  is  the  blind  clients 
of  the  program  in  particular  who  would  suffer  most  by  such  a  restricted  reorien- 
tation. For  others  of  the  disabled,  rehabilitation  may  largely  mean  services 
of  medical  assistance  and  physical  therapy— such  as  learning  to  use  prosthetic 
devices,  learning  to  walk  again  or  use  one's  muscles  after  polio,  developing 
motor  coordination,  adjusting  to  new  circumstances  after  a  heart  attack,  cor- 
recting a  speech  defect,  and  so  on.  In  short,  for  the  average  disabled  person 
rehabilitation  may  require  and  depend  on  physical  restoration  or  therapy  in 
some  form.  Viewed  from  this  standpoint,  and  for  these  groups,  there  is  defi- 
nitely a  case  to  be  made  for  "independent  living"  measures  which  would  place 
increased  stress  upon  such  services  as  diagnosis,  medical  help,  therapy,  and 
physical  restoration.  For  such  people  rehabilitation  services  and  hospital  serv- 
ices have  become  all  but  indistinguishable  parts  of  a  single  overall  process. 
The  disabled  person  is  more  and  more  thought  of  as  a  patient. 

Whatever  the  validity  of  this  identification  may  be  in  the  case  of  other 
disabilities,  for  the  blind  it  is  patently  an  error  and  injustice.  The  average 
blind  person  in  need  of  rehabilitation  does  not  have  a  health  problem — but  he 
does  have  an  economic  and  social  problem.  He  is  not  "sick,"  nor  does  he  need 
physical  restoration.  Lenses  will  not  help  him;  he  cannot  be  taught  new 
techniques  of  using  his  eyes.  His  needs,  in  short,  are  not  those  of  the  "patient." 
but  those  of  the  client.  He  must  have  help  in  adjusting  to  his  blindness.  He 
must  come  to  understand  the  fact  that  it  need  not  prevent  him  from  doing  the 
things  he  has  always  done.  He  must  have  training  in  skills  and  techniques — 
Independent  travel,  braille  and  typing,  and  the  like.  He  must  have  vocational 
guidance  and  counseling,  as  well  as  training,  to  equip  him  to  take  his  place  as 
an  equal  in  the  broad  range  of  normal  occupations.  Above  all,  he  must  have 
help  in  finding  a  job.  Viewed  in  these  terms,  the  "independent  living"  proposals 
in  their  present  form  do  not  advance  rehabilitation  of  the  blind  but  rather 
retard  it.  They  put  their  emphasis  in  the  wrong  place,  and  in  so  doing  de- 
emphasize  and  neglect  those  functions  of  the  vocational  rehabilitation  process 
which  most  need  to  be  encouraged  and  expanded  for  the  blind. 

It  should  be  emphasized  that  medical  help  and  physical  restoration  are  indeed 
vitally  important  services,  for  the  blind  as  for  other  groups.  The  question  is 
not  their  desirability  but  their  proper  place :  by  whom  they  should  be  admin- 
istered, what  emphasis  they  should  receive,  and  what  relationship  they  have  to 
vocational  rehabilitation. 

On  the  positive  side,  a  very  real  advance  which  is  implicit  in  the  Independent 
living"  bills  is  the  prospective  incorporation  of  various  needed  services  not  now 
covered  under  the  rehablitation  program.  At  present  home  teachers,  for  ex- 
ample, must  be  paid  entirely  from  State  funds,  except  where  the  teacher  works 
with  a  rehabilitation  client.  Although  the  time  devoted  to  such  work  can  be 
charged  against  rehabilitation  case  service  funds,  the  redtape  is  so  cumbersome 
that  many  States  simply  do  not  take  the  trouble  to  claim  the  Federal  reimburse- 
ment The  result  is  that  salaries  and  standards  in  the  field  of  home  teaching 
are  far  below  those  in  rehabilitation.  If  the  "independent  living"  plan  becomes 
a  law  home  teaching  salaries  would  undoubtedly  come  within  the  scope  of  the 
legislation.  Both  salaries  and  standards  would  rise,  and  a  broader  program  of 
services  would  become  available  to  the  blind.  , 

On  the  basis  of  the  foregoing  considerations,  we  recommend  the  following  tour 

specific  proposals :  _   ,       ,        ^,.       ^      -,     •„ 

1  Legislation  should  be  obtained  to  provide  for  Federal  matching  funds  m 
grants-in-aid  to  the  States  for  home  teaching  programs  for  the  blind,  regardless 
of  what  department  of  State  government  administers  such  a  program. 

2  If  an  "independent  living"  bill  or  similar  legislation  should  be  enacted,  any 
agency  of  State  government  should  be  permitted  to  administer  the  '"independent 
living"  program.  If  the  "independent  living"  program  for  the  blind  is  adminis- 
tered by  a  State  agency  which  also  administers  the  program  of  vocational  re- 
habilitation of  the  blind,  the  personnel  (other  than  administrative)  engaged  m 
the  dav-to-dav  operation  of  either  program  shonld  not  work  in  the  other  program. 

3  Public  Law  565  should  be  amended  to  require  changes  in  the  reporting 
systems  of  the  State  agencies  performing  rehabilitation  of  the  blind,  and  in  the 
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reporting  system  of  the  Federal  Office  of  Vocational  Kehabilitation  ;  a  more 
realistic  delinitiou  of  remunerative  emitloyment  should  be  estahlishcd  and  a 
clear  ditlerentiation  made  between  types  of  rehabilitation  closures. 

4.  The  services  contemplattMJ  under  the  "indeijendeut  livinj^"'  lej^islatiou  are 
necessary  but  sh<»uld  be  regarded  m(»re  as  healtli,  welfare  and  nuMJical  services 
f(tr  the  blind  than  as  vocational  rehabilitation — and  accordingly  should  be  so 
planned  and  administered  as  not  to  weaken  or  reduce  the  basic  i»rogram  of 
helping  the  blind  to  achieve  regular  comi>etili\e  emi>lo^\jiieiit.  (Approved  by  a 
vote  of  18  in  favor  out  of  34  voting.) 
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Vivian  Dahl,  preschool  counselor,  Variety  Club  Blind  Babies  Foundation,  San 

Francisco,  Calif. 
George  A.  Magers,  cocliairman,  chief.  Bureau  of  Services  for  the  Blind,  Nevada 

State  AVelfare  Department,  Reno,  Nev. 
Alpha  Fennefos,  teacher  of  partially  seeing,  Oakland  public  schools,  Oakland, 

Calif. 
Jack  Fletcher.  California  Council  of  the  Blind,  Sacramento,  Calif. 
George  Fogarty,  vocational  adviser,  California  School  for  the  Blind,  Berkelev, 

Calif. 
Roberta  Ghertner,  supervisor,  sight,  hearing,  speech,  Berkeley  public  schools, 

Berkeley,  Calif. 
Einar  Hanson,  rehabilitation  counselor  for  the  blind,  V.R.S.,  Sacramento.  Calif. 
L.  F.  Hawkinson,  braille  transcriber,  Piedujont,  Calif. 

Allen  Jenkins,  administrator,  Oakland  Orientation  Center  for  the  Blind,  Oak- 
land, Calif. 
Norman  Kaplan,  Foundation  for  Junior  Blind.  Los  Angeles.  Calif. 
Russell  Kletzing,  president,  California  Council  of  the  Blind,  Sacramento,  Calif. 
K.  O.  Knudson.  director,  audio  visual  program,  Clark  County   school  system, 

Las  Vegas.  Nev. 
Mary  Lau.  teacher  of  visually  handicapped.  Oakland.  Calif.  (Hawaii) . 
Bernece  McCrary,   supervising  field  worker,  Field  Rehabilitation   Services  for 

the  Blind.  Sacramento,  Calif. 
James  McGinnis,  California  Council  of  the  Blind,  Van  Nuys,  Calif. 
Lawrence   Marcelino,   California    Council    of   the   Blind',    San   Francisco,   Calif. 
Dorothy  L.  Misbach,  consultant  in  education  of  the  visually  handicapped,  State 

department  of  education,  Sacramento,  Calif. 
Elizal>eth    Morrison,    administrator,    rehabilitation    of    the    blind,    division    of 

sight   conservation    and    work    with    the    blind.    State    deinirtment    of   social 

services,  Honolulu,  Hawaii. 
I.  G.  Orcutt,  board  member.  Nevada  Federation  of  the  Blind.  Reno,  Nev. 
Fred   Pearson,   member  of  board,  Associated  Blind  of  California,   San  Diego, 

Calif. 
Jack  Polston,  California  Council  of  the  Blind,  Costa  Mesa.  Calif. 
Rose  Resnick,  rehabilitation  coordinator,  San  Francisco.  Calif. 
Winfield  Rumsey,  executive  director,  San  Francisco  Lighthouse  for  the  Blind, 

San  Francisco,  Calif. 
Henry  Rush,  Arizona  Association  of  the  Blind,  Prescott,  Ariz. 
Lois    Sharp    Schmidt,    consultant.    Kern    County    Schools.    Bakersfield.   Calif. 
A.   E.   Septinelli,  supervisor,  services  for   the  blind.   State  department  of  edu- 
cation, Sacramento,  Calif. 
William  D.   Simmons,  supervisor,  prevention  of  blindness  project.  Department 

of  Public  Health,  Berkeley,  Calif.  f    J     ^        t 
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Virginia  S.  Simpson,  supervisor,  Library  for  the  Blind,  State  Library,  Sacra- 
Fr^deAck^K'^Sinclair,  educational  counselor  for  the  blind,  State  department 
Edwi^^'sS'^S^^^^^  for  the  blind,  V.R.S.,   San  Francisco. 

LiSr^Stevenson,  consultant,  visually  handicapped,  Office  of  County  Superin- 
tendent of  Schools,  Monterey  County,  Salinas,  Calif . 

Herbert  Stols  M.D.,  formerly  deputy  superintendent  of  instruction,  chiet  di- 
vision of  special  schools  and  services,  California  Department  of  Education, 
Portola  Valley,  San  Mateo  County,  Calif.  ^^     ^     -,   tt   •        -4^ 

Lois  Meek  Stolz  Ph.D.,  professor  of  child  psychology,  Stanford  University, 
Palo  Alto,  Calif.,  Portola  Valley,  San  Mateo  County,  Calif.  .„i  _^i 

Perry  Sundquist,  chief,  division  for  the  blind.  State  department  of  social  wel- 

JoSJ*  Sweene^^educa^tS^^^    counselor  for  the  blind,  State  department  of  educa- 
tion, State  Building,  Los  Angeles,  Calif.  Tt^-rVAiPv 
Jacobus  tenBroek,  Ph.D.,  president.  National  Federation  of  the  Blind,  Berkeley, 

Calif 
Onvia  Ticer,  California  Council  of  the  Blind,  San  Leandro  Calif. 
Lupe  Frank  Torrez,  California  Council  of  the  Blind,  Oakland,  Calif. 
Marion    Voges,    director,    professional   services    division.    Braille    Institute    of 

America,  Los  Angeles,  Calif.  -.^^^    a       t         ^ot-p 

Dale  Williamson,  district  superintendent,  V.K.S.,  San  Jose,  i^am. 
James  Wood,  California  Council  of  the  Blind,  Berkeley,  Calif. 
Alfred  Zimmerman,  rehabilitation  counselor  for  the  blind,  Oakland,  Cant. 


Repoet  of  Workshop,  Section  II,  Speech,  Hearing,  and  the  Deaf 

In  general  discussions  of  the  fields  of  speech  and  hearing  handicapped  indi- 
viduafs  agreement  was  reached  that  the  following  topics  indicate  thebasic  prob- 
Lms  wh??h  must  be  solved  in  order  to  develop  satisfactory  programs  m  the  fields 
of  special  education  and  rehabilitation : 

(2)   Coormnation  of  information  relating  to  available  services  at  both  the 

^(sJ'^aSlities  for  the'  diagnosis,  evaluation,  treatment,  and  training  of 
children  and  adults  who  have  multiple  handicaps. 

(4)  Research.  .   . 

(5)  Bridging  the  gap  between  education  and  vocational  training. 

We  have^recognfz''ed'S  logically  the  problem  of  coordination  ^^entioned  in 
(2)  should  be  considered  first,  but  since  there  was  general  agreement  that  the 
most  pressing  and  immediate  problem  was  that  of  personnel;  that  subject  will 
be  given  priority. 

ADULT  EDUCATION 

Speech,  language,  and  hearing  impairments  which  interfere  with  communica- 
tion Ire  often  considered  to  be  the  most  serious  educational  and  social  handi- 
caps which  exist  among  adults.  Even  though  adequate  educational  opportuni- 
?fes  may  be  offered  at  the  elementary  and  secondary  levels,  these  adults  are  still 
faced^with  serious  social  and  economic  problems.  For  this  reason  the  provision 
of  adult  educational  opportunity  for  these  handicapped  persons  m  evening  or 
fontinuation  classes  is  a  great  unmet  need.  ...  ij. 

fa)  lpe?dal  opportunities  for  further  learning  based  upon  motivation  result- 
in<i  from  maturity  and  recognition  of  needs  are  required  to  enable  the  aeaf  per- 
<;on  to  improve  his  social,  educational,  and  occupational  status.  Classes  organ- 
ized specifically  for  deaf  individuals  would  be  smaller  than  the  minimum  number 
ordiimrUy  required  for  adult  classes.  Subjects  would  include  academic  suDjects. 
vocational  training,  training  in  social  awareness,  family  and  personal  problems 
selectroTand  use  of  hearing  aids,  speech,  lipreading,  etc.  These  ™ild  require 
snecial  teachers,  and  this  combined  with  the  smaller  classes  ^^^^^^^^l^iV^ 
<>ost  prohibitive  for  general  adult  education  programs.  J^ederal  subsidy  ^ould 
be  necessary  for  their  establishment. 
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We  also  urj;e  that  the  prosout  P^'doral  ''Captioned  Films"  i)rograia  J>e  fully 
siipi)orted  and  exi)an(k'd  as  an  injportant  means  of  social,  (-ulLural,  and  educa- 
tional development  for  deaf  adults. 

(b)  Special  classes  in  speech,  lipreading,  selection,  and  use  of  hearin;^  aids, 
adjustment  to  hearing  loss,  and  vocational  training'  are  needed  for  deafened 
individuals.  The  needs  of  these  individuals  who  once  had  hearin;;  but  are  now 
in  a  position  of  heinj;  witliout  hearing  which  is  useful  for  the  jiurposes  of  c(jm- 
munication  are  different  from  the  deaf  individuals  mentioned  in  (a)  aliove. 
Chanj^es  in  vocations  necessitated  hy  the  hearinj;  loss,  j»sycholoj,Mcal  trauma 
resultinj^  from  a  change  from  a  hearinj;  to  a  nonheariuK  individual,  deteriora- 
tion of  speech,  dej^eneration  of  social  livinj;,  and  so  forth,  re<iuire  spe<-ial  classes 
similar  to  those  mentioned  above  but  j;eare(l  to  the  deafened  rather  than  to  the 
<leaf  person.  The  same  linutations  are  present  which  jirevents  the  establish- 
ment of  these  classes  as  have  been  previously  mentioned ;  this  recjuires  1^'ederal 
assistance. 

(c)  Individuals  with  other  communicative  disorders — ai)hasia,  stutterinf?, 
cerebral  palsy,  laryn.i^ectomy,  and  so  fortli — re<iuire  special  educational  and 
vocational  handling.  Often  such  treatment  must  be  on  an  individual  basis  which 
makes  the  cost  prohibitive  to  the  individual  or  to  the  community.  Federal 
assistance  in  supporting  programs  designed  for  these  individuals  is  recommended. 

BRIDGING    THE    GAP    BETWEEN    EDUCATION    AND    VOCATIONAL   TRAINING 

It  is  the  feeling  of  the  members  of  this  group  that  one  of  the  basic  weak- 
nesses in  the  overall  programs  of  special  education  and  rehabilitation  is  the 
very  common  lack  of  continuity  of  the  two  elements.  Those  engaged  in  the 
educational  activities  and  those  concerned  primarily  with  rehabilitation  do  ncjt 
treat  the  problem  from  the  standpoint  of  an  integrated  whole.  Too  often  when 
the  individual  is  receiving  his  education,  preparation  for  vocational  guidance 
and  training  are  ignored  through  what  may  be  the  feeling  of  independence  on 
the  part  of  both  teacher  and  the  vocational  counselor.  We  feel  that  educational 
procedures  and  vocational  guidance  are  not  separate  entities  but  are  both  es- 
sential to  a  continuous,  uninterrupted  program  designed  to  prepare  an  individual 
to  take  rightful  place  in  society. 

(1)  Any  school  program  dealing  with  handicapped  children  shotild  include 
in  its  structure  provision  for  prevocational  testing,  evaluation,  and  guidance 
initiated  not  later  than  the  junior  high  school  level. 

(2)  Teachers,  supervisors,  and  administrators  should  obtain  basic  informa- 
tion regarding  vocational  possibilities  and  limitxitions  of  handicapped  children 
either  through  formal  academic  instruction  or  by  conferences  with  qualihed 
vocational  counselors. 

(3)  University  and  college  training  designed  to  prepare  students  to  become 
counselors  should  include  basic  information  regarding  handicaps  and  handi- 
capped persons.  Counselors  who  are  to  deal  specifically  with  individuals  who 
have  speech  and  hearing  problems  should  have  at  least  introductory  courses 
covering  each  of  these  disabilities — this  does  not  mean  that  a  general  intro- 
ductory course  in  special  education  is  sufficient. 

(4)  The  fieldwork  section  of  the  vocational  rehabilitation  counseling  cur- 
riculum should  make  provision  for  actual  counseling  exiierience  with  speech 
and  hearing  handicapped  individuals  under  supervision  prior  to  any  assign- 
ment as  a  counselor  in  these  areas. 

(5)  The  Federal  Government  should  provide  the  stimulus  for  a  wider  utiliza- 
tion of  programs  of  work  experience,  work  sampling,  on-the-job  training  and 
apprenticeship  programs  in  training  of  individuals  with  speech,  language  and 
hearing  disabilities. 

(6)  The  vocational  counseling  and  guidance  programs  dealing  with  handi- 
capped individuals  should  make  special  provisions  for  those  persons  who  dis- 
continue their  schooling  regardless  of  the  age  at  which  this  occurs. 

PERSONNEL    NEEDS 

The  workshop  was  in  general  agreement  that  the  greatest  need  in  the  fields 
of  special  education  and  rehabilitation  was  well  trained  and  qualified  personnel 
in  all  areas  not  limited  to  this  geographic  region  Init  nationwide.  Federal 
stipends  for  recruitment  and  training  of  personnel  are  desi>erately  needed  as  is 
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subsidization   of  training  programs  and   centers.     In   accordance  with  these 
urgent  needs  the  following  specific  recommendations  were  made: 

Due  to  the  extreme  shortage  of  trained  qualified  teachers  of  the  deaf,  speech 
pathologists,  and  audiologists  we  strongly  urge  enactment  of  House  Joint 
Resolutions  494,  488,  507,  503,  512,  508  and  Senate  Joint  Resolution  127  which 
would  provide  Federal  funds  for  scholarships  and  assistance  to  teacher  prepara- 
tion centers  to  attract  and  train  teachers  of  the  deaf,  si>eech  pathologists,  and 
audiologists. 

That  funds  should  be  provided  through  the  Department  of  Health,  Education, 
and  Welfare  to  coordinate  and  promote  recruitment  of  candidates  for  teachers 
preparation  in  the  areas  of  the  deaf,  hard  of  hearing,  and  speech  defective  with 
special  attention  to — 

(a)   High  school  counselors. 

(6)    Staff  responsible  for  career  days. 

(c)  College  and  university  students. 

(d)  PTA  at  State,  regional,  and  local  levels. 

( e)  Parents  of  deaf  and  hard  of  hearing  children. 

Federal  support  should  be  given  to  colleges  and  universities  in  selected  re- 
gional areas  to  train  ancillary  staff  essential  to  working  with  speech,  hearing, 
or  language  handicapped  persons  having  other  severe  handicaps.  These  train- 
ing programs  could  be  patterned  after  programs  now  in  existence  for  teachers 
of  mentally  retarded  under  Federal  auspices  or  after  programs  envisioned  as 
a  result  of  WICHE  studies. 

Federal  support  is  needed  for  a  study  to  identify  conditions  and  practices, 
if  any,  in  the  field  that  requires  amelioration  as  essential  to  attracting  and 
holding  staff  in  programs  for  speech,  language,  and  hearing  handicapped  in- 
cluding those  who  are  deaf. 

That  funds  be  made  available  to  the  Department  of  Health,  Education,  and 
Welfare  for  the  purpose  of  development  of  curriculums  and  provision  of  staff 
in  the  establishment  of  vocational  rehabilitation  counselor  training  programs  in 
selected  regional  or  State  centers  to  offer  special  preparation  for  vocational 
rehabilitation  counselors  of  the  deaf  and  that  stipends  be  provided  counselor 
trainees  in  these  programs.  This  training  is  not  to  be  substituted  for  training 
of  counselors  in  other  areas  of  speech,  hearing,  and  language  handicaps. 

That  Federal  legislation  be  passed  to  provide  funds  to  the  Department  of 
Health,  Education,  and  Welfare  for  the  purpose  of  including  teaching  staff  and 
curriculums  in  the  areas  of  speech,  hearing,  and  language  disabilities  in  selected 
facilities  training  vocational  rehabilitation  counselors  in  such  disability  areas 
as  demand  exists,  and  to  provide  stipends  for  counselor  trainees  pursuing  this 
training.  This  training  is  not  to  be  substituted  for  training  of  specialized  coun- 
selors for  the  deaf. 

Authorization  of  additional  positions  and  funds  for  the  Department  of  Health, 
Education,  and  Welfare  at  the  Federal,  regional,  State,  and  district  levels  to 
promote  development  and  coordination  of  programs  for  hearing,  speech,  and 
language  handicapped  persons. 

The  Federal  Government  should  be  urged  to  investigate  ways  and  means  of 
recruiting  much  needed  additional  counselors  in  the  areas  of  speech,  hearing, 
and  language  handicapped  persons. 

The  Federal  Oflice  of  Vocational  Rehabilitation  should  reevaluate  its  emphasis 
on  quantitv  of  disabled  persons  being  carried  on  counselor  caseloads  at  the 
detriment  to  quality  rehabilitative  services,  particularly  in  the  areas  of  severe 
hearing,  speech,  and  language  handicaps. 

It  is  recommended  that  the  Department  of  Health.  Education,  and  Welfare 
encourage  the  various  States  to  supply  favorable  salary  differential  to  coun- 
selors in  specialties  of  hearing,  speech,  and  language  disabilities. 

We  believe  that  otherwise  well-qualified  persons  who  are  themselves  handi- 
capped by  impaired  hearing  should  be  encouraged  in  the  areas  of  training  and 
employment  opportunities  as  counselors  of  the  deaf. 

RESEARCH 

I.  The  Federal  Government  has  during  recent  years  assumed  increasing  re- 
sponsibility for  research  in  the  area  of  children  and  adults  with  speech  and 
hearing  disorders.  Before  identifying  additional  areas  of  research  needs,  it 
would  seem  wise  to  examine  the  present  program. 

The  major  shortcomings  of  the  present  program  seem  to  be  centered  around 
the  area  of  coordination  of  efforts.     Two  kinds  of  coordination  are  needed : 
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A.  Coordination  of  efforts  anions'  jirrantinj^  agencies:  Grants  for  research  in 
the  area  of  si»eech  and  hearing  are  i>resently  made  hy  the  various  divisions  of 
the  National  Institutes  of  Health,  the  Oflice  of  Vocational  Rehabilitation,  the 
U.S.  Oflice  of  Education,  the  Army,  Na\y,  and  Air  Force,  the  \'eterans'  Admin- 
istration, and  several  other  Federal  agencies.  The  jxttential  researcher  is  faced 
with  considerable  confusion  in  selectinji'  apiiropriate  agencies  for  the  submission 
of  applications  for  f::rants.  The  support  of  truly  interdisciplinary  research  be- 
comes extremely  difficult.  It  theretore  seems  wise  to  r<'commend  better  coor- 
dination in  the  Federal  research  proj^rani,  at  least  within  the  sections  of  the 
Department  of  Health,  Education,  and  Welfare. 

li.  Coordination  of  re.search  efforts:  To  date  most  research  has  been  on  a 
sinj^le  project  fi;rantinj;  basis.  Thei-e  is  urj;ent  need  for  pi-o^ramed  research 
directed  at  many  ()f  the  broad  facets  of  the  education  and  rehabilitation  of 
children  and  adults  with  speech  and  hearing?  proi)lems. 

C.  Coordinati<in  of  recording  of  research,  one  ci'iitral  registry. 

II.  Kesearch  needs  in  the  held  of  speech  and  hearing  may  be  viewed  in  two 
broad  areas :  Kesearch  to  further  our  knowledge  of  the  essential  nature  of 
speech  and  hearing  disorders  and  research  in  the  management  of  individuals 
with  these  problems.  The  following  framework  subsumes  research  in  each  of 
these  areas : 

A.  Research  on  the  identification  of  individuals  with  speech  and  hearing 
disorders : 

1.  Identification  In  infancy  and  early  childhood.. 
Examples  : 

(a)  The  development  of  objective,  valid,  and  reliable  screening  techniques 
for  hearing  among  infants. 

(&)  The  development  of  improved  techniques  and  programs  for  hearing 
evaluation  among  preschool  children. 

(c)  Studies  of  language  and  speech  development  in  early  childhood  and 
disorders  in  that  development. 

2.  School  identification  program. 
Examples : 

(«•)   Improved  screening  techniques  for  hearing. 
( & )    Standardization  of  screening  procedures. 

(c)  Improvement  of  survey  methods  for  the  identification  of  speech  and 
language  disorders. 

3.  Identification  in  the  adult  population. 
Examples : 

(a)  Improvement  of  public  health  services  in  identifying  adults  with 
speech  and  hearing  problems. 

(&)   Improved  services  in  identification  of  hearing  problems  in  industry. 

(c)  Improved  dissemination  of  information  to  family  physicians  toward 
better  identification  of  speech  and  hearing  problems. 

(d)  Improved  identification;  programs  of  chronically  ill  and  aging. 

B.  Research  on  the  incidence  of  hearing  disorders :  Growing  out  of  identifica- 
tion and  fundamental  to  planning  management  is  the  need  for  research  on  the 
number  and  types  of  communication  problems  found  throughout  the  country. 

C.  Research  on  diagnosis  and  evaluation  : 

1.  Improvement  of  diagnostic  techniques  to  more  accurately  describe  speech, 
language,  and  hearing  disorders, 

2.  Improvement  of  techniques  for  the  total  evaluation  (pschological,  educa- 
tional, vocational,  etc.)  of  these  individuals. 

3.  Organization  of  diagnostic  and  evaluation  facilities. 

D.  Research  on  the  management  of  individuals  with  speech  and  hearing  dis- 
orders : 

1.  Treatment :  There  is  a  continuous  need  for  research  directed  at  the  reduc- 
tion of  essential  deficits  through  treatment. 

2.  Prosthetic  appliances : 
Examples : 

(a)  Improved  amplification  for  infants,  children,  and  adults  with  hear- 
ing impairments ;  both  wearable  and  group  amplification. 

{h)  Further  understanding  of  the  problems  of  the  individunl's  accom- 
modation to  amplification. 

(c)  The  improvement  of  prosthetic  appliances  for  children  with  speech 
problems,  particularly  those  secondary  to  cleft  palate. 

48157—60— pt.  6 S 
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3.  Education  programs. 

Examples:  .     .      ^      ,        ,  '    ^ 

{a)   Improvement  of  educational  methods  and  facilities  for  hearing  handi- 
capped infants  and  preschoolers. 

(&)    Studies  of  the  methodology  in  the  field  of  education  of  the  hearmg 
handicapped.  . 

(c)  The  problems  of  serving  children  with  speech  and  hearmg  disorders 

who  live  in  rural  areas. 

(d)  The  reevaluation  of  fundamental  concepts  of  the  management  of 
children  with  speech  disorders. 

(e)  Studies  of  the  problems   of  educating  children  with  one  or  more 
handicaps  in  addition  to  their  problems  in  speech  and  hearing. 

(/)   Studies  of  the  educational  problems  of  children  with  language  dis- 
orders. ,        ,    n,.  .^x.  1,  J 

4.  Management  of  the  social  problems  of  children  and  adults  with  speech  and 
hearing  disorders: 

Examples : 

(a)  Research  on  the  prevention  of  social  problems. 

( h)  Studies  of  procedures  and  facilities  for  parent  guidance  and  education, 
(c)    Studies  of  the  problems  of  integrating  individuals  with  communica- 
tion disorders  into  the  social  community. 

5.  Vocational  adjustment. 
Examples : 

(a)   Studies  of  vocational  education. 

(&)  Research  into  vocational  opportunities  for  the  speech  and  hearing 
handicapped. 

(c)  Studies  of  vocational  guidance. 

(d)  Studies  of  vocational  placement  procedures. 

(e)  Studies  of  job  successes  and  failures  for  the  reevaluation  of  the 
above. 

6.  Services  to  the  geriatric  population. 

Examples :  . 

(a)  Studies  of  the  unique  characteristics  of  the  speech  and  hearing  prob- 
lems of  the  aged.  .  ^    .    ^ 

( 6 )  Improvement  of  prosthetic  devices,  particularly  hearing  aids,  to  bet- 
ter accommodate  the  special  problems  of  the  aged. 

(c)  Improvement  of  facilities  to  assist  the  senior  citizen  with  communica- 
tion problems. 

COORDINATION" 

There  is  a  need  for  coordination  at  a  Federal  level  of  programs  for  persons 
with  communication  handicaps.  There  is  a  duplication  of  effort  with  consequent 
unnecessary  expenditure  of  funds  and  inadequate  attention  to  the  many  vital 
areas  within  the  field.  The  determination  of  needs  for  coordination  of  activi- 
ties is  a  Federal  responsibility.  Duplication  is  present  in  the  operation  of 
Federal  agencies  and  therefore  the  following  suggestions  are  made : 

A.  There  should  be  improved  coordinatton  among  Federal  agencies  concerned 
with  the  awarding  of  grants  for  research  and  training. 

B.  Information  made  available  by  professional  organizations  and  agencies 
should  be  coordinated  by  the  Department  of  Health,  Education,  and  Welfare 
for  distribution  to  the  general  public. 

C.  There  needs  to  be  better  coordination  between  the  administrative  units  m 
special  education  and  rehabilitation  at  the  Federal  level.  The  administration 
of  legislation  providing  training  grants,  program  expansion,  etc.,  should  be  more 
effectively  coordinated  within  the  Department  of  Health,  Education,  and 
Welfare. 

FACILITIES    FOE    DIAGNOSIS,    EVALUATION,    TREATMENT,    AND    TRAINING    OF    CHLLDEEN 
AND  ADULTS  WHO  HAVE  MULTIPLE  HANDICAPS 

A.  In  many  areas  in  which  facilities  are  provided  for  the  child  or  adult  who 
has  speech  or  hearing  disabilities,  no  provision  is  made  for  adequate  services 
for  those  who  have  multiple  defects  as  cleft  palate  and  a  hearing  loss,  hearing 
loss  or  speech  defect  and  serious  emotional  disturbances,  etc.,  and  who  require 
more  than  the  services  which  may  be  available  in  a  speech  and  hearing  clinic, 
regular  school  system,  or  a  special  school.  We  recognize  that  hearing  and 
speech  problems  "and  the  resulting  difficulty  in  communication  are  most  serious 
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problems  but  we  must  tike  iuto  consideration  accompanying?  handicaps  wliich 
may  be  associated  with  these  alinormalities.  It  is  therefore  our  oijinion  that 
the  follcAving  facilities  are  urj^entiy  rcquircsi  to  meet  this  need.  Due  to  cost,  in- 
sufficient caseload  in  more  thinly  iM)pulated  areas,  and  the  necessity  for  siMn-ially 
trained  personnel,  these  needs  cannot  he  met  except  throu^^h  Fedei^al  assistance 
to  local  and  State  ^governments.     Wa  urj^e  the  estal)lishment  of  these  facilities: 

1.  Regional  centers  for  the  diagnosis,  evaluation,  treatment,  and  education  of 
children  with  speech,  language,  or  hearing  disorders  who  have  multii)le  handi- 
caps. 

li.  Regional  diagnostic  and  rehabilitation  centei*s,  including  sheltered  work- 
shops, for  the  adult  with  speech,  language,  or  hearing  disorders,  who  is  unable 
to  adjust  to  his  community  (due  to  lack  of  educaticm  or  training,  mental  retarda- 
tion, emotional  instability,  social  unawareness,  etc.). 

These  centers  should  have  complete  residential  facilities,  although  some  chil- 
dren or  adults  residing  near  the  facility  could  be  handled  on  an  outpatient  basis. 

B.  1.  Federal  assist-;ince  in  new  school  crmstruction  should  make  provision  for 
proper  facilities  for  classes  of  handicapped  children  that  will  be  utilizing  the 
facility. 

2.  Encouragement  should  be  given  for  expanding  and  improving  existing  phy- 
sical facilities  for  handicapped  children. 
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Report  of  Workshop,   Section  III,  Problems  or  Orthopedically  and  Neuro- 

LOGICALLY  DISABLED 

(Cochairmen:  Mrs.  Beatrice  E.  Gore  and  Dr.  Sedgwick  Mead.     Recorder: 

Robert  Edwin  Hall) 

This  section  was  opened  by  the  cochairman  reading  from  the  list  of  suggested 
questions  for  workshop  chairmen  and  outlining  for  the  benefit  of  the  assembled 
personnel  the  manner  in  which  they  felt  that  the  development  of  questions  were 
to  be  brought  about.  There  was  a  general  agreement  on  the  mechanics  of  op- 
eration which  would  be  developed  by  this  group,  especially  as  concerns  staying 
together  as  a  group  and  realizing  the  greatest  benefit  from  the  thinking  of  both 
the  educational  and  medical  personnel  which  was  present. 

The  first  problem  that  was  brought  to  the  attention  of  the  group  was  as  con- 
cerns neurologically  handicapped  individuals  other  than  the  cerebral  palsied, 
mentally  retarded  and  severely  involved  epileptic.  This  was  presented  in  ref- 
erence to  the  mildly  neurologically  handicapped  and  especially  those  who  show 
evidence  of  brain  damage  (perceptual  distortion)  and  it  was  suggested  that  pos- 
sibly 2  percent  of  the  school  population,  or  preadmission  school  population  would 
fall  under  this  category.  In  many  instances  both  the  visual  and  auditory  areas 
is  effected. 

These  areas  would  involve  many  children  with  average  or  above  average 
intellect,  but  who  have  suffered  traumatic  background  experience  stated  as 
having  been  felt,  shall  we  say  traditionally,  as  being  emotionally  blocked  or 
disturbed,  but  actually  lacking  in  inhabition,  being  hyperactive,  aggressive, 
etc.  This  has  been  a  long  time  hypothesis  but  it  is  now  being  questioned  on 
the  basis  that  these  overt  manifestations  may  stem  from  points  of  organic  origin 
then  emotional  frustration  is  the  major  activity. 

It  was  suggested  that  the  year  of  kindergarten  might  be  spent  in  fundamental 
research  or  search  through  a  multiple  disciplined  order  of  educational  medical 
psychological  testing  for  the  lack  of  perceptual  areas  which  may  prevent  the 
above-mentioned  problems,  that  is,  audio,  visual,  tactile,  kinesthetic,  physical 
testing,  etc.,  would  be  the  implements  to  be  used  in  such  a  search. 

WHITEHEAD.  Is  this  uot  in  the  area  of  research  or  grants  as  might  concern 
our  recommendation  for  Federal  legislation? 

Gore.  Possibly  by  granting  the  funds  to  local  school  districts  willing  and  able 
to  build  "discipline  teams"  for  reasons  of  pilot  study  survey  etc.,  we  could  fit 
this  into  a  Federal  program  or  a  Federal  legislation  as  it  might  apply. 

HowE.  Possibly  the  development  of  remedial  methods  as  a  result  of  such 
studies  or  research  would  be  one  of  the  main  items  which  we  would  seek. 

TUDYMAN.  The  Government  could  possibly  be  called  upon  to  act  as  the  co- 
ordinator of  such  study  areas  to  assist  in  the  development  of  shall  we  say  a 
common  denominator  where  the  coordination  of  material  and  activities  are 
involved. 
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Cohen.  The  proposal  is  excellent  but  we  are  forced  to  come  to  rjuick  clarilici- 
tion.  I  suggest  that  we  net^d  more  projtcrly  developed  educational  lirogram, 
trained  educational  j)ersonnel,  and  medical  iMUscjnnel  wlu)  are  capable  of  com- 
munication with  educators. 

ilowK.  Education  seems  willing  to  develop  any  number  of  activities  if  only  the 
activity  is  brought  to  their  attention  or  stressed.  1  wonder  if  they're  stretchiug 
too  far. 

TuDYMAN.  We  still  need  a  method  of  learning  what  others  are  doing,  or  co- 
ordination on  a  level,  possibly  a  Federal  level,  which  will  truly  cause  continuity 
of  method  and  purpose. 

Gore:.  I  would  like  to  try  to  sum  up  for  possible  action  (we  are  dealing  with 
a  group  of  minors  and  adults  who  have  injuries  or  maldevelopment  of  neuro- 
logical nature  causing  educational,  vocational,  or  behaviorial  inoblem  areas). 

CoHyN.  I  would  like  to  reemphasize  the  need  of  development  and  recruitment 
of  trained  i>ersonuel  in  all  areas. 

Lucas.  There  does  not  seem  to  be  proper  local  money  available  for  that  type 
of  research  which  has  been  suggested  in  the  development  of  areas  in  education. 
O.V.R.  has  Public  Law  .">t>5  among  others,  but  this  is  quite  limited.  Some 
minor  assistance  does  come  from  the  Federal  Government  through  Crippled 
Children's  Services  on  a  State  level  as  Crippled  Children's  Services  and  Federal 
Government  are  on  a  share  basis.  However,  this  is  a  rather  left-handed  tyi>e  of 
assistance  and  is  certainly  not  general  in  nature  but  is  moie  categorical. 

Lefson.  It  seems  we  have  the  most  success  gaining  money  through  the  cate- 
gorical approach  as  .specitic  agencies,  such  as  V.R.  or  C.C.S..  etc. 

Dr.  Mead.  It  would  seem  that  we  include  the  areas  of  orthopedically  handi- 
capped as  well  as  the  nervous  system  disorders.  I  believe  it  wall  continue  to  be 
necessary  to  to  categorize  and  keep  these  two  areas  separate  in  terms  of  our  dis- 
cussion here  and  the  possibility  of  Federal  legislation. 

HiRSCii.  The  average  educator  is  not  qualitied  to  diagnose  but  only  recognize 
aggressive  behavior,  so  these  children  are  either  excluded  because  of  their 
aggressive  behavior  or  because  of  ;i  soft-hearted  school  system  or  sclnxdteacher 
are  placed  in  a  class  where  they  take  the  maximum  time  (»f  the  particular  class- 
room teacher  and  therefore  steal  from  the  above-average,  average,  or  gifted 
child.  It  would  seem  to  me  that  we  need  more  monej'  for  basic  research  as  any 
child  is  deserving  of  (romj^lete  diagnostic  facilities  which  will  investigate  this 
specific  problem  area  or  areas  of  said  child. 

Whitehead.  I  should  like  to  propose  that  we  develop  a  plan  for  the  encourage- 
ment of  research  with  coordination,  dissemination  of  this  information  which 
will  lead  to  implementation  of  the  programing  which  we  have  been  discussing, 
that  is,  the  children  with  neurological  handicaps,  excluding  the  cerebral  palsied, 
mentally  retarded  and  severely  handicapped  epileptic. 

Proposal  Xo.  J. — "It  is  recommended  that  encouragement  of  re.search.  the 
coordination  of  findings,  the  dissemination  of  information,  with  the  provi- 
sions of  the  necessary  funds  to  implement  such  a  program  for  the  demon- 
strated vocational  and  educational  needs  of  children  with  neurological 
damage  be  undertaken." 

Whitehead.  I  have  a  concern  for  the  handicapped  child  and  adult  who  is 
of  average  intellect.  Who  needs  a  .supervised,  possibly  a  therapeutic  com- 
munity, but  has  only  a  State  institution  for  the  .severely  mentally  retarded  as  its 
only  resource  for  custodial  care  or  for  continuous  care. 

Lucas.  Senate  bill  No.  772  of  the  so-called  self-aid  bill  is  designed  to  aid  in 
setting  up  workshops  which  would  assist  such  people  as  you  might  be  meu- 
tif>iiing,  stay  at  home  or  live  in  a  community. 

Whitehead.  True,  but  this  bill  does  not  provide  resident  aid  and  aid  to  totally 
disabled  as  it  is  now  functioning,  and  is  proving  quite  unsatisfactory.  Xo  one 
can  afford  to  take  these  people  .-it  the  price  which  is  being  offered. 

HiRSCH.  The  next  line  of  defense  to  home  seems  to  be  the  foster  home.  Pos- 
sibly funds  can  be  made  available  to  develop  further  foster  home  care. 

General  discussion  here  brought  out  that  permanent  care  seemed  to  be  the 
greatest  need  from  the  standpoint  of  the  child,  the  family  and  the  conununity. 
not  temporary  care  in  a  conmiunity  foster  iKmie.  Stime  type  of  facility  which 
would  offer  sui:>ervi.sed,  permanent,  possibly  attendent  service  or  facility  for 
this  kind  of  person  being  discussed. 

Dr.  Cohen.  I  agree  with  this  general  discussion.  Our  real  need  seems  to  be 
in  the  areas  of  i)ermanent  care.  Permanent  attendant  service  for  the  youngest 
who  is  in  excess  of  IB  years  of  age. 
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Foster.  At  Sonoma  Hospital  we  have  about  900  cerebral  palsied.  I  don't 
think  that  we  can  limit  this  to  the  straight  line  definition  of  mental  and  physi- 
cal disability,  but  suggest  functional  disability  as  being  applicable  to  adults 
who  need  permanent  care. 

Dr.  Cohen.  Consistently  we  find  the  problem  areas  in  those  years  before 
school  and  after  school  age. 

Dr.  Mead.  We  might  discuss  whether  the  handicapped  community  as  such  is 
a  reasonable  approach. 

Lefson.  In  mental  hygiene  the  increasing  emphasis  is  to  get  people  out  of 
the  institution,  and  we  are  moving  many  out  into  foster  homes  at  this  time. 
This  whole  area  of  "continuous  care"  has  been  receiving  quite  a  bit  of  attention. 
As  an  example  Dr.  Gardpay,  California  Crippled  Children's  Seiwices,  has  in- 
cluded this  as  one  of  the  four  points  of  the  program  of  that  organization. 

Proposal  No.  2. — "It  is  hereby  proijosed  that  a  research  grant  be  approved 
for  the  purpose  of  studying  the  continuous  care  needs  of  the  dependent 
handicapped  (including  the  most  severely  disabled)  not  eligible  for  admis- 
sion to  State  hospitals  for  the  mentally  retarded — 

"(A)  That  pilot  studies  be  originated  to  study  the  problems  of  con- 
tinuous care. 

"(B)  That  the  effectiveness  at  our  present  progTaming  for  the  phy- 
sically handicapped  be  evaluated  in  view  of  their  identified  needs  on  a 
preschool,  school  and  af  terschool  basis. 

"(C)   Tbat  consideration  be  given  the  kinds  of  facilities  that  could 
best  provide  the  continuous  care  assistance  at  the  time  this  dependent 
care  handicapped  individual  needs  it  most." 
General  discussion  followed  with  such  ideas  being  brought  forward  as  why 
segregate  the  cerebral  palsied  in  this  area  ?     How  do  we  define  who  is  available 
and  when?     What  kind  of  person  would  administer  such  a  program  as  this 
continuous  care  one  presented?     It  would  seem  that  we  have  to  come  to  broad- 
term  definition  which  will  handle  a  multiplicity  of  disability. 

Dr  Cohen.  I  feel  that  we  should  place  the  severity  of  cUsability  m  a  secondary 
position  to  the  functional  side  of  the  disability.     The  societal  functioning  side 

that  is.  -,  J     ^^     ^     ^ 

Hall.  It  seems  to  me  that  we  are  discussing  people  who  need  attendant  care, 
but  not  necessarily  cost  and  supervised  medical  care.  Perhaps  we  are  m  the 
area  of  increasing  the  services  to  the  homebound  rehabilitation  patient,  utilizing 
the  rehabilitation  team  on  a  mobile  basis  in  such  a  manner  that  the  rehabihtation 
center  and  mobile  team  complement  one  another. 

Lefson :  Mr.  Lefson  here  presented  a  paper  prepared  for  presentation  to  this 
study  group  and  to  be  generally  admitted  as  addendum  to  this  committee's- 
report.  Hereafter  this  will  be  known  as  exhibit  A  and  will  be  attached  to  the 
total  report  of  this  committee.  Considerable  discussion  was  used  as  concerns 
exhibit  A  and  it  became  the  final  agreement  of  the  committee  that  exhibit  A 
would  be  included  with  this  committee's  report  on  the  basis  that  the  material  has 
not  been  examined  by  the  individual  members  of  said  committee,  and  that  there 
has  not  been  any  time  allowed  for  perusal  and  proper  study  of  the  material. 
However  it  is  entirely  proper  for  it  to  be  included  with  the  material  report  of 
this  committee  on  the  orthopedically  and  neurologically  disabled  and  such  will 

be  accomplished.  ,    ,  .^.^  ^. 

Dr  WoKDEN.  Experience  that  I  had  in  developing  the  rehabilitation  center  m 
Ohio  which  was  under  State  legislature  and  with  the  backing  of  management 
and  labor  showed  that  the  majority  of  problems  were  fundamental  to  motiva- 
tion from  patient  to  family  to  community.  It  seems  to  me  that  this  is  a  very 
basis  of  any  effort  for  effect  that  we  might  have  upon  the  development  of  ade- 

Quate  services 

Dr  Howard  and  Dr.  Mead  point  up  the  fact  that  some  of  the  material  which 
had  been  discussed  and  some  of  the  material  be  contnined  in  the  addendum  did 
not  necessarily  relate  to  Federal  legislation,  however  it  is  reasonable  that  all  of 
this  be  discussed  as  a  background  and  basis  of  discussion. 

General  discussion  followed  concerning  California  Senate  bill  672  and  a  gen- 
eral definition  was  given  of  such  bill. 

Desort.  I  should  like  to  propose  further  coordination  of  rehabilitation  and 
educational  facilities  and  personnel  which  would  start  more  reasonable  service 
coordination  at  a  younger  age. 

Whitner.  How  does  this  kind  of  proposal  affect  the  Federal  level,  or  can  be 
effected  on  a  Federal  level. 
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Lucas.  In  respect  to  age  VKS  and  OVR  make  a  team  on  this  icliabilitation 
and  OVR  of  Washington  sets  up  most  of  the  standards  and  governs  the  age 
limits  as  an  example  upon  which  we  might  operate. 

TuDYMAN.  I  think  that  the  school  is  not  doing  enough  in  the  way  of  voca- 
tional guidance  in  our  high  schools.  This  is  a  h<jmetown  problem,  and  I  think 
that  it  should  be  kept  in  the  hometown. 

WiinwKK.  I  agree  with  that.  This  is  our  own  problem.  The  tli inking  of  our 
conuuunity,  or  organization,  our  families,  our  taxpayers. 

Lekson.  This  is  a  basic  problem  of  pliilosophy  and  I  find  areas  of  disagree- 
ment with  Mv.  Wbitner  which  1  W(nild  have  to  stand  for.  ''I'liere  is  not,  Innvcver, 
time  in  this  general  discussion  to  involve  ourselves  in  sucii  l);isi(.-  philosophical 
disagreement. 

Lucas.  VKS  is  not  going  after  schools  to  see  their  youngsters.  It  is  the 
schools  that  continually  ask  us  to  come  in  for  guidance  and  consultat i(»n. 

McMi-Li.EN.  All  children  become  adults  and  we  are  eventually  faced  with  the 
fact  that  they  are  no  longer  the  responsibility  of  the  school  system.  That  they 
have  then  become  the  responsibility  of  another  agency  such  as  VRS.  I'd  like 
to  see  a  strong  recommendation  that  there  be  more  co<n-dinated  effort  on  all 
tl'.e  activities  concerning  the  handicapped  children.  Coordination  or  lack  of 
same  seems  to  be  one  of  the  largest  problems. 

Dr.  WoKUEN.  I  understand  that  there  is  a  letter  from  Mr.  Bradshaw  of  Fresno, 
and  in  that  letter  that  he  mentions  training  centers  as  being  one  of  the  activities 
which  might  be  indulged  in  and  brought  into  being  through  Federal  legislation. 
(Bradshaw's  letter  is  here  and  read  and  will  be  included  with  the  addendum 
material  of  this  report  known  as  exhibit  E.) 

Hall.  Being  mcU  acquainted  with  the  activities  of  Mr.  P.radshaw,  and  having 
worked  with  him  for  a  number  of  years  in  a  training  center.  I  believe  that  he 
has  in  mind  a  community  type  enterprise  which  uses  psychometric  testing,  con- 
sulting, counseling,  and  work  trial  methods  of  the  vocational  nature  as  a  njajor 
approach  and  does  not  indulge  itself  in  the  medical  aspects  of  rehabilitation  but 
concentrates  almost  solely  upon  the  vocational  and  possibly  some  educational 
rehabilitation  being  included. 

Dr.  WoRDEN.  This  does  clarify  definition  training  center  fonning  and  it  would 
seem  to  me  points  up  even  more  the  need  of  well-trained  personnel  to  be  utilized 
in  such  activities. 

Dr.  Bard.  I  should  like  to  recommend  encouragement  to  teaching  facilities, 
or.  where  needed,  supplementation  to  these  facilities  to  make  available  teaching 
principles,  philosophies,  and  techniques  to  physicians,  medical  students,  and  all 
other  paramedical  personnel. 

Dr.  WoRDEX.  I  feel  that  anything  done  to  strengthen  personnel  recruitment 
training  is  a  great  advantage  to  the  total  program. 

Dr.  Howard.  This  seems  to  be  something  of  a  parallel  to  what  we  have  been 
saying  with  adult  education,  that  is  the  possibility  of  each  district  direct  con- 
tinuity could  be  established  and  maintained  in  a  manner  which  is  now  indulged 
in  by  adult  education. 

Howe.  There  seems  to  be  some  kind  of  negative  indication  that  an  age  limit 
exists  which  should  not  exist.  This  is  especially  in  reference  to  vocational 
rehabilitation  services  accepting  a  child  until  prior  to  the  child  being  IG  years 
of  age.  Possibly  we  should  do  away  with  this  particular  asi^ect  of  definition 
that  is  the  age  limitation. 

Hall.  I  would  like  to  suggest  consideration  be  given  to  some  recommendation 
as  to  continuity  of  recordation.     That  is  in  reference  to  purpose  and  kind. 

Howe.  Possibly  a  proposal  could  be  made  to  implement  the  keeping  and  shar- 
ing of  records  between  levels  of  activity  as  well  as  agencies. 

Exhibit  B  to  be  added  to  the  addendum  is  a  mimeographed  copy  of  an  article 
as  it  appeared  in  rehabilitation  literature.     Volume  21,  No.  2.  February  1960. 

Exhibit  C  of  the  addendum  is  a  mimeographed  copy  of  article  in  Bulletin  of 
Rehabilitation  Council,  volume  2,  No.  3.  September  lOoO. 

Exhibit  D  is  entitled  "Community  Rehabilitation  Industries,  Facts,  and  Fan- 
cies Amout  Hemoplegia."     Mimeographed  material  dated  May  2,  1959. 

PROPOSAL,   NO.    1 

Proposal  No.  1  was  originated  by  Mable  B.  Whitehead,  San  Francisco  State 
College,  and  John  W.  Howe,  consultant,  Los  Angeles  County  Superintendent  of 
Schools  Office.  It  caused  a  great  deal  of  discussion  among  the  assembled  group 
but  was  ultimately  accepted  by  this  group  in  the  form  as  presented. 
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We  propose  the  encouragement  of  research,  coordination  of  findings,  dissemi- 
nation of  information,  and  the  provision  of  necessary  funds  to  implement  local 
school  district  programs  for  discovery,  medical  care,  and  special  education  ot 
children  (minors)  with  neurological  handicaps.  v.     ^  ^^^^ 

A.  Definition :  Neurologically  handicapped  children  (minors)  may  be  defined 
as  minors  with  neurological  handicaps  characterized  by: 

(1)  Perceptual  and  intellectual  difficulties  interfering  with  learning  or 
communication   (e.g.,  dysphasia,  dyslexia,  dysgrophia,  etc.)   and 

(2)  Behavior  difficulties  associated  with  lack  of  impulse  control  or  short 
attention  span; 

but  not  including  under  either  noted  item  those  children  who  are  primarily 
mentally  retarded   or   those  who  are  primarily  emotionally  disturbed  due  to 

factors  other  than  organic.  .  .  ,    ^     „a.. 

B  Financial  aspects:  The  financial  aspects  of  implementing  special  education 
school  programs  for  neurologically  handicapped  children  is  based  on  the  cost  ot— 

(1)  Additional  plant  facilities,  and 

(2)  Additional  professional  services. 

These  are  estimated  as  follows  :  ,  „.-<->, 

1  There  should  be  additional  plant  facilities  and  equipment:  classrooms  with 
one-wav  vision  screens  (so  that  visitors  do  not  have  to  interrupt  physically  upon 
highly  distractable  children)  with  private  work  stations  for  each  pupil ,  and 
with  supplies  and  equipment  for  teaching  and  special  perceptual  training  (e.g., 
visual,  auditory,  kinaesthetic  training  devices  and  materials). 

2.  Additional  professional  services  in  the  form  of  teams  : 

$8  000 
One  teacher,  full  time '^'  ^^ 

One  psvchologist,  part  time T~.~~~^".~ "i7.^TTr 

One  doctor  of  medicine,  part  time   (includes  pedriatrician.  neurologist,     ^  ^^ 

neuropsychiatrist,  etc.) 7"V~~~~^7.TCt.TiT^~ 

Ancillary    medical    services    (e.g.,    endocrine    assays,    electroencephalo-     ^  ^^ 

graphs,  etc.) ' 

Totals  per  year  per  team 20,000 

3.  Funds  should  be  distributed  at  the  discretion  of  the  individual  State  de- 
artments  of  education. 

4.  The  proportionment 
50  percent  State  subsidy. 


^^r  The^proport'ionme^t  should  be  a  50  percent  Federal  Government  subsidy  and 


PROPOSAL  NO.    2 

Proposal  No.  2  was  originated  by  Robert  E.  Foster,  cerebral  palsy  program 
Sonoma  State  Hospital;  Mable  B.  Whitehead,  San  Francisco  State  College;  and 
Robert  E.  Hall,  executive  director  of  the  Spastic  Children's  Foundation,  Los 
Angeles.     It  received  the  total  backing  of  the  section  in  the  form  as  presented 

We  propose  a  research  grant  to  study  continuous  care  needs  of  dependent 
handicapped  (including  the  severely  disabled)  who  find  as  unsmtable  the  exist- 
ing institutions  designed  for  the  mentally  retarded.         ^       ..^  .         ^p  Qf.:,t« 

A  There  should  be  pilot  studies  conducted  under  the  .lomt  auspices,  ot  State 
departments  of  health,  welfare,  education,  and  mental  hygiene. 

B.  It  is  estimated  that  a  research  grant  of  $35,000  per  annum  would  be 
Tipppggg^j'Y  for  such  a  study.  . 

The  director  of  the  study  would  be  chosen  from  one  of  the  four  departments 
as  referred  to  under  paragraph  A. 

1.  Breakdown  of  financial  obligations  :  ^^^,  annum 

Director  of  the  study '^-  __'  ^^ 

3  half-time  assistants -—r-'T-T ~~~~Z 

(There  should  be  one  person  from  each  of  the  three  remaining 
departments  listed  under  paragraph  A  who  would  be  available  tor 
this  study  on  a  half-time  basis  at  $5,000  per  representative  per 
annum.)        ,  ^  qqq 

Secretarial    assistance '"►000 

Travel "' 

^  Total 35,  000 

C  The  findings  of  the  above  studies  should  seek  to  indicate  directions  for  pro- 
viding continuous  care  with  determination  of  the  necessary  machinery  for  im- 
plementing the  recommendations. 
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D  It  is  desirous  tliat  these  studies  will,  in  Iheinselves.  pi-.-vidc  for  demonstra- 
tion projects  whieh.  in  turn,  can  study  wavs  and  means  f..r  prcvidin;;  '•'''f'""- 
ous  care  for  these  severely  physically  disabled  persons  for  ^vhom  n<.  local  facili- 
ties iu  keeping-  with  their  s<.cial  needs  are  availahle  within  their  <.Nvn  communi- 
ties. 

PKOPOSAL    NO.    ."i 

rropo^al  No  3  was  originated  and  developed  by  Miles  H.  Anderson  (Dr.), 
director  Prosthetics  Training,'  Education,  University  of  California  at  Los  An- 
geles- and  Robert  E.  Hall,  executive  director  of  the  Spastic  Children  s  iM.unda- 
tion  of  Los  Angeles.  It  met  with  the  unanimous  approval  of  the  assembled 
persons  in  the  form  as  presented :  ,   .      .    •  ^  *   ^     ^ 

We  proi>ose  that  j;rants-in-aid  be  olTered  for  professional  training  of  future 
prosthetists  and  orthotists. 

A  At  thi^  time  there  are  no  States  requiring  any  kind  of  educational  and/or 
professional  standards  for  individuals  wishing  to  engage  in  the  fabrication  and 
fitting  of  artifices,  limbs,  and  braces.  There  are  no  educational  institutions 
offering  organized  courses  of  instruction  leading  to  a  degree  or  a  certiheate  m 

either  of  these  tields.  ,     ,      i.,        -,       ,p         f  \.^^,^^ 

B  It  is  recommended  that  in  order  to  protect  the  health  and  welfare  of  handi- 
capped people  needing  prosthetic  or  orthotic  devices  and  to  further  the  rehabili- 
tation of  such  people,  funds  be  made  available  to  support  educational  programs 
leading  to  the  baccalaureate  degree  in  appropriate  and  educational  institutions. 

C  Finanical  support:  It  is  estimated  that  every  institution  would  need  ap- 
proximately $20,000  per  year  for  operational  support  and  an  eciual  amount  for 
training  stipends  each  year. 

Thi<^  would  mean  that  a  grant  of  .$40,000  per  year  to  a  properly  qualified 
educational  institution  would  allow  them  to  develop,  promote,  and  maintain  a 
program  in  training  prosthetists  and  orthotists.  _ 

I)  It  would  be  anticipated  that  a  properly  developed  program  in  a  well- 
organized  institute  could  become  self-supporting  within  a  period  of  approxi- 
mately 5  years. 

PROPOSAL  xo.  4 

Proposal  No.  4  was  originated  and  developed  by  Leon  Lefson  (Mr.),  chief, 
Bureau  of  Aid  to  Needv  Disabled.  State  Department  of  Social  Welfare.  Sacra- 
mento.    It  met  with  strong  approval  of  the  assembled  persons  in  the  form  as 

presented :  .  ,   ^  •  ^ 

There  is  an  apparent  need  for  additional  professional  personnel  to  provide 
counseling  services  for  parents  of  disabled  children  and  adults  (especially  when 
initially  confronted  with  the  problems  of  living  wath  a  disabled  child:  for  ex- 
ample, parents  of  new  born  and  recently  disabled  children)  and  for  children 
themselves. 

In  order  to  meet  this  need  we  propose — 

A.  The  granting  of  additional  funds  for  the  training  of  social  workers  and 
other  personnel  required  to  provide  counseling  services.  ( This  would  make  an 
extension  of  the  existing  National  Health  Institutes  scholarship  programs  and 
apportionment  of  funds  under  the  existing  enabling  legislation  for  the  training 
of  public  welfare  workers.) 

B.  We  recommend  apportionment  of  funds  in  an  amount  not  to  exceed  $..0,000 
for  each  State  willing  to  undertake  demonstration  projects  for  developing  use- 
fulness of  school  and  public  health  social  workers  to  serve  as  an  incentive  to 
local  school  districts  and  health  departments  . 

C.  These  funds  should  be  administered  jointly  by  the  State  Departments  of 
Public  Health,  Education.  Welfare,  and  Mental  Hygiene. 


PROPOSAL  NO.  o 


Proposal  No.  5  was  originated  and  developed  by  Frank  Risch.  I*li.  D.,  chief. 
Epilepsy  Rehabilitation  Service,  Veterans'  Administration,  Los  Angeles.  It 
met  with  majority  approval  of  the  assembled  group. 

We  propose  the  necessary  additional  funds  to  implement  further  utilization  of 
existing  vocational  educational  facilities  for  the  purpose  of  training  handicapi>ed 
people.  These  funds  should  be  channeled  to  the  local  school  district  through 
the  same  machinery  presently  provided  for  distributing  the  Smith-Hughes  and 
George-Barden  funds  for  the  support  of  vocational  education. 

The  amount  allocated  for  this  purpose  should  be  15  percent  of  the  allocation 
to  each  State  as  now  known  under  the  above-listed  laws.    The  establishment  of 
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State  policies  to  implement  this  program  should  be  a  jointly  cooperative  function 
of  the  State  boards  of  education  and  the  State  offices  of  vocational  rehabilitation 
services. 

PKOPOSAL,   NO.    6 

Proposal  No.  6  was  originated  and  developed  by  Harry  Lucas,  district  super- 
visor, Vocational  Rehabilitation  Service ;  Mary  Louise  Lee,  Morrison  Center  for 
Rehabilitation,  San  Francisco;  Miss  Ruth  Cook,  assistant  administrator,  May 
T.  Morrison  Rehabilitation  Center ;  and  Glenn  J,  McMullen,  disability  certifica- 
tion supervisor.  Vocational  Rehabilitation  Service,  Los  Angeles.  It  met  with 
the  majority  approval  of  the  assembled  group  in  the  form  as  hereby  presented : 

Since  lack  of  adequate  knowledge  of  the  capabilities  of  handicapped  workers 
is  one  of  the  major  blocks  in  moving  rehabilitees  back  into  the  productive  part 
of  the  community,  it  is  suggested  that  the  program  of  employer  education  be 
broadened  and  be  made  continuous  and  ongoing  in  order  to  foster  the  employ- 
ment of  the  handicapped  and  coordinate  activities  with  existing  agencies. 

This  might  logically  be  a  function  of  the  Department  of  Health,  Education 
and  Welfare.  Special  personnel  with  specific  duties  and  guidance  responsibili- 
ties should  be  provided  within  the  office  of  vocational  rehabilitation. 

We  propose — 

A.  There  be  one  person  in  each  State  coordinating  a  statewide  program  of 
employment  activities  and  employer  education. 

B.  There  be  one  counselor  in  each  district  office  designated  at  least  half  time 
to  implementing  planned  employer  education  and  responsibility  for  contacts. 

C.  It  is  estimated  that  the  total  cost  of  this  program  on  a  national  basis  would 
be  approximately  $11/2  million  based  on  1  coordinator  per  State  (50  coordina- 
tors) at  an  average  income  of  $7,500  per  annum  an  average  of  3  counselors  per 
State  (150  counselors)  at  an  average  income  of  $6,000  per  annum  with  travel, 
secretarial  assistance  and  recordation  utilizing  an  additional  $200,000  per 
annum. 

D.  The  cost  of  maintaining  such  a  program  should  be  borne  by  Federal  and 
State  apportionment. 

PROPOSAL  NO.   7 

Proposal  No.  7  was  originated  and  developed  by  Ralph  Worden,  M.D.,  chair- 
man, Department  of  Physical  Medicine,  University  of  California  Medical  School ; 
and  Dr.  Gregory  Bard,  chief.  Physical  Medicine  and  Rehabilitation,  U.C.  Medi- 
cal School.     It  met  with  unanimous  approval  of  the  group  as  hereby  presented : 

Since  special  education  and  rehabilitation  for  the  orthopedically  and  neurolog- 
ically  disabled  is  dependent  upon  specialized,  well-trained  personnel,  it  is  es- 
sential that  the  recruitment  of  and  training  of  such  personnel  be  given  top 
priority.  Therefore,  it  is  our  proposal :  That  grants-in-aid  be  provided  to  assist 
in  such  recruitment  and  training.  This  would  include  personnel  in  the  follow- 
ing categories: 

1.  Special  education  instructors. 

2.  Physicians,  as  specialists  in  rehabilitation. 

3.  Nurses,  as  specialists  in  rehabilitation  nursing. 

4.  Medical  social  workers. 

5.  Psychiatric  social  workers. 

6.  Rehabilitation  counselors. 

7.  Physical  therapists. 

8.  Occupational  therapists. 

9.  Speech  and  hearing  therapists. 

10.  Prosthetists. 

11.  Orthotists. 

These  grants  and  aids  should  be  made  available  to  teaching  institutions 
where  the  ability  to  train  in  the  specific  area  has  been  demonstrated  and  where 
the  financial  assistance  as  recommended  is  necessary  to  increase  and  maintain 
the  output. 

To  those  teaching  institutions  where  those  training  programs  not  now  in  exist- 
ence could  be  developed  because  of  demonstration  of  potential  in  the  desired 
areas  and  the  need  of  financial  assistance. 

This  program  could  be  brought  into  being  by  broadening  present  legislation 
(89-926)  as  it  applies  to  grants  to  State  educational  agencies  for  leadership 
training  in  the  education  of  mentally  retarded  children  to  include  the  personnel 
in  the  broad  areas  of  special  education.     Also,  the  apportionment  of  the  office 
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of  rehabilitation  as  it  applies  to  training  grants  for  rehabilitation  personnel 

should  be  increased.  ,  ,  .r 

We  feel  that  the  additional  linnncial  sni)port  needed  on  an  annual  basis  for 
-a  period  of  not  less  than  5  years  would  be  approximately  $2  million. 

PROPOSAL    NO.    8 

Proposal  No.  S  was  originated  and  developed  by  Miss  Helen  Desort,  teacher, 
Herbert  Hoover  School,  Stockton;  and  Mable  li.  Whitehead,  San  Francisco 
State  College.  It  met  with  the  majority  approval  of  the  assembled  group  m 
the  form  as  hereby  presented :  ,  ,  ^ 

Since  the  problems  faced  by  severely  disabled  people  seeking  employment  are 
difficult  and  complex,  we  feel  that  prevocational  and  vocati(jnal  guidance  is 
needed  at  an  earlier  age  than  now  provided  for  in  the  programs  operated  for 
the  disabled.    Therefore,  it  is  proposed  that — 

A.  l»resent  laws  be  revised  to  permit  coordination  between  State  vocational 
Tehal)ilitati()n  agencies  and  State  departments  of  education  and  local  education 
systems  so  that  prevocational  and  vocational  guidance  needs  of  special  education 
students  younger  than  16  years  of  age  may  be  met. 

B.  Provision  be  made  for  the  emi)loyment  of  liaison  or  coordinating  personnel 
in  district  offices  of  State  vocational  rehabilitation  services  to  work  with  special 
education  teachers. 

1.  It  is  estimated  that  the  cost  would  be  approximately  $800,000  per  annum 
for  such  additional  purposes  and  it  is  recommended  that  this  be  financed  by 
both  rehabilitation  services  and  local  school  districts,  e.g.,  much  as  are  the  costs 
financed  of  Crippled  Children's  Services  from  Federal  to  State  to  local. 

2.  It  is  further  recommended  that  there  should  be  provided  a  sum  of  approxi- 
mately $400,000  per  annum  for  stipend  and  scholarship  assistance  for  the 
training  of  such  vocational-educational  coordinators. 

PROPOSAL   NO.    9 

Proposal  No.  9  w^as  originated  and  developed  by  Mr.  Leon  Lefson,  chief, 
Bureau  of  Aid  to  Needy  Disabled,  State  Department  of  Social  Welfare.  It  was 
controversial  to  the  point  that  we  feel  it  necessary  to  record  the  vote  of  those  who 
were  not  officiating  and  who  were  present  for  a  voice  vote :  For,  12 ;  against,  4 ; 
declined  to  vote,  5.  The  major  controversy  ensued  over  sentence  2,  paragraph  3, 
which  has  been  underlined.  Sentence  3,  paragraph  3,  met  with  high  approval 
and  strong  recommendation  of  all. 

There  is  evidence  to  indicate  that  a  large  segment  of  the  American  population 
does  not  have  the  means  with  which  to  purchase  adequate  medical  care.  The 
rising  cost  of  such  care,  especially  in  catastrophic  illness,  means  that  medical 
indigence  is  no  lousier  limited  to  the  low^  income  groups. 

The  results  of  medical  neglect  are  found  in  all  income  groups  except  the  very 
highest  and  in  all  age  groups  especially  among,  but  not  limited  to,  the  aged. 
Voluntary  health  insurance,  and  important  source  of  coverage  for  many  individ- 
uals and' families,  cannot  do  the  job  for  those  unable  to  pay  for  comprehensive 
medical  care. 

Expense  seems  to  indicate  that  some  form  of  Federal  assistance  is  essential 
to  provide  adequate  medical  care  for  every  American  needing  such  care.  Such 
assistance  actually  might  be  best  provided  through  contributory  health  insurance 
under  the  FICA' program.  It  is  recommended,  however,  that  Congress  give 
continuing  study  to  the  basic  need  of  all  Americans  for  adequate  and  comprehen- 
sive medical  services. 

Report  of  Workshop,  Section  IV,  The  Chronically  III  and  Aging 

CHBONIC  disease  AND  THE  AGED 

I.  It  is  the  right  of  all  persons  to  have  sound  and  complete  basic  medical 
care,  including  the  use  of  modern  diagnostic  techniques  and  full  medical  treat- 
ment. Many  areas  of  the  West  do  not  adequately  meet  this  need.  We.  therefore, 
recommend  the  following  remedial  steps  by  appropriate  action  of  the  Federal 
Government : 
A.  Encouragement  of  development  of  State  and  local  services  by  providing: 
1.  Increased  funds  for  consultative  staff  and  services  by  estiiblished  agencies 
within  the  Department  of  Health,  Education,  and  Welfare  and  to  enable  the 
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Federal  Government  to  assist  States  in  research,  training,  and  sound  develop- 
ment of  facilities  and  services.    ( See  exhibit  1. ) 

2.  Educational  grants  to  institutions  and  stipends  to  students  to  encourage 
professional  training,  including  postgraduate  and  inservice  training,  with  pro- 
vision of  travel  funds  to  foster  educational  development  of  personnel  including 
those  in  remote  areas. 

3.  Grants  for  demonstration  medical  care  projects. 

4.  Funds  for  surveys  of  community  health  needs. 

B.  Provision  for  medical  services  for  the  chronically  ill  and  the  aged  through 
federally  supported  universal  health  and  hospital  insurance  including  all 
necessary  rehabilitation  services  for  the  chronically  ill  and  aged,  transportation 
for  care,  nursing  home  care,  and  other  aspects  of  medical  care. 

1.  The  group  is  in  favor  of  the  purposes  of  the  bill  known  as  rehabilitation 
for  independent  living,  but  it  would  recommend  integration  of  these  purposes 
into  legislation  for  comprehensive  services  for  chronically  ill  and  aged. 

2.  The  group  is  in  favor  of  the  purpose  of  the  bill  known  as  H.R.  4700, 
but  it  would  recommend  integration  of  its  major  provisions  into  legislation  for 
more  comprehensive  medical  services  for  chronically  ill  and  aged. 

II.  The  section  on  chronic  diseases  and  aged  further  accepts  the  concept  that 
comprehensive  medical  care  is  a  dynamic  process,  and  that  facilities  should  be 
developed  to  provide  multiple  services  to  meet  varying  needs  with  free  move- 
ment between  levels  as  required  by  the  patient's  medical  and  social  needs. 
Psychosocial  planning  should  be  provided  concurrently  with  medical  services  at 
all  levels. 

As  an  example  of  the  many  services  to  meet  varying  needs  of  the  chronically 
ill  or  aged,  recognition  should  be  given  to  the  fact  that  many  individuals  are  able 
to  achieve  maximum  rehabilitation  while  living  in  their  own  homes,  and  pro- 
grams should  be  developed  to  provide  necessary  home  care  services  to  make  this 
possible. 

We,  therefore,  recommend  that  the  Congress  appropriate  moneys  for  demonstra- 
tion grants  to  illustrate  and  implement  the  above  concept  in  metropolitan  and 
rural  area  by  establishment  of  those  projects  that  would  be — 

A.  Integrated  with  ongoing  services  where  such  exist. 

B.  Develop  methods  to  strengthen,  define,  and  extend  outpatient  services. 

C.  Include  provisions  for  training  personnel  who  would  take  responsibility 
for  staffing  similar  services  in  other  communities. 

III.  Productive  leisure  time  activity  is  of  major  importance  to  the  chronically 
ill  and  the  aged.  We,  therefore,  recommend  that  the  Congress  appropriate 
moneys  for  demonstration  grants  to  illustrate  and  implement  the  above  concept 
in  metropolitan  and  rural  areas  by  establishment  of  those  projects.  Funds  for 
development  and  support  of  these  facilities  should  be  made  available  to — 

A.  Integrate  with  ongoing  services  where  such  exist. 

B.  Develop  methods  to  strengthen,  define  and  extend  productive  leisure  time 
activities. 

C.  Include  provisions  for  training  similar  services  in  other  communities. 

D.  Develop  standards  for  facilities  and  personnel. 

IV.  The  committee  recommends  provision  for  a  broad  range  of  out  of  home 
care  facilities,  including  mortgage  insurance  for  construction  of  low  cost  com- 
mercial nursing  homes,  and/or  sheltered  residence  for  the  aged  under  standards 
as  established  by  the  Division  of  Housing  for  the  Elderly  within  the  Federal 
Housing  and  Home  Financing  Agency  with  appropriate  standards  for  service 
to  residents. 

V.  There  is  confusion,  multiplicity  and  overlapping  of  laws,  rules,  and  eligibil- 
ity requirements  at  many  levels  of  administration.  We,  therefore,  recommend 
that: 

A.  The  Department  of  Health.  Education,  and  Welfare  be  directed  to  develop 
procedures  with  a  high  degree  of  cooperation  and  coordination  among  sections  to 
integrate  existing  and  future  programs  and  program  objectives  and  to  stand- 
ardize methods  and  reports  to  implement  services. 

B.  That  the  Department  of  Health.  Education,  and  Welfare  review  operations 
to  assure  development  of  appropriate  functions  in  appropriate  sections  of  the 
agency. 

C.  The  Department  of  Health,  Education,  and  Welfare  should  be  directed  to 
review  eligibility  criteria  within  the  Department  to  eliminate  arbitrary,  un- 
necessary, and  capricious  disparities  which  impede  the  effective  utilization  of 
services  or  which  hinder  the  speed  with  which  persons  can  obtain  services,  in 
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order  to  avoid  the  deteriorative  effects  of  delay  in  the  rehabilitation  of  those 
persons. 

EXHIBIT   NO.    1 
CHRONICALLY    HJ.    AM)    TIIK    AG  IXC 

1.  There  is  need  for  Federal  auf^inentation  ■)!'  salaries  and  expenses  for  u 
researcli  and  deiuonslration  project,  in  each  State  or  major  i)oi)ulation  area  in 
the  rej?ion,  involving  niirsin.u:  homes,  chronic  diseast'  hosjiiials,  and  iiniv(Mvsities. 
This  would  entail  an  approjjriat ion  of  from  $7r(.()(l()  to  S;iO(),()()()  for  cacli  project. 

2.  There  is  need  for  additional  grants  to  universities  for  sliort-tcrm  institutes 
in  postgraduate  upgrading?  of  rehahilitation  personnel  working  with  the  aging 
and  chronically  ill.  including  medical  doctors,  nurses,  counselors,  community 
agency  directors,  etc.  At  least  10  institutes  costing  $10,000  each  would  be  re- 
quired. The  money  to  cover  travel,  stipends,  honorariums,  printing,  mailing 
exi^nses,  etc. 

8.  There  is  need  for  Federal  support  for  a  minimum  of  10  special  dt^nonstra- 
tion  projects  for  selected  services  and  clinics,  such  as  diabetes  clinics,  glaucoma 
clinics,  heart  evaluation  clinics,  work  evaluation  clinics,  etc.  Cost  would  be 
$50,000  each. 

4.  Continued  support  is  not  considered  in  above  recommendati<»ns,  but  it  is 
recognized  that  for  maximum  benefits  continued  sui)pf)rt  would  be  necessary. 

5.  There  is  need  for  additional  staff  at  the  regional  level  of  the  Office  of  Vo- 
cational Rehabilitation  as  follows : 

A.  Research  consultant  (including  salary,  secretary,  and  travel) $20,000 

To  consult  with  State  and  community  agencies  on  development 
and  research  into  the  needs  of  aging  and  chronically  ill. 

B.  Training  consultant    (including  salary,  seceretary,  and  travel) 20,000 

To  negotiate  with  State  agencies  and  universities  on  personnel 
training  for  rehabilitation  and  treatment  of  aging  and  chron- 
ically ill. 

C.  Facilities  consultant  (including  salary,  secretary,  and  travel) 20,  WO 

To  consult  with  sheltered  workshops,  rehabilitation  centers, 
State  agencies,  and  communities  on  development  and  mainte- 
nance of  sheltered  facilities  and  other  necessary  services  for 
the  aging  and  chronically  ill. 

The  additional  staff  for  the  regional  office  to  total  $60,000  for  each  of  the  nine 
regions. 


April  7,  1960. 
U.S.  House  of  Representatives, 
Committee  on  Education  and  Labor, 
Subcommittee  on  Special  Education, 
Special  Education  and  Rehabilitation  Study, 
Washington,  D.C. 

Honorable  Sirs  :  As  cochairman  for  the  workshop  on  chronic  disease  and  the 
aged  recently  held  in  San  Francisco,  it  was  my  function  to  permit  this  group  of 
talented  and  knowledgeable  people  to  express  their  best  thoughts  concerning 
the  problems  of  this  study.  Their  product  is  directed  to  you  in  the  form  of  a 
report  from  the  workshop. 

I  feel,  however,  that  I  should  file  with  you  a  minority  report  embodying  my  ob- 
servations as  a  physician  closely  associated  with  the  problems  of  the  chronically 
ill  and  the  aged. 

My  experience  has  shown  that  eligibility  requirements,  particularly  relating  to 
age,  type  of  disability,  and  residency  status  are  frequently  artificial  and  differ 
so  much  between  agencies  that  the  patient's  needs  may  not  be  met  promptly 
because  of  artificial  regulations  of  this  kind. 

I  do,  however,  endorse  the  traditional  American  philosophy  that  those  who 
have  medical  needs  which  they  are  incapable  of  meeting  with  their  own  re- 
sources should  be  cared  for  by  whatever  plan  is  available.  We  should  not  con- 
fuse the  terms  "need"  and  "desire"  or  "needful"  and  "desirable."  Medical  in- 
digency should  be  the  basic  requirement  for  eligibility.  ^Medical  indigency  does 
not  necessarily  imply  financial  indigency.  Certainly  it  is  the  American  concept 
that  man's  dignity  is  maintained  by  the  right  to  care  for  oneself  and  one's  de- 
pendents if  it  is  possible  to  do  so. 
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Insofar  as  the  medical  services  for  the  chronically  ill  and  aged  are  concerned, 
this  is  but  one  of  several  basic  problems  that  will  be  discussed  at  the  President  & 
nonference  on  Aarin?  in  1961  and  the  recommendations  from  that  meeting  should 
be  used  to  give  direction  to  improvement  of  care.  Surely  the  information  bemg 
rollected  bv  vour  study  group,  used  in  conjunction  with  that  obtained  at  tne 
President's  Conference,  should  permit  the  development  of  a  comprehensive  pro- 
gram to  meet  the  many  needs  of  these  groups,  not  only  so  far  as  health  is  con- 
cerned but  in  the  equally  important  area  of  housing,  food,  and  general  support 
Bills  H  R  3465  and  H.R.  4700  will  tend  to  further  fragment  services  without 
really  meeting  some  of  the  more  serious  needs  of  these  citizens. 

If  insurance  is  to  be  planned  for  the  aged  covered  by  social  security  it  could 
be  handled  through  insurance  programs  similar  to  those  now  required  for  hed- 
eral  employees,  thus  preserving  the  independence  of  tne  citizen  ^    ,     .         , 

All  of  us  who  deal  with  misery  and  deprivation  every  day  feel  strongly 
that  comprehensive  legislation  should  be  devised  to  begin  to  solve  these  prob- 

^T  aoTeeXnpletefy  with  the  recommendation  of  the  workshop  that  strong  Fed- 
eral support  be  given  for  demonstration  projects,  the  «^PP«f ,  ^f  ^eac^^^^ 
stitutions  to  encourage  professional  training,  and  stipends  to  both  undergraa- 
uate  and  graduate  students  to  give  us  the  people  needed  to  work  with  the  multi- 
ple problems  of  chronic  disease  and  the  aged.  Certainly  we  will  need  the 
contributions  of  imagination  and  skill  from  all  kinds  of  professional  persons. 

Every  effort  should  be  made  to  interest  and  involve  persons  from  special  fields 
including  public  administration,  architecture,  the  social  sciences  and  so  forth. 
Sincerely  yours,  Elizabeth  Austin,  M.D. 

Report  of  Workshop,  Section  V,  Mental  Retardation 

FOREWORD 

Workshop  charge  :  Each  group  is  expected  to :  .  . 

(a)  Identify  problems  and  unmet  needs  in  their  particular  region,  giving 
substantial  supporting  evidence  that  the  problems  and  needs  exist. 

(b)  Make  specific  recommendations  for  legislation,  indicating  estimates 
of  costs,  administration  of  programs,  etc. 

States  included  :  Arizona,  California,  Hawaii,  Nevada. 

Total  population :  15  million.  ,   ..       .  •  ^  tt  .-c /lp;o  Afin  • 

Conservative  estimate  of  mentally  retarded  population  m  region  II  is  450,000  , 

^r  notf  he?e  Tat' wfdeVlt  with  mental  retardation  as  an  ''umbi^lla  t.rm'^ 
without  reference  to  use  of  terms  like  mental  deficiency  or  other  subdefinition^ 
"Mental  retardation  is  a  chronic  condition  present  from  birth  or  early  childhood 
and  characterized  by  impaired  intellectual  functioning  as  ^^f^'^J^^^^J'^^!^^^^: 
ardized  tests.  It  manifests  itself  in  impaired  adaptation  to  the  daily  demands 
of  the  individual's  own  social  environment.  Commonly  these  patients  show  a 
slow  rate  of  maturation,  physical  and/or  psychological,  together  with  impaired 

^^"smI tiTs^and^de^^^  of  the  group  are  based  on  an  intelUgence  quotient 

'"''The'froupTelting  in  San  Francisco  established  four  basic  philosophical  prin- 
ciples on  which  it  proceeded : 

1.  Keep  the  mentally  retarded  person  in  the  community. 
9    The  family  is  the  recognized  basic  unit  in  the  application  of  evalua- 
tive  educative,  and  habilitative  services  for  the  mentally  retarded  Person. 

3 '  The  acceptance  of  and  provision  for  services  for  the  mentally  retarded 
person  is  a  community  responsibility  during  his  lifetime.  ,  .^^^^„^  f^^^, 

4.  The  mentally  retarded  are  more  like  other  people  than  different  from 
them. 


1  A  renort   of  the  Califo-nia  Department  of  Mental  Hygiene  suggests  that  as  of  1975 
thert  will  be  642:000  mentally  retarded  in  that^  State   compared  to  390  000  at  present.     Of 
thesl.    68,000   will  be    "dependent";    140,000   ;^trai"able'';   and   434,000      educa^^^^^^ 
nnnnlfltinn    of   Pallfornia  in   1975  is   estimated  between  17   and  20  million,      increase   m 
?e?centage  is  dStoiScreised  population,  improved  medical  care,  and  change  m  morbidity 

""""a  Group  for  the  Advancement  of  Psychiatry.  "Basic  Considerations  in  Mental  Retarda- 
tion :   A  Preliminary  Report,"  No.  43,  December  19o9. 
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To  implement  these  principles  it  is  essential  that  there  be : 

1.  Provision  of  jideciuate  services  Tor  the  ineiitaily  retarded  person  at  the 
community  level ;  and 

2.  Coortlination  of  availal)Ie  connnunity  resources.^ 

The  group  discussed  seven  broad  areas  of  need.  There  were  as  follows, 
according  to  priority : 

1.  Di;ign(^sis,  evaluation  and  ongoing  developmental  services  for  mentally 
retarded  children  and  adults. 

2.  Kecruitment  and  training  of  professionals, 

3.  Coordination  of  services  to  imi)lement  evaluation,  training,  and  luibilita- 
tiou  of  the  child. 

4.  Preparation  of  young  mentally  retarded  adults  for  employment  in  the 
conmiunity  and  sheltered  worUshoits. 

T).  Community  planning  and  attitudinal  problems  of  the  community. 
(J.  Itesearch. 

7.   Information  exchange:   this  was  a   specific  referral   to  the   need   for 
standai'dized  I'ecords,  health  and  scholastic,  for  handicapped  children  on  a 
nationwide  basis. 
The  discussion   which  followed  quickly   reduced   these  seven   areas    to    ii\e, 
namely : 

1.  Diagnosis,  evaluation  and  ongoing  developmental  services  lor  mciilally 
retarded  children  and  adults. 

2.  Recruitment  and  training  of  professionals,  especially  in  the  fields  of 
social  work,  psychology,  education  and  rehabilitation  cotmseling,  with 
emphasis  on  inservice  training, 

3.  Preparation  of  young  mentally  retarded  adults  for  employment  in  the 
community  in  secondary  schools  and  in  sheltered  workshops,  as  well  as 
sheltered  employment. 

4.  Research  :  medical,  social,  and  psychological. 

5.  Community  planning. 

The  remaining  three  areas  either  did  not  involve  Federal  action  and/or 
financial  support  or  were  subsumed  under  the  five  which  were  retained. 

In  the  discussion  which  followed,  evidences  of  the  diverse  characteristics  of 
the  region  were  recognized  as  underlying  the  discussions  in  every  area  of  con- 
cern.    Some  characteristics  which  would  be  obvious  in  regional  planning  were : 
A  few  large  metropolitan  centers. 

Some  small,  well-integrated  and  stable  communities  far  from  large  cities. 
Communities  of  perhaps  30,000  population  which  are  serving  rural  and 
suburban  populations  of  many  thousands  more. 

Large  rural  areas  of  sparse  population,  located  far  from  sources  of  poten- 
tial service. 

Small  communities  isolated  by  geographical  location  or  weather 
conditions. 

Communities  which  historically  accept  some  major  responsibility  for  the 
mentally  retarded  as  opposed  to  those  unused  to  this  concept. 
Diversified  transportation  patterns. 
Transient  armed  services  populations. 
Transient  migratory  workers. 
Of  the  present  population  of  450,000  mentally  retarded  in  region  II,  we  recog- 
nized that  the  following  is  true :  15,750  are  severely  retarded  and  totally  de- 
pendent, 49,500  are  moderately  retarded  and  trainable,  and  447,750  are  mildly 
retarded  and  educable. 

AREAS    OF    CONCERN    AND    CONCLUSIONS 

Area  I:  Diagnosis,  evaluation,  and  developmental  services 

Need. — The  team  approach  of  using  appropriate  disciplines— medical,  social, 
and  psychological — in  evaluating  retarded  children  and  adults  and  in  providing 
accompanying  parent  cotmseling  while  close  relationship  with  existing  commu- 
nity resources  is  maintained. 

The  present  Federal  program  of  establishing  and  stimulating  establishment 
of  diagnostic  centers  is  inadequate.  The  need  for  this  comprehensive  service 
is  basic  to  economically  sound  education  and  habilitation  services. 


3  Cf .  McBrido,  Donahoe.  "1950  Report  of  the  .Joint  Interim  Committee  on  the  Education 
and  Rehabilitation  of  Handicapped  Children  and  Adults,"  California  Legislature.  (See 
addendum.) 
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rSTstTw^Lh^rrfldrnfellfSS-centers  for  evaluating  mentally  re- 
tarderchiWren  and  adults  and  to  otter  family  counseling  with  foUowup  referral 
to  other  appropriate  services^  ,         ^^^  medical  (pediatrician, 

.e^oTotlTpsycMa  rist)  social  wLI 'psychological,  and  rehabilitation  counsel- 
taTprSL'nlothTr  needed  professions  such  as  nursing,  education,  and  yar- 
Si^^ecialized  -dleal  ms»s  would  e  drawn  rn  --u  re«Jp„,,«„,^, 
,nSTSer  eyen  fhougrthe  poputation  of  the  community  per  se  might  oe 
Z^U^  ^rorided  approprllte  disciplines  were  available  or  could  be  made  avail- 

''";'orde?toX"uaTe  the  potential  of  the  retarded  person  properly  and  par- 
ticipate in  a P7/»f,V",reS-l^^^^^^^^^  Of  his  health,  intelligence, 

^^cIT'th^tttag'^oT'SicrirordTe  int^ an  appreciation  and  command  of 
the  res'ou'rcefayailable  in  the  community  to  meet  the  -giv.dua^  ne~d 

-  aZor^lVr  tTf^g^S  tt-  ef  "  V«  £t^^^^^^^ 
^Thr{stnUSThat"yfflc\:?t\^sTn"^^^^^^^^^ 

Siu^y^^sfrrbV^hT^^^^^^^^^ 

ScSe:ftottsoftuSLVan?eyipnien,.transpo^^^^^^ 

'^The  group  felt  strongly  that  while  a  f^'"  >"'jS   «  f^tl'^ogSL  f^r^h^^^ 
ernment  is  tadicated   perhaps  similar  to  the  i^^^  ^^P^^^. 

'J^'^i'l'^tZSr'r^^c^^^-^s  se^rvVes'to  Sclude,  st^ciflcally.  the  mentally 
"^frf^^tooes-Not  only  does  the  center  provide  the  necessary  team  approach, 
--    5«  nYak«:  other  ™.y  '— "^ob^.tiv.^^^^^ 

to  *cariy  out  the^short-  and  long-range  plans  for  the  'f  "^'"^l^fased  on 

ZZJi.  Thf  rterTe^r?nVSe'^ear  wTerl;  th^oo^^nS  com- 
T3fB=ft\;^ferrcrs^t1n?n^^^^^^^^^^^^^  facets  of  r. 

B 'Expand  provisions  of  crippled  chUdren's  services  to  '>»^l°de  the  menta^^^^ 
refarded^so  that  the  team  approach  ^}f^}^^l^^^l^^'^^,;^^l^l  "'  ''""°  ' 
-Tfl  uTrSar^TSeTcy'^lif  thX^nlS  ffTe'Sfh  ?o?=osis.  evalua- 
"•S-  ^AUrd'rppr?^n%"  t^sir  voStSnafrgrcrto  mclude  services  to 
S'SrSTri^l..-eXTan^^^^^^^^^^^ 
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betweeu  300  and  500  could  be  employed  in  the  connnunity  if  a  livinj?  situation 
were  provided.  The  concensus  of  opinion  was  that  h^^islation  in  the  order  of 
the  IIill-Fof?arty-Elliott  so-called  Indei)endent  Livinj^  Bill  is  timely  and  sound. 

Area  II:  Recruitment  and  trainint/  of  proft'HHionulH 

Need. — Professionals  in  a  variety  of  disciplines  are  needcMl,  both  on  a  service 
level  and  in  leadership  positions.  This  would  include  public  health  nurses, 
social  workers,  medical  people.  The  need  for  si)ecial  education  teachers  and 
vocational  counseling;  exi)erts  at  the  secondary  school  level  was  esi>ecially 
stressed. 

Pnxjram. — Provide  scholarships  and  fellowshii)s  to  train,  on  a  priority  basis, 
(1)  classroom  teachers,  (2)  leaders  in  sujiervisory  administration  in  the  held 
of  mental  retardation,  and  (3)  rehabilitation  counselors  for  the  secondary  and 
adult  school  ])r(>,m-anis. 

It  was  recommended  : 

(1)  Increase  number  of  scholarships  to  five  times  as  many  as  are  now  avail- 
able. One  liroup  member  in  charjLce  of  teacher  training  estimated  that  he  could 
have  used  oO  grants  this  year  to  meet  best  the  needs  of  applicants  for  his  pro- 
gram ;  he  received  10. 

(2)  Increase  number  of  fellowships  for  leadership  training  by  10  times  the 
number  presently  available. 

(3)  Provide  inclusive  training  courses  on  rehabilitation  counseling,  e.specially 
for  counselors  at  the  secondary  school  level. 

(4)  Provide  grants-in-aid  for  professional  training  in  the  field  of  mental 
retardation  to  medical  personal,  social  workers,  visiting  nurses,  etc.  as  part  of 
the  total  rehabilitation  approach. 

(5)  Continue  and  step  up  general  teacher  recruitment  for  all  areas  of  study, 
since  stimulation  of  this  kind  will  also  help  the  field  of  mental  retardation. 

Adranfaf/eft. — This  program  best  furthers  community  and  school  responsibility 
in  handling  its  own  problems  in  this  area ;  however,  Federal  aid  in  the  initial 
push  is  needed  to  attract  people  to  this  field. 

Area  III:  Preparation  of  yomig  adults  for  employment  in  the  community  or  in 
sheltered  icorlcshops 

Need. — 1.  Coordination  of  the  secondary  special  education  and  training  pro- 
grams with  vocational  rehabilitation  services. 

2.  Development  of  sheltered  workshops  for  testing,  evaluation,  and  training 
of  mentally  retarded  adults  and  provision  of  employment  in  sheltered  setting  in 
keeping  with  the  broadly  rehabilitative  concept  of  the  independent  living  pro- 
posals of  H.R.  3465  as  introduced  by  Hon.  Carl  Elliott. 

Program. — 1.  Establish  field  consultants  in  the  U.S.  OflBce  of  Vocational  Re- 
babilitation ;  they  would  be  specialists  in  problems  of  the  severely  handicapped 
person  whether  mentally  retarded,  emotionally  disturbed,  neurologically  dam- 
aged, etc. 

2.  In  line  with  provisions  of  H.R.  3465.  provide  sheltered  workshops,  where 
the  need  is  demonstrated,  for  the  purpose  of  rehabilitation. 

3.  Increase  Federal  funds  available  to  State  vocational  rehabilitation  agen- 
cies to  serve  specifically  those  persons  who  would  not  meet  the  criterion  of 
vocational  rehabilitation,  but  might  profit  from  this  service  to  the  extent  of 
being  able  to  leave  an  institution,  relieve  an  attendant  at  home,  or  give  such 
relief  to  sorely  pressed  families  as  to  strengthen  family  capabilities  in  dealing 
with  the  problem. 

4.  Drop  the  age  limit  for  permissive  vocational  services  to  at  least  14  so  that 
young  adults  will  realize  the  greatest  possible  benefits  from  school  while  reach- 
ing toward  realistic  future  goals. 

Area  IV:  Research 

Need. — To  encourage  and  supi>ort,  especially  in  longitudinal  studies  and  in 
prevention,  research.  Medical,  social  and  psychological  research  have  si)ecific 
bearings  on  improved  methods  of  education  and  more  productive  vocational 
training.     Existing  studies  are  continually  opening  up  new  horizons  of  hoi>e. 

There  is  also  a  need  for  more  specific  knowledge  on  teaching  and  training 
methods  with  young  retardates,  predictive  techniques  relative  to  vocational 
goals  and  training  methods  relative  to  more  productive  work.  Underlying  these 
specifics  are  a  need  for  a  vast  amount  of  research  in  prevention  and  basic 
knowledge  about  mental  retardation, 
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Two  recent  break-throughs,  one  relating  to  phenylketonuria  as  a  cause  of 
mental  retardation  and  the  other  in  the  isolation  of  a  genetic  factor  in  mongol- 
ism, are  the  two  greatest  medical  discoveries  in  this  field  in  recent  times.  The 
group  wished  to  memorialize  the  Federal  Government  to  the  effect  that  research 
thinking  and  research  projects  in  mental  retardation  will  give  the  greatest  hope 
for  the  future  in  the  light  of  the  present  birth  rate. 

The  vast  number  of  research  studies  which  might  profit  all  of  mankind  (not 
just  the  obviously  handicaped)  are  indicated  in  the  definitive  resume  Mental 
Su'bnormality  by^  Drs.  Masland,  Sarasen,  and  Gladwin.  Here  are  indicated 
some  of  the  huge  gaps  in  our  knowledge  in  medicine  and  the  social  sciences. 
Why  and  how  of  brain  function  are  among  the  great  mysteries  still  unknown, 
to  man. 
Area  Y :  Community  planning 

The  group  felt  that  total  community  planning  is  a  sensitive  relationship  be- 
tween Federal,  State  and  local  authorities  and  that  sound,  total  communitj^ 
organization  must  be  implicit  in  any  program  whether  it  be  a  grant  for  a  work- 
shop or  support  funds  for  special  needs.  Hence,  the  following  needs  are  ar- 
ticulated without  specific  suggestions  for  implementation,  with  some  exceptions. 

Establish  a  study  commission  on  mental  retardation  (HEW)  or  provide  funds 
for  regional  studies. 

Establish  a  consultant  on  mental  retardation  in  the  U.S.  Oflace  of  Vocational 
Rehabilitation. 

Aid  in  establishment  of  residential  schools  in  rural  areas  with  a  program 
which  would  provide  that  students  could  return  to  their  own  homes  on  week- 
ends and  for  vacation  periods. 

Study  means  of  reinforcing  existing  programs  of  diagnosis,  counseling,  resi- 
dential care,  recreation,  etc. 

Provide  a  plan  for  emergency  beds :  Families  who  manage  most  of  the  time 
are  seen  to  encounter  bankruptcy  as  a  result  of  emergency  problems.  Inves- 
tigate a  plan  for  catastrophe  insurance. 

Establish  national  standards  for  institutions,  private  and  public. 

It  was  felt  that  information  centers  would  serve  to  educate  the  community 
and  help  to  change  attitudes,  as  well  as  give  real  service  in  coordination  of 
community  programing. 

Encourage  labor  unions  to  determine  realistic  means  of  offering  job  oppor- 
tunities to  the  mentally  retarded. 

Establish  pilot  projects  in  residential  facilities  for  adults  who  can  use  the 
community;  this  is  equally  needed  by  those  who  first  take  independent  jobs, 
but  are  not  ready  for  independent  living  and  by  those  who  will  remain  in. 
sheltered  workshoi3s  for  the  rest  of  their  lives. 

Strengthen  social  security  benefits. 

Encourage  the  American  Bar  Association  to  set  up  legal  counseling  on  an 
ability-to-pay  basis  for  the  mentally  retarded  and  their  families. 

Establish  fellowships  for  recreation  specialists  who  would  work  with  the 
mentally  retarded.  Encourage  the  concept  of  integration  of  recreation  facili- 
ties where  feasible. 

GENEEAL    OBSERVATIONS 

The  following  were  general  comments  made  during  the  course  of  the  2-day 

workshop.  , ,       -,     ^  ^.  ^       -x-,       i       4.- 

The  intelligence  quotient  is  no  longer  considered  static  and  with  education 
and  habilitation  services  the  functional  I.Q.  often  can  be  raised.  With  the 
raising  of  the  I.Q.,  the  individual  becomes  more  feasible  for  partial  or  total 

self-support.  ,^        ^  ,„     •     ,  i       ^• 

When  mental  retardation  is  a  secondary  problem  to  severe  physical  handicap, 
we  often  see  the  phvsical  needs  being  met :  when  mental  retardation  is  primary, 
the  child  or  adult  is  turned  away  from  services— public  and  privat^-for  ameli- 
oration of  minor  physical  defects  on  the  basis  of  the  retardation.  The  time 
has  come  to  clarify  our  thinking. 

Mental  retardation  is  a  symptom  which  calls  for  the  whole  team  approach 
in  order  to  get  a  true  diagnostic  picture. 

Social  adjustment,  including  opportunities  for  community  living,  work,  recrea- 
tion, medical  and  dental  care,  must  be  conceived  as  an  integral  part  of  habili- 
tation and  rehabilitation.  ^       ,  .     .  , 

The  question  was  posed  to  the  group  of  means  of  achieving  economy  by 
elimination  of  duplication  of  services.     It  was  unanimously  agreed  that  this 
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problem  does  not  obtain  in  the  iield  (jf  mental  retardation  since  current  services 
are  so  tentative.  On  the  other  side  of  the  soin,  all  agreed  that  sul.stitnti<.n  of 
preventative  and  reliahilitative  measures  for  some  services  which  are  now 
considered  necessary  should  result  in  saving's  (.f  hu^M-  proportions  in  tlie  future 
I.e.,  institutional  care  to  be  supplanted  by  all  the  implications  of  independent 
livinij  legislation. 

I-\    CONCLUSION 

Miss  Mary  Switzer,  Chief  of  the  U.S.  Office  of  Vocational  Kehabllltation  in 
a  paper  recently  quoted  Goethe  : 

"Thou  mighty  among  the  sons  of  earth 
Build  it  anew.     In  thine  own  soul  l)uild  it  once  more  • 
P.egin  a  new  life's  course  with  clear  vision 
Sing  to  the  world  a  new  song." 

The  group  expressed  gratitude  for  the  opportunity  offered  by  the  '>  days  of 
the  workshop.  In  looking  within  themselves  for  some  of  the  answers  to  ques- 
tions posed,  members  of  the  group  found  resources  and  knowledge  which  thev 
themselves  had  not  wholly  recognized.  They  brought  forth  their  own  contribu- 
tions, shared  material  and  the  sharing  became  a  creative  experience 

Hence,  the  worksh(jp  served  a  dual  purpose:  that  of  reflecting  local  needs 
to  the  Congress  and  that  of  being  a  renewing  experience  for  those  who  par- 
tJciuated  so  that  they  go  back  to  their  jobs  with  new  vigor  and  enthusiasm 

Two  major  conclusions  emerged  from  the  process  of  sharing : 

1.  We  are  not  using  the  present  community  to  its  fullest  potential,  but 

2.  In  order  to  do  this,  a  new  element  is  necessary:  large-scale  imple- 
mentation of  the  essential  ingredients  for  independent  living.  Tlie^e  are 
as  we  have  said,  diagnosis,  family  counseling,  education,  recreation  work 
training,  job  placement,  resident  facilities  and  modification  of  the  emo- 
tional climate  of  the  community  toward  acceptance  of  the  indivdual  who 
is  "different." 

The  group  expressed  gratitude  to  Congressman  Graham  Barden  and  his 
committee  for  their  accomplishments  in  helping  the  handicapped  person  fulfill 
his  true  role  in  the  community.  The  group  also  expressed  pleasure  at  bein^' 
involved  m  the  complex  study  which  Congressman  Carl  Elliott  and  his  ^ulj- 
committee  have  undertaken. 


ADDENDUM   A 


Martin    Levine,    Ph.D., 
Margarete  Connolly. 

Cochairmen,  Works Jtop  5. 


Motivated  m  part  by  humanitarian  impulses  and  in  part  by  the  recognition 
of  the  high  cost  of  outmoded  methods  of  institutional  care  or  isolation  within 
the  community  and  aided  by  new  insight  and  understanding  of  the  problems 
and  potentials  of  the  mentally  retarded,  legislators  have,  in  recent  year*; 
supported  extension  and  improvement  of  educational  progi-ams  for  the  ^^iitally 
retarded.  *  *  *  ' 

Much  the  same  as  the  so-called  normal  person,  the  mentally  retarded  de- 
velops physically  with  his  chronological  age.  and  with  his  development  comes 
changes  m  his  physical,  educational  and  social  needs.  This  chan^in"-  pattern 
of  needs  suggests  a  continuity  based  upon  developmental  processes^  *^-   * 

The  following  statements  are  submitted  either  as  established  general  prin- 
ciples of  social  behavior  or  of  social  needs  : 

1.  As  children,  the  mentally  retarded  and  their  parents  are  entitled  to  com- 
petent unbiased  medical  and  psychological  diagnostic  service. 

2.  Families  of  mentally  retarded  children  should  have  competent  coun^^eMii'- 
and  guidance  to  aid  them  in  the  acceptance  and  the  fulfillment  of  their  respon*^ 
sibihties  to  their  children  and  other  members  of  their  families  when  needed 
to  avoid  the  development  of  unhealthy  attitudes  within  the  home 

3.  Parents  have  an  obligation  to  provide  for  their  children  and  M'hen  possible 
and  desirable  should  not  be  deprived  of  the  privilege  of  having  thei  chihlren 
with  them. 

4.  When  circumstances  are  favorable,  both  the  parent  and  child  nnke  '-et^er 
social  and  psychological  adju.stments  when  the  child  is  in  the  home 

5.  There  is  a  wide  range  of  individual  difference  among  the  mentallv  re- 
tarded as  there  is  among  persons  of  normal  intelligence.  ^  The  mentallv  re- 
tarded are  more  like  persons  of  normal  mental  abiltv  than  thev  are  different 
from  them. 


1650  SPECIAL    EDUCATION    AND    REHABILITATION 

6.  As  children  they  are  entitled  to  education  opportunities  to  the  extent  that 
they  are  capable  of  benefiting  from  them.  ,  .^,  i^  ^^r. 

1.  As  adolescents  they  have  the  same  basic  needs  as  other  young  people  for 
social  contact  and  opportunity  for  social  development. 

8  As  chronological  adults  they  have  the  right  to  engage  m  the  maximum 
constructive  self-directed  activity  of  which  they  are  capable. 

9  The  mentally  retarded  are  entitled,  within  their  capacity,  to  all  the  gratifi- 
cations and  satisfactions  enjoyed  by  persons  of  normal  mental  abilites. 

10  Individual  behavior  is  modifiable.  To  a  great  extent  behavior  is  learned 
and  under  conditons  favorable  for  learning  vocational  and  other  appropriate 
behavior  can  be  learned  by  the  mentally  retarded.  .     .     ,     ^  n^v,     ^ 

11  Vocational  and  other  behavior  appropriate  to  chronological  adulthood  can 
be  acquired  through  social  learning  and  imitation  in  settings  adjusted  to  the 
level  of  the  individual's  capacity.  _  .     ^,        ,         -it  -^i, 

12.  The  mentally  retarded  tend  to  learn  most  efficiently  when  dealing  with 
concrete  specific  materials  and  situations.  ,.,,,.    ^.     ^ 

13  Measures  of  mental  capacity  alone  may  not  be  valid  or  rehable  indicators 
of  vocational  adjustment.  Beyond  a  critical  minimum,  additional  increments 
of  intelligence  appear  to  be  less  significant  than  motivation,  maturity,  social 
competence,  independence  and  desirable  work  habits.  ^      ^x^^ 

14  Tn  order  to  build  motivation  and  to  provide  a  frame  of  reference  foi  the 
appropriateness  of  behavior,  it  is  necessary  that  the  mentally  retarded  have  a 
goal  for  the  concept  of  "self".  The  mentally  retarded  person  is  more  likely  to 
behave  as  an  adult  if  he  sees  himself  as  an  adult. 

15  The  maintenance  of  a  mentally  retarded  child  or  adult  in  his  home  and 
community  is  far  less  costly  to  the  State  than  institutional  care. 

Source  •  McBride-Donahoe  :  1959  Report  of  the  Joint  Interim  Committee  on  the 
Education  and  Rehabilitation  of  Handicapped  Children  and  Adults  California 
Legislature,  Sacramento,  Calif.  

Report  of  Workshop,  Section  VI,  Emotional  and  Behavior  Problems 

Cochairmen:  Dr.  Maurise  Grossman,  psychiatrist,  Palo  Alto,  Calif.;  Mr.  Max 

Cochran,  superintendent  of  schools  Tulare,  Calif. 

Recorders:  Mr.  Raymond  W.  Craig,  U.S.  PubUc  Health  Service,  San  Francisco, 

Calif. ;  Dr.  Arne  Nixon,  assistant  superintendent,  Tulare,  Calit. 

introductory  statement 

During  the  entire  time  that  the  participants  in  section  6  were  together,  their 
discussions  focused  on  problems  of  special  education  and  rehabihtation  of  the 
emotionallv  maladjusted.  Many  unmet  needs  were  identified  during  thei.e 
discussions  and  there  was  general  agreement  among  the  participants  that  the 
unresolved  problems  of  emotional  maladjustment  constitute  one  of  America  s 
most  profound  social  burdens.  Underscoring  the  complexity  of  the  problems  and 
the  importance  of  such  deliberations  as  these  were  statistics  which  were 
presented  to  the  group  and  which  indicated  that  mental  illness  today  fUs  moie 
than  one  out  of  each  two  hospital  beds  in  this  country.  It  was  stated  that  at 
least  one  out  of  every  ten  persons  in  the  Nation's  population  today  is  suffering 
from  some  form  of  mental  illness,  which,  in  most  cases,  is  not  being  treated 
Cited  also  were  the  results  of  a  recent  California  school  study  which  found  that 
one-half  of  1  percent  of  the  California  school  population  was  so  seriously  mal- 
adjusted emotionally  that  they  could  not  be  helped  and  consequently  were  unable 
to  attend  school  at  aU.  An  additional  5  to  8  percent  of  the  pupils  were  tound 
to  be  unable  to  function  in  school  unless  they  could  receive  specialized  psychiatiic 
hell)  Ud  to  20  percent  of  the  children  were  found  to  have  some  emotional  mal- 
adjustment problems  which  indicated  the  need  for  help.  These  figures,  of  course, 
relate  only  to  the  school  population.  But  the  problem  is  indeed  much  broadei 
In  scope  than  simply  one  which  affects  only  the  school  It  reaches  out  into 
the  total  community  and  it  touches  many  lives,  both  directly  and  mdiiectly. 

On  the  first  day,  discussions  related  primarily  to  problems  of  special  educa- 
tional programs  for  the  emotionally  maladjusted.  On  the  second  day  the 
emphasis  shifted  to  considerations  of  rehabilitation  programs  on  a  commumiy- 
wide  scale.     Three  basic  questions  were  considered  during  the  discussions: 

A.  What  resources  exist  currently  in  special  education  and  rehabilitation. 

B.  How  are  these  current  resources  being  utilized? 

C.  What  additional  or  new  resources  are  needed? 
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It  was  atrreed  that  the  total  poj)iilatioii  of  ihc  ooniitry  would  be  considered 
with  special  emphasis  upon  the  pr(tl)leiiis  of  children  and  certain  areas  of  the 
adult  population.  There  was  a  feeling  of  deep  concern  reKardinj;  the  role  of 
the  schools  since  it  was  reco^mi/ed  that  at  any  ^'iven  time  the  scho<jls  do  have 
under  their  jurisdiction  a  larjre  majority  of  the  children  and  youth  of  the  com- 
munity. Therefore,  the  identitication  of  children  with  emotional  problems 
and  the  provision  of  services  to  meet  their  needs,  either  a.s  i)art  of  the  school's 
own  pro^'ram  or  in  cooperation  with  other  community  and  {rovernmculal  a;:cncie.s. 
are  considered  to  be  major  responsibilities  of  the  .scho(ds. 

SOME    GENEllAL    IMPLICATIONS    HKOAKDI.VO    KULCATIOX AL    AM)    UF.II  Alill.n  A'l  IO.\     PIlO- 
GIOVMS    FOlt    THE    EMOTION A1>I.Y    DlSTURIiKI) 

It  was  ajrreed  that  althou^'h  special  educational  facilities  are  important, 
simply  to  c(msider  such  facilities  for  children  with  emotional  and  behavior 
problems  oidy  begins  to  touch  upon  the  total  problem  and  may  actually  obscure 
many  other  important  aspects  of  it  which  need  to  be  identihed  and  met.  Pro- 
grams that  focus  only  upon  the  activities  of  the  schools  soon  find  themselves 
in  trouble.  It  is  quite  generally  recognized  that  if  the  schools  are  to  educate 
such  individuals,  their  concerns  must  quickly  begin  to  reach  out  into  the  total 
community.  The  schools  must  be  aware  of  the  behavior  and  emotional  problems 
of  children  in  their  full  scope  and  with  [(articular  reference  to  ways  in  which 
such  problems  are  deeply  rooted  in  the  families  and  conununities  in  which  these 
children  live.  It  was  felt  by  all  that  any  efforts  to  separate  special  education 
facilities  and  programs  from  considerations  of  the  total  asjjccts  of  the  problem 
were  doomed  to  failure.  Repeated  testimony  was  given  concerning  children  who 
had  been  identified  as  having  emotional  problems  and  wliose  parents  had  been 
brought  in  by  the  schools  only  to  discover  that  no  resources  existed  to  which 
the  children  and  their  parents  could  be  referred  for  help.  Any  spet-ialized  edu- 
cational facilities  that  the  schools  might  be  able  to  offer  to  emotionally  disturbed 
children  under  such  circumstances  simply  will  not  be  sufficient  to  deal  realis- 
tically with  the  situation,  for  the  emotional  problems  of  children  cannot  be  iso- 
lated from  the  problems  and  needs  of  their  families.  Repeated  references  were 
made  to  this  point.  Special  mention  was  made  of  communities  where  it  had 
been  found  that  6  percent  of  the  families  represented  up  to  90  percent  of  the 
emotional  maladjustment  and  behavior  problems  at  school ;  frequently  these 
problems  represent  antisocial  behavior  that  gets  into  the  legal  machinery  of 
the  community,  chronic  illnesses  that  invade  the  health  resources  of  the  com- 
munity, and  welfare  problems.  Any  evaluation  of  the  problem,  therefore,  re- 
quires an  evaluation  of  the  whole  family  setting  and  an  exploration  of  all  ave- 
nues of  family  pathology.  Considerations  of  it  must  incorporate  a  community- 
wide  approach.  This  becomes  particularly  important  when  it  is  understood  that 
the  emotionally  disturbed  child  is  often  a  product  of  emotional  problems  of  a 
sort  in  its  parents  and  that  often  the  young  child's  emotional  problems  become 
even  greater  when  he  reaches  adolescence  and  the  secondary  school.  Indeed 
the  problem  does  not  terminate  with  the  high  school  when  the  child  is  no  longer 
required  to  attend.  Such  children,  in  turn,  have  families  and  children  of  their 
own,  and  the  problems  perpetuate  themselves. 

The  workshop  participants  were  unanimous  in  their  agreement  that  problems 
of  emotional  maladjustment  must  be  approached  wherever  the  first  symptoms 
of  family  pathology  present  themselves  and  that  programs  for  the  prevention 
and  treatment  of  these  problems  must  be  flexible  enough  so  this  can  be  done. 
Whenever  any  member  of  a  family  comes  to  the  attention  of  any  agency,  all 
aspects  of  the  situation  should  be  investigated.  Frequently,  it  was  pointed  out, 
an  early  recognition  of  such  problems,  coupled  with  adequate  treatment  pro- 
cedures, can  minimize  the  problem.  IVIany  mildly  maladjusted  children,  if 
recognized  early  and  given  adequ;ite  help  through  school  guidance  services  and 
through  whatever  specialized  medical  or  social  agencies  are  indicated,  can  be 
helped  in  regular  school  classrooms. 

SPECIFIC    PROBLEMS    RELATIXG    TO    SPECIAL    EDUCATION 

As  the  workshop  participants  discussed  programs  and  \^"ays  of  working  most 
effectively  in  the  education  of  the  emotionally  maladjusted  child,  many  problems 
began  to  be  identified  in  relation  to  present  school  practices.  Some  of  these  are 
included  here : 

A.  The  schools  lack  adequate  counseling  and  psychological  con.sultancy  serv- 
ices for  dealing  with  the  needs  of  these  children.     It  was  felt  that  even  elemen- 
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tary  schools  need  a  guidance  department  that  is  staffed  by  specialists  such  as 
psychiatrists,  psychologists,  physicians,  social  workers,  and  counselors.  These 
specialists  need  to  be  available  to  provide  : 

1.  Consultation  services  to  teachers  and  administrators. 

2.  Diagnostic  studies  of  children  v^^ho  are  having  emotional  problems. 

3.  A  treatment  program  for  those  children  and  their  parents  whose  prob- 
lems are  such  that  such  services  will  be  more  readily  acceptable  from  the 
schools. 

B.  The  schools  presently  lack  the  kinds  of  flexible  educational  programs  which 
are  thought  to  be  necessary  in  meeting  more  adequately  the  needs  of  emotionally 
disturbed  children.  Thought  to  be  effective  and  needed  are  such  things  as 
special  classes  of  limited  size,  partial  day  attendance,  home  teachers,  remedial 
programs  for  special  educational  deficiencies,  and  adult  education  programs. 
Such  programs  are  expensive  and  have  to  be  built  to  the  specifications  of  local 
needs.  Funds  on  the  local  levels  simply  do  not  exist  for  supporting  these  needs. 
And  it  must  be  pointed  out  here  that  many  such  proposals  as  those  indicated 
here  are  still  very  much  in  the  experimental  stage  and  we  do  not  know  the 
extent  of  their  applicability  to  specific  situations.  They  should  be  subjected 
to  careful  evaluation  procedures  to  determine  their  practicality  and  value.  Cer- 
tainly it  is  recognized  that  almost  any  specialized  programs  of  any  nature 
involve  considerable  excess  costs.  The  programs  of  special  education  for  the 
emotionally  disturbed  are  no  exception.  Reports  from  communities  where  such 
modified  programs  have  been  undertaken  verified  this  fact. 

C.  While  it  was  recognized  that  emotionally  disturbed  children  may  at  times 
be  grouped  in  special  small  groups  (i.e.,  for  group  therapy),  it  was  generally 
felt  that  the  problems  of  these  children  probably  could  be  met  most  effectively 
in  regular  classrooms  rather  than  by  isolation.  But  such  children's  problems 
cannot  be  met  in  regular  classes  unless  the  schools  can  look  forward  to  smaller 
class  loads  than  many  now  are  carrying.  If  teachers  in  regular  classes  are 
to  identify  children  with  emotional  problems  and  to  catch  many  of  the  early 
borderline  cases,  they  must  function  in  a  classroom  environment  where  the  en- 
rollments are  small  enough  so  they  can  get  to  know  children  and  their  family 
backgrounds.  And  if  such  teachers  are  to  function  in  assisting  such  children 
to  make  more  satisfactory  personal  and  social  adjustments,  they  must  be  able 
to  work  with  the  children  individually  and  in  small  groups.  The  importance  of 
the  individualized  student-teacher  contact  must  be  recognized  and  maintained 
if  the  needs  of  children  are  to  be  met.  It  is  naive  and  unrealistic  to  talk  about 
such  a  personalized  relationship  when  class  enrollments  continue  to  soar.  In 
many  communities  the  shortage  of  moneys  for  education  on  local  levels  offers 
no  other  alternatives. 

D.  One  of  the  complex  problems  faced  by  the  schools  is  how  to  secure  the 
services  of  competent,  sensitive,  and  highly  trained  classroom  teachers  and  who 
are  willing  to  work  with  these  children.  Not  only  is  it  important  that  local 
communities  be  able  to  recruit  such  teachers  and  to  interest  them  in  this  spe- 
cialized aspect  of  education,  but  it  is  equally  as  important  that  they  receive  the 
finest  possible  training  for  their  jobs.  And  once  such  highly  qualified  teachers 
(who  indeed  are  important  for  all  children)  have  been  recruited  and  trained, 
adequate  provision  must  be  made  to  compensate  them  for  their  services  m  terms 
of  both  status  and  monev  so  they  will  continue  in  their  positions.  The  education 
of  children  simply  must  not  be  entrusted  to  incompetent,  poorly  trained  teachers 
for  whom  teaching  represents  a  final  professional  choice  among  the  professions. 
In  some  cases  the  teachers  will  need  to  be  additionally  compensated  for  their 
increased  responsibilities  and  training.  Here  also,  local  communities  are  finding 
it  diflicult  to  support  such  excess  costs.  Some  school  systems  are  trying  to  pro- 
vide some  limited  additional  amounts  of  money.  In  most  instances  the  problems 
simply  are  not  being  met  on  local  levels.  _ 

E  At  the  present  time  most  schools  lack  adequate  inservice  programs  for 
teachers  on  all  levels  and  relating  to  all  aspects  of  mental  health.  Additional 
monevs  for  such  programs  is  needed.  Research  to  determine  increasingly  effec- 
tive procedures  also  is  needed.  Preservice  programs  of  teacher  education  need 
to  be  studied  carefully  to  determine  if  they  cannot  be  made  more  effective  m 
enabling  prospective  teachers  to  have  better  insights  into  the  adjustment  prob- 
lems of  children  and  how  to  deal  with  them.  .,.^11 

F    At  the  present  time  the  schools  lack  access  to  adequate  specialized  help 

^  outside  of  their  own  agency.     In  some  communities  there  is  limited  access  to 

psychiatric  consultation  for   children   with  problems.     In  many   others,   none 

exists.     This  is  particularly  true  in  the  rural  areas.     But  even  m  the  metro- 
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politan  centers  like  San  Francisco,  it  was  indicacd  that  frtMiucntly  it  takes  up 
to  2  years  from  the  time  sdiool  jj^uidance  services  roler  a  cliiid  to  community 
clinics  for  .Dsycliiutric  services  uniil  the  child  is  linally  admitted  for  cousultati<m 
and  treatment. 

G.  In  conuuon  with  all  of  th€  other  community  agencies,  the  schools  indicated 
a  deep  concern  for  the  necessity  of  developing  closer  coordination  and  more 
effective  comunication  with  all  the  other  agencies  who  are  involved  in  problems 
of  diagnosing  and  treating  any  aspects  of  emotional  disturbance.  This  was 
considered  to  be  one  of  the  greatest  unmet  needs.  In  some  communiLies  attempts 
have  been  made  to  set  up  coordinating  councils  of  health  and  social  agencies. 
Where  these  do  function,  they  appear  to  be  most  helitful.  i'.ut  again  the  prob- 
lenjs  of  limited  funds  and  specialized  i>ersonneI  makes  it  difficult  to  expedite 
the  formation  and  functioning  of  such  councils. 

H.  Concern  was  expressed  by  several  individuals  that  the  Nation  must  look 
with  increasingly  thoughtful  consideration  at  the  schools  and  to  deline  more 
carefully  what  their  educative  and  social  roles  are  to  be.  Traditionally  the 
schools  have  not  assumed  any  responsibilities  for  the  education  and  welfare  of 
children  liefore  the  age  of  5  or  even  0.  In  some  States  like  California,  the 
school  legally  has  no  jurisdiction  over  a  child  until  he  has  reache^l  the  com- 
pulsory school  age  of  8  years.  Yet,  it  is  accepted  that  basic  patterns  of  per- 
sonality development  are  being  established  long  before  the  age  of  5.  Several 
members  of  the  group  expressed  deep  concern  over  the  fact  that  society,  in  effect, 
is  assuming  little  or  no  responsibility  for  the  growth  and  development  of  many 
hundreds  of  thousands  of  children  prior  to  this  age  and  who  are  living,  in  many 
instances,  under  conditions  of  gross  neglect,  indifference,  and  want.  In  some 
sections  of  the  Nation,  community  programs  of  nursery  school  education  and 
day-care  centers  have  been  established  to  care  for  such  children  long  before 
they  are  ready  to  go  to  school.  Much  remains  to  be  dehned  in  this  area  in  terms 
of  philosophy  and  programs.  Problems  of  adolescence  in  terms  of  school-leaving 
ages  also  came  in  for  considerable  discussion.  Much  research  into  more  effec- 
tive school  programs  is  needed.  Too  many  of  these  young  people  are  leaving 
school  as  quickly  as  they  have  reached  the  age  where  compulsory  school 
attendance  laws  no  longer  apply  to  them.  Too  many  others  are  being  suspended 
and  expelled  from  schools  even  prior  to  that  time  because  they  are  not  having 
their  needs  met  by  the  schools  and  are  unable  to  conform  to  the  standards  of 
behavior  and  scholarship  expected  hy  the  schools.  If  such  young  persons  are 
not  already  involved  with  various  social  or  custodial  agencies  in  the  comnninity, 
they  frequently  become  so  involved  very  quickly.  Most  of  them  are  unable  to 
secure  useful  employment  because  of  their  youthful  age,  lack  of  specialized  skills, 
or  emotional  problems.  Ways  need  to  be  found,  both  within  the  schools  and  in 
the  communities,  for  channeling  their  potential  antisocial  tendencies  into  con- 
structive and  worthy  personal  and  social  channels. 

I.  The  schools  need  to  be  able  to  look  toward  the  time  when  they  are  able  to 
provide  more  adequate  educational  programs  involving  parents  and  other  com- 
munity lay  resources.  This  relationship  seems  essential  if  they  are  to  work 
together  effectively  in  the  educating  of  children.  There  is  at  the  present  time 
a  great  need  for  the  expansion  of  such  activities  and  projects  as  cooperative 
nursery  schools,  parent  education  programs  and  even  for  group  therapy  activi- 
ties for  some  selected  parents.  There  are  very  real  present  needs  (and  advan- 
tages) for  involving  parents  as  volunteers  in  various  aspects  of  school  programs. 
Not  only  will  such  involvement  provide  needed  services  for  the  schools  but  it  will 
also  make  the  community  and  the  parents  more  realistically  a  part  of  the 
schools'  programs.  Again,  local  comnmnities  lack  the  necessary  funds  for 
expediting  and  coordinating  such  broadened  programs  of  community-school 
cooperation.  And  funds  are  needed  also  for  conducting  pilot  studies  on  com- 
munity levels  of  new  and  creative  ways  in  which  such  programs  can  function 
most  effectively. 

J.  Concerns  were  indicated  by  some  members  of  the  group  that  ways  needed 
to  be  found  whereby  each  community  could  explore  needs  and  resources  both 
within  the  school  and  community  for  the  prevention  and  treatment  of  emotional 
and  behaviorial  problems  of  children,  including  more  effective  case-finding 
procedures  in  both  school  and  community.  Local  surveys  need  to  be  made  to 
determine  unmet  needs.  Such  surveys  need  to  be  concerned  with  both  the  range 
of  problems  and  the  criteria  being  used,  in  case  finding.  Thus  attention  would 
be  directed  to  those  children  who  might  be  missed  as  special  services  become 
available  for  their  care. 
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K  Not  only  does  the  curriculum  of  teacher  education  programs  need  to  be 
studied  and  evaluated  to  determine  if  and  how  teachers  can  become  more 
effective  in  the  guidance  of  emotionally  maladjusted  children,  but  even  the 
curriculum  of  the  secondary  and  elementary  schools  needs  to  be  explored  to 
determine  if  there  are  more  effective  instructional  procedures  and  curricular 
experiences  which  can  be  included  in  the  school  programs  and  which  will  foster 
the  development  of  better  mental  health  practices  for  children. 

L  It  is  recognized  that  more  adequate  community  resources  for  the  care  and 
education  of  certain  disturbed  children  must  be  provided.  Community-based 
pilot  studies  need  to  be  carried  on  to  determine  more  conclusively  what  the 
nature  and  extent  of  such  facilities  is  to  be  if  they  are  to  be  most  effective.  At 
this  time  it  is  believed  that  certain  kinds  of  residential  facilities  need  to  be  pro- 
vided for  those  children  whose  emotional  and  behavior  problems  are  so  severe 
that  they  cannot  be  helped  in  schools  as  they  are  presently  organized.  Such 
facilities'  also  would  be  available  to  children  who  have  had  to  be  removed  from 
their  families.  Certainly  they  need  to  be  conceived  of  as  more  than  custodial 
and  need  to  be  operated  on  a  therapeutic  community  basis,  including  school 
experiences.  Representatives  of  the  departments  of  corrections  indicated  that 
a  few  such  limited  facilities  do  exist  in  some  communities  for  older  boys  but 
that  there  is  a  great  unmet  present  need  for  such  facilities  for  younger  children 
from  the  ages  of  6  to  13.    Such  facilities  are  indicated  also  for  girls,  particularly 

for  older  girls.  .  ^  .  .^. 

The  emphasis  on  adequate  psychiatric  consultation  procedures  was  a  persistent 
one  throughout  the  discussions.  The  question  was  asked  :  "How  well  do  psychia- 
trists render  such  consultancy  services?  How  effective  are  they?"  The  dis- 
cussants indicated  that  such  psychiatric  effectiveness  varied  widely  as  they 
judged  it.  It  was  concluded  that  psychiatrists  also  have  their  limitations  m 
specific  situations.  It  was  indicated  also  that  much  of  the  training  of  psychia- 
trists is  such  that  it  orients  them  chiefly  to  the  treatment  of  specific  psychiatric 
disorders  However,  when  they  do  work  with  schools  and  departments  of  edu- 
cation and  can  apply  their  psychiatric  knowledge  to  these  special  needs,  their 
services  take  on  increased  value.  It  was  felt  that  psychiatrists  can  function 
most  effectivelv  within  a  setting  such  as  that  provided  by  the  schools  when 
they  work  not  on  a  basis  of  treating  individual  children  or  their  families  but 
rather  when  they  can  work  with  the  teachers,  counselors,  and  schools'  psycholo- 
gists in  helping  these  school  personnel  deal  with  the  children  and  their  families. 
Emphasized  again  at  this  point  was  the  importance  of  having  sufficient  flexibility 
in  all  such  programs  so  that  services  are  equally  available  to  people,  regardless 
of  age  or  specific  circumstances.  The  problems  are  complex  and  highly  inter- 
related ones  and  the  professional  workers  need  to  have  freedom  to  follow  what- 
ever direction  they  take. 

SPECIFIC  PROBLEMS  RELATING  TO  REHABILITATION 

In  one  subgroup,  rehabilitation  for  emotional  and  behavior  problems  was  con- 
sidered in  three  categories :  .  .  4. 

1.  Purely  medical  with  emphasis  on  psychiatric  disorder  but  increasing  request 
for  emphasis  on  emotional  behavior  aspects  of  chronic  disability  of  all  sorts. 
The  other  extremes  were  the  rehabilitation  problems  where  the  individual 
comes  to  attention  through  antisocial  behavior  and  the  legal  machinery.  Here  it 
was  pointed  out  that  the  individual  needs  apart  from  protection  of  society 
again  is  an  area  to  be  considered  in  rehabilitation.  Once  this  aspect  is  con- 
sidered this  individual  in  principle,  follows  the  same  line  of  approach  with  the 
same  problem  faced  in  a  rehabilitation  of  the  medical  casualty.  In  between 
are  a  large  group  who  comes  to  the  attention  of  the  community  neither  by  reason 
of  a  medical  problem  or  anv  social  problem  but  who  have  social  family  difiiculties. 
However,  it  was  agreed  that  the  approach  to  this  group  would  be  essentially 
like  that  of  the  other  two.  Basically  they  would  first  be  a  need  for  assessment 
or  diagnosis  of  the  problem  and  again  the  emphasis  was  on  a  familywide  basis 
as  well  as  the  individual  himself.  Once  this  assessment  was  made  the  need  for 
corrective  or  treatment  measures  would  have  to  be  considered.  Usually  at  the 
end  of  this  phase,  the  problem  of  returning  the  individual  or  as  preferred  termi- 
nolosy  "restoration"  of  the  individual  to  community  on  a  fimctioning  basis  was 
a  major  aspect  of  the  problem  of  rehabilitation.  By  restoration  we  did  not  mean 
merely  the  return  from  an  institution,  a  hospital,  a  home  or  an  institution 
for  corrective  procedures  such  as  a  penitentiary.     Even  if  the  individual  has 
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not  been  in  any  such  institutions  tliere  is  still  need  for  steps  to  turn  him  for 
function  in  his  place  in  society.  In  all  fields  it  was  pointed  out  that  the  prob- 
lem of  this  restoration  was  in  proportion  to  the  def^rtn;  in  which  the  individual 
had  been  removed  from  the  conununity  in  the  first  place.  In  view  of  the  fact 
that  one  of  the  major  problems  of  rehabilitation  is  tlie  return  of  the  individual 
or  the  restoration  of  the  individual  to  functioning  and  tliat  this  return  is  in 
proportion  geometrically  ratioed  to  the  extent  to  which  he  han  been  withdrawn 
from  the  conununity.  It  was  re<'onunende(l  that  any  procedures  in  the  total 
rehabilitation  or  treatment  i)roblem  should  kee|>  in  mind  avoiding;  withdrawing 
and  removing  the  individual  from  his  family,  conuiuniity,  or  activity  as  far  as 
possible.  For  that  reason,  any  activity  involved  with  emotional  and  behavior 
problems  should  concentrate  most  of  all  of  keeping?  the  individual  with  his 
family  if  at  all  possible;  that  it  should  be  done  in  such  a  way  that  time  invohed 
is  at  a  minimum  and  if  possible,  as  close  to  his  home  as  possible  ^geographically. 

In  consideration  of  rehabilitation  particularly,  again  the  question  of  psy- 
chiatric role  is  brought  up  again  with  the  empliasis  on  the  fact  that  much 
more  is  expected  of  the  psychiatric  than  can  be  reasonably  asked  for  based 
on  what  the  phychiatrist  has  to  offer.  Secondly,  emphasis  was  placed  on  the 
fact  that  in  general  his  training  is  not  geared  to  the  rehabilitative  process  it- 
self. It  was  brought  out  that  there  is  considerable  resistance  in  rehabilitation 
areas  to  working  with  emotional  and  behavior  disorders  based  on  the  phe- 
nomena that  prognosis  cannot  be  made  as  readily  with  individuals  who  have 
emotional  and  behavior  problems  as  can  those  with  physical  disabilities.  The 
treatment  procedures  occupy  a  small  part  of  the  life  pattern  of  the  client 
and  many  factors  are  involving  the  client  in  his  home,  in  his  community  (  and 
even  in  the  hospital  if  he  is  hospitalized)  that  may  run  counter  to  the  ther- 
apeutic efforts  of  the  treatment  i)rogram  itself.  This  is  a  major  factor  that 
makes  this  prognosis  almoist  impossible  to  be  made.  ^Nlost  programs  for  re- 
habilitation specify  that  a  prognosis  must  be  made  by  the  medical  specialist 
with  time  limits  and  employability  limits  predicted.  It  was  recommended,  in 
considering  rehabilitation  of  the  emotional  and  behavior  disorders,  there  be 
a  waiver  of  this  factor  because  an  honest  psychiatrist  will  always  have  to 
say  he  cannot  make  such  a  prediction.  However,  the  needs  for  safeguards 
in  terms  of  standards  and  probabilities  for  rehabilitation  were  emphasized 
also.  It  was  on  this  basis  that  increased  emphasis  was  placed  for  the  need 
for  training  programs  and  research  programs  preferably  in  university  centers 
where  the  review  and  control  of  the  program  can  be  determined  on  a  research 
basis  and  at  the  same  time  where  personnel  involved  in  rehabilitation  can 
come  for  training.  Spot  workshops  between  rehabilitation  and  mental  health 
agencies  were  discussed.  It  was  pointed  out  that  they  do  have  a  long-range 
value  in  stimulating  ideas  and  creating  attitudes,  so  that  the  work  in  the  field 
of  rehabilitation  can  grow.  However,  these  are  so  infrequent  that  they  should 
be  augmented  by  training  programs  that  are  constantly  ongoing  in  university 
centers.  This  would  be  particularly  needed  for  States  such  as  Arizona  and 
Nevada,  possibly  Hawaii,  who  would  not  have  all  the  facilities  for  such  a 
broad-range  program  :  that  it  encompasses  family  approach  in  the  conmiunity- 
wide  effort  in  rehabilitation  of  the  emotional  and  disturbed  problems.  Tliere 
is  need  for  an  interstate  agency  that  would  utilize  training  facilities  in  one 
State  for  the  benefit  of  communities  in  other  States  in  support  of  rehabilitation 
programs. 

As  the  group  considered  the  various  aspects  of  rehabilitation  programs  re- 
lating to  the  emotionally  maladjusted,  many  problems  and  unmet  needs  were 
identified  and  were  similar  to  those  which  had  been  identified  by  the  educat(n*s. 
Members  of  the  State  Vocational  Rehabilitation  Agency,  for  example,  pc»inted 
out  that  very  frequently  their  problems  in  vocational  rehabilitation  are  in- 
finitely more  complex  than  just  helping  individuals  who  have  suffered  piiysical 
disablement ;  almost  always  such  problems  are  deeply  rooted  in  emotional 
considerations  also.  "When  an  individual  has  suffered  the  loss  of  a  limb, 
for  example,  the  problems  of  rehabilitation  are  infinitely  greater  than  simply 
finding  him  a  job  which  he  is  able  to  do  with  this  disability. 

Identified  as  persistent  problems  in  the  area  of  rehabilitation  were  such 
problems  as  the  following  : 

(a)  Agencies  concerned  with  rehabilitation  too  frequently  do  not  have  any 
contact  with  individuals  until  they  are  adults.  The  California  State  agency, 
for  example,  does  not  provide  services  for  individuals  until  they  have  reached 
the  age  of  IG.     By  this  time  it  is  often  too  late  to  deal  with  many  of  the 
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profound  problems  of  emotional  maladjustment  which  such  handicapped  indi- 
viduals may  have  developed,  and  too  often  the  prognosis  is  quite  pessimistic. 
(6)  Lack  of  funds  makes  it  impossible  for  such  agencies  to  follow  up  in- 
dividual cases  long  enough  or  intensively  enough  to  do  an  effective  job.  Lack 
of  facilities  and  trained  personnel  simply  do  not  exist  in  a  realistic  ratio  to 
the  number  of  clients  being  serviced  and  recidivism  becomes  a  major  problem. 
The  caseload  of  a  vocational  counselor  in  California  approximates  90  clients 
and  he  has  approximately  $20,000  to  provide  special  services,  including  psy- 
chiatric treatment,  for  these  clients.  It  becomes  an  exceedingly  limited  pro- 
gram in  too  many  instances.  At  the  present  time  local  communities  are  as- 
sisting with  these  problems  according  to  varying  degrees.  Such  facilities  as 
halfway  houses,  day  and  night  hospitals,  sheltered  and  terminal  workshops, 
friendship  clubs,  and  therapeutic  communities  are  being  sponsored  on  local 
levels.  The  effectiveness  of  such  projects  needs  to  be  studied  more  objectively 
in  various  community  settings  and  when  it  is  determined  which  projects  are 
most  effective,  provisions  need  to  be  made  for  the  expansion  of  such  facilities. 
Several  participants  felt  that  new  and  fresh  approaches  to  the  problems  of 
postdischarge  clients  need  to  be  thought  out  and  used  experimentally.  For 
example,  it  was  suggested  that  counseling  services  on  a  nonauthoritarian  basis, 
different  than  those  provided  by  a  parole  officer,  for  example,  and  more  like 
those  which  are  provided  by  Alcoholics  Anonymous  might  be  very  helpful  to 
many  troubled  individuals  and  could  do  much  to  alleviate  the  strains  on  present 

(0)  A  need  exists  not  only  for  more  specialized  personnel  but  also  for 
better  qualified  personnel.  Only  such  persons  are  able  to  carry  out  adequately 
the  complex  functions  required  in  rehabilitative  counseling.  Considerable  re- 
search and  carefully  documented  experience  is  needed  to  determine  realistic 
workloads  for  such  persons,  and  of  course  such  questions  can  be  answered 
only  after  responsible  agencies  have  answered  the  prior  question  as  to  just 
what  is  meant  by  vocational  rehabilitation  or  by  rehabilitation  in  any  sense.  In 
at  least  the  one  subgroup  it  was  felt  that  the  goal  was  not  one  of  maximum 
rehabilitation  so  much  as  it  was  one  of  optimum  rehabilitation  to  an  extent 
that  would  permit  an  individual  to  function  well  enough  to  be  reasonably 
happy  and  able  to  exist  as  a  productive  member  of  society.  Such  levels  of 
functioning  need  to  be  more  carefully  defined  and  only  then  can  we  begin  to 
build  more  realistic  programs  of  rehabilitation.  It  was  generally  felt  that  the 
community  at  large  has  responsibilities  for  identifying  and  setting  up  a  net- 
work of  health,  welfare,  counseling,  and  employment  services  which  will  insure 
for  each  individual  basic  opportunities  essential  to  his  living  and  development. 
Certainly  these  should  include  family  service  agencies  to  provide  marital  coun- 
seling, treatment  of  problems  involving  parent-child  relationships,  care  and 
counseling  for  unwed  mothers;  ancillary  services  should  include  provisions 
for  foster  home  placement,  homemaker  services,  and  psychological  and  psy- 
chiatric consultancy  services  as  needed.  These  should  also  include  such 
considerations  as  the  following :  „      ., 

1.  More  effective  child  guidance  clinics,  with  emphasis  on  a  total  family 
approach  need  to  be  provided  at  all  levels  and  they  need  to  be  equipped  to 
provide  both  guidance  and  care. 

2.  Inpatient  facilities  in  at  least  some  of  the  general  hospitals  need  to  be 
made  available  for  children  and  adolescents  who  are  too  ill  to  profit  from 
other  programs.  Treatment  programs  need  to  be  developed  in  the  State 
hosDitals  and  penal  institutions. 

3^  Juvenile  courts  need  to  be  provided  with  socially  alert  judges  and  pro- 
bation officers  who  are  well  trained  and  adequate  in  number.  Detention 
facilities  need  to  be  planned  and  provided  so  they  will  be  therapeutic  rather 
than  punitive  in  nature. 

4.  Inservice  programs  need  to  be  provided  for  those  persons  who  are  in 

contact  with  emotionally  disturbed  individuals  and  their  families,  especially 

during  periods   of   crisis,   such  as:  Police   officers,   clergymen,   physicians, 

nurses,  labor  union  leaders,  lawyers,  and  personnel  directors.    The  problem 

consists  not  only  of  securing  more  specialized  services  but  also  of  finding 

ways  of  utilizing  more  effectively  existing  services. 

id)   A  need  exists  for  more  effective  procedures  of  rehabilitation  of  clients  who 

are  being  restored  to  their  communities.     Such  rehabilitation  must  be  realistic 

in  relation  to  the  medical,  legal,  and  social  aspects  of  individual  cases.     When 

the  communitv  is  ready  to  accept  the  restoration  of  an  individual,  the  prognosis 

for  adjustment  is  heightened.     It  was  pointed  out  in  the  discussion  groups  that 
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it  is  important  to  keep  lines  of  coiiiiiiunication  oi)en  between  hospitalized  patients 
and  the  (•onnnunity.  Often  this  is  ucc-oniplislied  throii^rh  the  use  of  volunteers. 
Comment  w  as  nuuie  that  treatment  and  rehabilitation  start  at  the  same  time  in 
the  history  of  the  client.  Problems  involved  in  vocational  reliabilitation  were 
examined  in  relation  to  funds  available,  feasibility,  and  attitudes  toward  the 
client.  Services  to  the  client  may  be  (and  often  are)  limited  in  relation  to  the 
total  approi)riation  available  for  V(K-ational  counseling  and  psychiatric  consul- 
tation and/or  treatment.  It  was  jfointed  out  by  members  of  the  ^ronp  that 
psycliotherapy  may  be  broadly  dehned  in  relation  to  the  various  mental  health 
discii)lines  and  the  individuals  and  groups  whom  tbey  serve.  They  discus.><ed 
psycluatric  consultation  as  a  means  of  extending;  tins  service  to  schools,  proba- 
tion departments,  and  vocational  rehabilitation  ajjencies.  Comment  was  made 
to  the  effect  that  psychiatrists  cannot  always  assure  a  prognosis  or  make  a  pre- 
diction for  successful  rehabilitation. 

It  is  important  to  look  at  current  costs  of  psychiatric  services  care.  It  was 
pointed  out  that  in  San  Mateo  County  (California),  county  psychiatric  services 
currently  cost  $1.85  per  capita,  but  with  the  development  of  day  care  facilities, 
this  cost  will  rise  to  $2  per  capita.  This  cost  was  cited  in  relation  to  cost  com- 
parisons of  a  tyi)ical  case  of  cardiac  surgery  ($3,(X)()).  polio  ( $r),(j(j<) ) ,  and  ortho- 
pedic surgery  ($1,000).  The  cost  per  patient  per  year  in  a  California  State 
hospital  is  .$2,000.  It  is  important  also  here  to  note  that  the  average  caseload 
of  a  vocational  counselor  in  California  approximates  00  individual  cases  for  which 
the  counselor  has  available  $20,000  per  annum  to  secure  spec-ialized  services,  in- 
cluding psychiatric  treatment. 

UTILIZATION  OF  PRESENT  RESOURCES 

As  has  been  indicated  throughout  this  report,  various  resources  are  presently 
available  according  to  varying  degrees  in  different  communities  and  States.  In 
some  instances  such  resources  are  comparatively  rich ;  in  others  thej'  are  almost 
complete  nonexistent.  In  almost  all  instances  they  are  inadequate  to  meet  the 
demands  of  either  the  educative  or  rehabilitative  functions.  It  was  reported 
that  some  school  districts  are  allocating  some  funds  for  special  classes  and  re- 
search relating  to  emotional  maladjustment.  Palo  Alto  is  carrying  on  a  limited 
program  in  this  area.  Local  districts  are  trying  to  provide  as  much  money  as 
possible  for  counseling  programs  and  psychological  services  but  the  amount  of 
time  which  is  available  for  such  specialized  personnel  to  spend  on  problems  of 
emotional  maladjustment  is  not  too  great  since  the  time  of  these  individuals 
must  be  allocated  also  to  other  school  programs  (i.e..  mentally  retarded  children, 
rapid  learners,  the  educationally  retarded,  etc).  In  a  few  instances,  district 
funds  are  available  on  a  limited  basis  for  securing  limited  psychiatric  consultation 
to  staff  and  for  services  for  a  few  children.  The  schools  of  Tulare.  Calif.,  ex- 
pend very  limited  funds  in  this  way.  In  communities  where  such  facilities  are 
available,  limited  services  are  sometimes  available  through  community  clinics 
and/or  individual  psychiatrists  and  other  specialists.  Outside  of  the  metroiwli- 
tan  areas,  of  course,  such  specialized  help  is  rarely  available  under  any  circum- 
stances. Even  where  such  services  are  available,  the  time  between  referral  and 
treatment  may  be  a  long  one.  Counseling  and  guidance  people  from  the  San  Fran- 
cisco L'nifled  School  District  reported  that  often  it  takes  up  to  2  years  from  the 
time  a  disturbed  child  is  referred  until  he  is  accepted  for  treatment.  In  some 
areas,  private  and  philanthropic  foundations  provide  funds  for  pilot  study  pro- 
grams. Such  a  pilot  study  and  research  program  was  carried  on  in  Visalia,  Calif., 
with  funds  provided  by  the  Rosenberg  Foundation. 

Within  each  community  various  agencies  exist  which  are  charged  with  respon- 
sibilities for  working  with  individuals  and  families  who  are  characterized  as 
emotionally  maladjusted.  These  include  health,  social  welfare,  law  enforcement, 
and  counseling  agencies.  Some  are  public  agencies  and  are  legally  charged 
with  certain  responsibilities  which  they  are  able  to  i^erform  with  varying  degrees 
of  effectiveness.  Others  are  private  in  nature  and  have  variously  detined  respon- 
sibilities. Such  public  agencies  range  all  the  way  from  county  probation  depart- 
ments through  State  mental  hygiene  guidance  clinics.  They  include  vocational 
rehabilitation  agencies  and  welfare  departments  as  well  as  health  .services  and 
custodial  institutions.  They  are  many  in  number  and  generally  perform  their 
specialized  functions  remarkably  well  in  terms  of  their  own  limitations  of  func- 
tion and  resources.  But  they  are  severely  handicapped  not  only  by  legal 
restrictions  as  to  what  services  they  can  offer  and  to  whom  but  also  by  lack  of 
funds,  personnel,  and  time.     Within  each  community  there  exist  also  various 


1658  SPECIAL    EDUCATION    AND    REHABILITATION 

private  resources.  Such  agencies  include  the  church  and  various  philanthropic 
organizations  and  aid  councils.  They  may  range  all  the  way  from  Mexican 
community  service  organizations  to  a  Salvation  Army  home  for  unwed  mothers. 
In  many  communities  coordinating  councils  of  health  and  social  agencies  have 
been  set  up.  Too  often  the  work  of  various  public  and  private  agencies  is  handi- 
capped by  their  lack  of  coordination  and  communication.  Such  coordination  is 
seen  as  essential. 

Various  efforts  have  been  made  on  State  levels  to  provide  resources.  In 
California  the  Short-Doyle  Act  is  being  proposed  as  one  means  of  providing  for 
more  community  services  on  the  local  level.  In  the  schools,  the  State  has  pro- 
vided for  a  comprehensive  research  study  which  has  continued  now  for  some 
time  and  which  promises  to  provide  considerable  insights  into  problems  of  emo- 
tional maladjustment  and  to  guide  future  planning. 

It  appears  that  most  Federal  legislation  at  the  present  time  in  regard  to 
emotionally  maladjusted  individuals,  particularly  in  relation  to  delinquency  and 
the  schools,  is  mostly  confined  to  certain  major  research  projects  which  are  being 
conducted  under  the  direction  of  the  Institute  of  Mental  Health.  Among  these 
are  such  studies  as  those  which  are  currently  underway  and  which  attempt  to 
trace  the  effect  of  delinquent  patterns  into  school  system  behavior  and  to  examine 
the  possibility  of  early  identification  and  remedial  programs  in  public  schools  to 
help  combat  the  delinquency  pattern.  Other  areas  of  Federal  research  include 
such  activities  as  those  which  are  being  carried  on  in  certain  guidance  centers 
(such  as  the  Judge  Baker  Guidance  Center  project  in  Hawaii,  for  example) 
and  which  is  developing  training  methodology  for  personnel  in  areas  of  diag- 
nosis, treatment,  management,  and  prevention  of  juvenile  delinquency. 

The  only  other  Federal  funds  which  at  present  are  coming  directly  to  our  State 
school  systems  and  which  have  implications  for  the  prevention  of  emotional 
maladjustment  are  those  which  come  through  the  National  Defense  Education 
Act  (title  V-b)  and  which  apply  to  guidance  and  counseling.  School  counselors 
are  in  a  position  to  detect  social  and  emotional  problems  in  children  and  to 
implement  their  referral  to  other  school  or  community  services  for  diagnosis  and 
treatment. 

In  summary,  it  must  be  stated  that  almost  in  no  area  are  the  present  programs 
adequate.  Neither  public  nor  private  agencies  have  sufficient  time  or  personnel 
to  function  in  a  realistic  program.  Coordination  among  agencies  is  inadequate  or 
nonexistent.  School  classes  are  overcrowded.  Sufficient  trained  personnel  in 
the  schools  are  not  available.  Public  and  private  clinics  are  overcrowded  and 
in  many  instances  have  almost  impossibly  long  waiting  lists.  Programs  for 
inservice  education  and  training  of  those  who  come  into  close  contact  with  the 
emotionally  disturbed  individual  (teachers,  policemen,  judges,  probation  depart- 
ments, physicians,  ministers,  social  workers,  nurses,  welfare  workers,  and  others) 
are  often  nonexistent  and  often  inadequate.  Caseloads  of  those  who  work  with 
these  individuals  are  often  completely  unrealistic  and  recidivism  is  the  inevitable 
consequence  in  too  many  cases.  Needed  research  simply  is  not  being  done,  or 
if  it  is  being  done,  it  is  being  done  in  small  unrelated  fragments  which  are 
uncoordinate^d  and  of  little  value  to  society.  Communities  lack  adequate  facil- 
ities and  understanding  in  helping  to  relate  the  returning  individual  to  their 
activities,  to  assist  in  his  social  and  vocational  rehabilitation.  Efforts  too  often 
are  focused  only  upon  one  aspect  of  a  problem  and  other  aspects  which  are 
vital  are  having  to  be  neglected.  For  example,  provision  of  emotionally  dis- 
turbed group  therapy  at  school  without  the  possibility  of  intensive  casework 
with  the  family  and  in  the  larger  community  setting. 

Local  communities  are  doing  their  best,  but  such  efforts  are  not  adequate. 

IMPLICATIONS    FOR    FEDERAL    AID    AND    PARTICIPATION 

Basically  it  is  felt  that  the  services  and  resources  of  the  Federal  Government 
need  to  be"  available  in  at  least  three  distinct  categories  which  are  designed  as 
follows : 

(a)   To  as^sist  in  coordination. 
(6)  To  assist  with  specialized  services, 
(c)  To  underwrite  needed  research  studies. 
The  following  proposals  were  made  and  approved  by  the  group  as  suggestions 
and  recommendations  for  ways  in  which  the  Federal  Government  can  provide 

needed  assistance :  .        ^  4.  ^-i 

A  Financial  support  is  needed  to  enable  local  school  districts  to  support  the 
admittedly  more  expensive  kinds  of  special  services  which  are  needed  by  the 
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schools  in  educating  the  eiiiotioiially  iiialadjusted  child.  Such  funds  shoul<l  be 
made  available  to  the  schools  to  he  used  on  a  fiexihle  basis  as  det(M*mined  by 
local  netHls  and  problems.  They  should  not  be  restricted  at  the  Federal  level 
as  to  ways  in  which  States  use  them  for  .spe^-ializetl  local  needs,  and  they 
should  not  be  limited  exclusively  to  u.se  only  with  children  but  should  be  avail- 
able for  whatever  facets  of  children's  problems  appear  to  be  indicated.  Thus, 
sucli  funds  niijiliL  he  a\ailable,  f<ir  example,  foi'  family  counseling  services  or  for 
physical  health  problems  as  well  as  for  setting  up  special  classes  for  (listurbe<l 
children  or  for  individual  psychiatric  services  to  children. 

li.  It  must  be  rwognized  that  emotional  i)robleMis  can  he  consider<Ml  only  in 
relation  to  other  disabilities  and  that  each  community  needs  to  have  provisions 
for  resources  for  psychological  and  psychiatric  care.  Both  physical  and  mental 
disabilities  of  the  citizens  recpiire  Federal  support.  Although  it  was  felt  by 
the  group  that  any  disability  should  receive  a  similar  degree  of  attention,  the 
need  for  flexibility  was  also  observed. 

C.  Enabling  legislation  in  rehabilitation  should  indicate  the  need  to  recognize 
the  emotional  involvement  of  other  members  of  the  family,  with  casework  serv- 
ices available  for  them  also.  Rehabilitation  progrjims  require  modification  to 
extend  services  w^hen  vocational  goals  may  not  be  part  of  the  rehabilitation 
plan. 

I).  The  group  felt  that  demonstration  projects,  such  as  mental  health  grants, 
were  one  means  of  securing  assistance  in  the  development  of  services  at  the 
local  level.  However,  when  local  conmiunities  express  a  willingness  to  par- 
ticipate. Federal  subsidies  .should  be  available  to  them. 

E.  Fellowships  for  training  personnel  who  may  work  with  emotionally  dis- 
abled should  be  made  available  in  the  fields  of  educjition.  rehabilitation,  and 
conununity  planning.  Enctjuragement  should  be  given  to  resident  psychiatrists 
to  participate  in  this  kind  of  training.  Perhaps  loans  or  fellowships  to  prospec- 
tive psychiatrists  (similar  to  loans  presently  made  by  some  States  to  future 
teachers  in  training)  could  be  made  with  the  stipulation  that  upon  graduation 
such  psychiatrists  wx)uld  be  willing  to  devote  a  specified  period  of  time  in  spe- 
cified community  rehabilitative  or  educational  service. 

F.  The  Federal  Government  might  well  consider  the  need  of  establishing  a 
commission  on  the  Federal  level  which  would  study  the  promotion  of  personal 
and  social  effectiveness  (which  was  seen  by  at  least  one  participant  as  the 
identification  and  utilization  of  talent).  It  is  suggested  here  that  indices  of 
personal  and  social  effectiveness  need  to  be  examined  for  each  individual,  par- 
ticularly for  those  children  whose  potential  functional  levels  are  not  being 
realized. 

G.  Ways  must  be  found  to  reduce  the  caseloads  of  rehabilitation  workers, 
social  w^orkers,  public  health  workers,  mental  health  counselors,  educators,  and 
all  others  who  work  w^ith  the  emotionally  disturbed.  Research  needs  to  be  done 
to  determine  the  operationally  effective  levels  at  which  these  individuals  work 
and  then  funds  need  to  be  found  to  enable  them  to  function  at  these  levels.  In 
many  communities  this  will  mean  that  additional  funds  are  indicated  to  achieve 
these  programs.  In  rehabilitation  services,  for  example,  responsible  agencies 
must  identify  the  aspects  or  levels  of  rehabilitation  which  are  desiralUe,  then 
determine  the  resources  needed  to  achieve  these  levels. 

H.  Research  to  determine  most  effective  ways  of  working  with  various  kinds 
of  individuals  with  varying  problems  of  maladjustment  are  needed.  Conmiunity 
pilot  studies  to  determine  the  nature  and  extent  of  post-discharge  client  follow- 
up  services,  for  example,  are  badly  needed.  Existing  services  need  to  be  evaluated 
more  carefully  both  qualitatively  and  quantitatively;  new  creative  approaches 
need  to  be  explored. 

I.  Adequate  solutions  need  to  be  found  for  helping  those  many  thousands  of 
borderline  individuals  who  are  not  sick  enough  to  be  hospitalized  or  eligible  for 
private  consultation  or  incarceration  but  who  are  unable  to  adjust  satisfactorily 
to  school  programs  or  to  hold  jobs.  Frequently  a  very  modest  amount  of  preven- 
tive help  or  supporting  activities  are  all  that  are  needed  to  sustain  such  persons 
and  to  keep  them  from  complete  breakdown  or  reliance  upon  expensive  health, 
social  or  penal  institutions.  Research  needs  to  be  done  as  to  most  effective  ways 
of  achieving  help  for  such  persons  and  facilities  need  to  be  available  to  help  them 
in  each  commimity  once  the  nature  of  such  facilities  is  determined.  Each  com- 
munity is  entitled  to  such  services  regardless  of  location  or  Iwal  ability  to  sup- 
port them  financially.  It  cannot  be  emphasized  too  strongly  that  the  need  for 
preventive  services  at  all  levels  should  be  at  least  as  strong  as  corrective  services. 
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T    The  nroblem  of  coordination  among  the  various  social,  educational,   and 
rehabilitative  agencies  is  a  profound  one.     It  exists  within  each  community  as 
the  various  public  and  private  agencies  and  individuals  go  about  their  respective 
tasks  of  education  and  rehabilitation;  too  frequently  there  is  much  needless 
Scation  of  effort.     Often  other  agencies  exist  who  could  contribute  greatly 
to  the  volution  of  problems  but  none  knows  what  others  are  doing  or  the  nature 
of  theirTvolvement.    This  is  true  not  only  on  local  levels  but  at  each  level  of 
the  national  community.    There  is  great  need  for  the  establishment  of  coordma- 
tive  services     Indeed  it  was  suggested  in  the  one  section  that  each  agency  or  or- 
g^ization  needs  to  designate  trained  individuals  with  a  title  such  as     Inter- 
Iffencv  Coordinator,"  whose  responsibility  it  would  be  to  be  aware  of  the  ac- 
tivities of  all  other  related  health,  welfare,  and  social  agencies  m  relation  to 
SDec  fie  projects  and  to  involve  them  in  realistic  consideration  of  common  prob- 
lems    The  need  for  such  coorcUnation  exists  also  between  various  agencies  and 
institutions  on  the  State  and  Federal  levels.     It  would  make  possible  infinitely 
more  realistic  and  economical  usage  of  existing  services,  and  it  would  make  it 
possible  for  a  thousand  communities  to  profit  from  the  wisdom  and  experience 
of  communities  which  had  been  conducting  research  and  stuay  on  specific  prob- 
lems     Too  often  now  such  experience  and   research   studies  benefit  oiilj    the 
isolated  community  which  has  undertaken  them  and  each  local  commumty  must 
endlessly  repeat  the  same  procedures.    Such  coordination  could  be  made  possible 
through  the  use  of  Federal  funds. 

K  Research  studies  (both  on  the  university  and  local  community  level)  are 
needed  to  determine  if  there  are  more  effective  procedures  in  teacher  education 
which  will  enable  these  professional  workers  to  have  greater  insights  and  skills 
in  working  with  the  disturbed  child,  thus  alleviating  somewhat  the  need  for  more 
specialized  help  for  more  children.  Research  studies  and  pilot  projects  for 
111  kinds  of  in-service  activities  to  make  more  effective  the  work  not  only  of 
teachers  but  of  all  others  who  come  into  primary  contact  with  the  emotionaiiy 
disturbed  are  indicated.  These  would  involve  judges,  psychiatrists,  physicians, 
nurses  probation  counselors,  rehabilitation  counselors,  and  many  others. 
Such  unhersity  and  local  community  "action  research"  studies  could  be  spon- 
sored most  effectively  through  grants-in-aid  to  local  communities  and  to  the 
States      Many  would  be  conducted  by  the  colleges.  . ,     ,  .  ^  . 

L  It  must  be  stressed  here  that  any  programs  of  Federal  aid  which  are  under- 
taken need  to  be  of  a  sufficiently  long  range  nature  so  they  can  have  continuity 
of  development  on  local  levels  and  so  that  they  will  not  be  subject  to  capricious 
short-sighted  termination  procedures.  Educational  and  rehabilitation  agency 
administrators  cannot  function  in  their  planning  and  expediting  of  such  pro- 
grams unless  they  do  have  some  assurance  of  continuity.  In  the  event  tliat 
Federal  aid  were  available  to  private  agencies,  for  example,  it  is  felt  that  such 
erants  or  contracts  should  rather  routinely  continue  from  3  to  5  years  without 
the  necessity  of  annual  renewal,  being,  instead,  subject  to  annual  review  on  a 
contract  basis.  Stress  should  be  placed  on  standards,  and  program  planmng 
should  be  shared  bv  local,  State,  and  Federal  governments.  -u        4. 

M  The  need  fo'r  safeguarding  and  maintaining  standards  of  research  not 
only  in  relation  to  problems  of  education  but  also  of  rehabilitation  cannot  be 
stressed  too  profoundly.  Increased  emphasis  needs  to  be  placed  on  the  need 
for  training  and  research  programs  to  take  place,  preferrably  m  university 
centers  where  the  review  and  control  of  such  programs  can  be  determined  on 
a  research  basis  and  at  the  same  time  where  personnel  involved  m  education 
and  rehabilitation  can  come  for  training.  To  "spot"  workshops  relating  to 
education,  rehabilitation  and  mental  health  agencies  is  important  as  an  inter- 
disciplinary approach  out  in  the  field ;  they  do  have  long  range  value  m  stimu- 
lating ideas  and  creating  attitudes,  but  they  are  so  infrequent  that  they  muj^t 
be  augmented  by  ongoing  programs  in  university  centers.  This  is  particu  ai-ly 
true  in  States  such  as  Arizona,  Nevada,  and  Hawaii,  which  do  not  have  all  the 
facilities  for  such  a  broad  range  program. 


Report  of  Workshop,  Section  VII,  Education  of  the  Gifted 

Special  planning  for  gifted  pupils  is  considered  within  the  framework  of 
snecial  education  because  these  individuals  deviate  intellectually  from  the  aver- 
age to  such  an  extent  that  their  educational  needs  are  special  or  exceptional. 
The  provisions  for  meeting  their  needs,  however,  must  involve  the  finest  re- 
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.sources  and  facilities  of  all  of  education.  The  primary  emphasis  is  not  remwlial 
or  rehabilitative,  hut  instructional.  Plans  for  administrative  or^^anization  or 
structure  should  take  this  emi»hasis  into  account. 

The  intellectually  gifted,  tlu'sc  with  special  educational  lu'cds.  include  the 
u]»per  2  or  :>  i>ercent  (»f  the  t<ital  ]»opulation.  .Meeting;  the  educational  iuhmIs 
of  this  ^rouj)  is  not  synonymous  witli  meeting  the  needs  of  the  academically 
talented  \Nho  comprise  ir>  or  '20  percent  <»f  the  population.  I'uhlic  schools  have 
not  invested  sutliciently  in  the  upp<'r  2  to  M  percent. 

A  description  of  on^oinfj:  progiams  for  {gifted  pupils  reveals  that  most  of 
the  profxram  effort  comes  out  of  existing  district  hudj,aMs,  and  leads  to  the  prac- 
tice of  budget  manipulation  and  dei)rivation  of  existing  areas.  Districts  are 
increasingly  aware  of  the  major  need.s  of  gifted  pupils,  hut  lack  funds  to  meet 
these  needs. 

The  problem  of  articulation  rocpiires  study.  I'rograms  are  being  set  up 
without  thought  of  the  subsequent  educational  opportunities  of  the  pupils. 
S(M-ondary  schools  are  not  making  u.se  of  .some  of  the  information  and  learnings 
developed  at  elementary  levels. 

'J'here  is  much  concern  for  the  underachieving  gifted  pupil,  and  the  resultant 
loss  of  talent.  Gifted  pupils  represent  the  group  that  especially  should  go  to 
college.  Lack  of  challenge,  more  exciting  outside  interests,  and  Iioredom  have  led 
to  dropouts  and  other  problems.  Unless  the  gifted  pupil  is  given  a  realistic 
educational  experience  throughout  his  school  life,  the  resultant  problems  nuiy 
necessitate  what  is  essentiiilly  a  negative  approach  through  rehabilitation. 
Some  rehabilitation  services  for  gifted  individuals  will  always  lie  needed.  These 
should  be  kept  at  a  minimum  through  ade(piate  provisions  at  all  levels. 

]More  information  is  needed  about  the  educational  careers  and  the  impact  of 
schooling  on  gifted  pu])ils.  This  could  be  provided  by  followup  studies  on  a 
broad-scale  basis  similar  to  those  carried  on  by  Terman. 

The  Federal  Government  should  take  cognizance  of  the  several  research  studies 
and  surveys  currently  underway  or  recently  completed  in  such  States  as  Cali- 
fornia, New  York,  Illinois,  and  North  Carolina,  among  others. 

The  California  study  was  established  in  V.)~)7  by  the  legislature  for  the  purpose 
of  studying  special  programs  for  gifted  pupils  and  determining  the  costs  and 
special  administrative  problems  involved  in  such  programs. 

A  staff  of  seven  persons  accordingly  has  conducted  a  study  which  is  nearing 
completion  at  this  time.  The  staff  worked  with  personnel  in  2~)  school  districts 
throughout  the  State  in  the  development  and  evaluation  of  programs  for  029 
pupils,  all  of  whom  were  in  the  upper  2  to  3  percent  in  intellectual  ability.  A 
careful  research  design  provided  for  the  evaluation  of  programs  through  the 
study  of  program  effects  on  gifted  pupils  who  were  matched  with  control  gifted 
pupils  in  grades  ranging  from  1st  to  12th.  Seventeen  different  programs  involv- 
ing various  kinds  of  special  groupings,  enrichment,  and  planned  acceleration  were 
assessed. 

Dramatic  benefits  in  achievement  and  in  general  personal  development  which 
resulted  from  carefully  planned  and  specially  financed  provisions  cleaj'ly  dem- 
onstrate the  effectiveness  of  special  attention  to  the  gifted. 

A  detailed  preliminary  report  is  available  to  the  members  of  the  Subcommittee 
on  Special  Education  of  the  House  of  Representatives. 

Any  Federal  legislation  should  be  framed  with  recognition  of  the  developments 
which  are  occurring  at  State  and  local  levels  as  a  result  of  these  studies,  and 
should  serve  to  augment  these  efforts,  as  well  as  to  assist  in  the  extension  of 
learnings  from  these  efforts. 

The  group  consensus  is  that  Federal  legislation  should  be  enacted  to  encompass 
the  following  areas : 

1.  Profe.ssio7ia1  leadership. — There  is  need  for  leadership  at  the  Federal  level 
for  the  stimulation  and  development  of  significant  research  in  the  States.  Pro- 
vision should  be  made  for  the  dissemination  of  information  regarding  existing 
studies  and  promising  program  developments.  The  quality  of  leadership  should 
be  such,  that,  in  addition  to  serving  a  clearinghouse  function,  soundly  fornuilated 
and  creative  developments  would  be  instigated  and  encouraged. 

2.  hnproved  profcsslonol  competency. — Regional  workshops  and  study  centers 
should  be  established.  Fellowships  should  be  awarded  to  participants  who  would 
be  trained  in  leadership  functions  related  to  the  develoi)ment  of  programs  for  the 
gifted.  Fellowships  should  also  be  available  to  teachers  who  wish  to  take 
advanced  training  to  improve  their  professional  competency  in  working  with 
the  gifted.    In  both  instances,  fellowships  should  be  substantial  enough  to  allow 
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full  support.  Suflacient  reimbursement  should  be  given  to  institutions  which  de- 
velop training  centers  to  insure  adequate  staff  and  facilities.  It  is  estimated  that 
professional  training  for  500  persons  per  year  and  accompanying  institutional 
support  costs  can  be  met  for  less  than  $5  million  annually. 

3.  Scholarships  for  gifted  students. — A  splendid  start  has  been  made  by  Public 
Law  85-864  to  insure  that  "*  *  *  no  student  of  ability  will  be  denied  an  oppor- 
tunity for  higher  education  because  of  financial  need."  A  realistic  examina- 
tion should  be  made  of  existing  loan  provisions  in  relation  to  the  actual  costs 
of  higher  education  in  first-class  institutions.  Consideration  should  be  given 
to  the  possibility  of  outright  scholarship  grants  to  outstanding  gifted  students. 
The  Nation  as  a  whole  will  receive  manifold  returns  on  this  investment  not  only 
in  resultant  contributions  to  society  but  also  directly  from  governmental  revenues 
derived  from  the  increased  earning  power  of  the  individual.  The  highly  gifted 
student  should  be  encouraged  to  devote  full  time  to  study.  Part-time  work 
required  for  partial  support  is  a  poor  substitute  investment  for  intensive, 
advanced  study. 

4.  Provisions  similar  to  those  of  NDEA  at  the  elementary  level. — "The  Con- 
gress finds  and  declares  that  the  security  of  the  Nation  requires  the  fullest 
development  of  the  mental  resources  and  technical  skills  of  its  young  men  and 
women.  The  present  emergency  demands  that  additional  and  more  adequate 
educational  opportunities  be  made  available.  The  defense  of  this  Nation  depends 
upon  the  mastery  of  modern  techniques  developed  from  complex  scientific  prin- 
ciples. It  depends  as  well  upon  the  discovery  and  development  of  new  prin- 
ciples, new  techniques,  and  new  knowledge. 

"We  must  increase  our  efforts  to  identify  and  educate  more  of  the  talent  of 
our  Nation  *  *  *." 

The  above  statement  is  directed  within  present  legislation  toward  the  second- 
ary school.  Provisions  are  made  for  testing,  guidance,  and  counseling  programs 
at  the  secondary  level  under  subchapter  V.  These  provisions  should  be  extended 
to  begin  at  early  primary  grade  levels.  Subchapter  III  should  be  extended  to 
include  other  areas  in  addition  to  foreign  languages  and  science.  The  importance 
of  extending  the  intent  of  these  provisions  is  related  also  to  the  needs  of  rural 
gifted  pupils.  Sound  and  thorough  practices  in  identification  and  educational 
provisions  should  be  as  readily  available  to  these  persons  as  they  are  to  the 
urban  pupil.  The  special  educational  needs  of  gifted  pupils  start  at  school 
entry. 

5.  Special  facilities. — In  the  consideration  of  Federal  aid  to  States  for  school 
building  facilities,  serious  thought  should  be  given  to  inclusion  in  such  facilities 
of  libraries,  laboratories,  and  resource  rooms,  in  order  that  children  who  can 
benefit  from  such  facilities  may  have  the  opportunity  to  do  so. 

6.  Research. — More  attention  should  be  given  to  the  conduct  of  research, 
surveys,  and  demonstrations  in  the  field  of  education  of  the  gifted.  Much  prog- 
ress in  this  direction  has  been  attained  through  Public  Law  83-531.  Certain 
existing  provisions  of  Public  Law  83-531  should  be  reviewed  in  order  to  facilitate 
the  development  and  implementation  of  research. 

(a)  The  requirement  of  matching  funds  by  participating  institutions  has  served 
to  prevent  participation.  The  matching  fund  principle  may  well  apply  to  pro- 
gram implementation,  but  should  not  apply  to  research  studies. 

(6)  Contract  research  with  delayed  reimbursement  and  contingent  reim- 
bursement should  be  replaced  by  grants,  using  the  precedent  of  NIMH  and  OVR. 

(c)  Contract  research  should  be  written  in  such  a  way  that  it  can  permit  bene- 
ficial changes  which  may  result  from  preliminary  operation  and  developments. 

(d)  Opportunities  for  contract  research  should  be  extended  to  include  more 
agencies  than  presently  stipulated. 
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Report  of  Workshop  Sectio?n  VIII.  Broad  Problems  of  Program  Development 

AND  Implementation 

introductory  rjemarks 

The  chairman  and  cochairman  offered  introductory  statements  as  to  the  i)ur- 
pose  of  this  section.  The  relationship  betw^een  special  education  and  rehabilita- 
tion was  broadly  defined.  References  were  made  to  certain  published  materials 
in  this  field.  It  was  emphasized  that  our  discussions  should  point  to  region 
rather  than  specific  State  problems,  and  that  the  viewpoints  should  be  represent- 
ative of  all  States  attending  the  w^orkshops.  The  group  was  then  invited  to  state 
their  major  problems. 

lack  of  resources  in  rural  areas  in  ser^^ng  the  mentally  retarded  and 

OTHER    handicapped 

An  educational  supervisor  from  a  rural  area  described  some  of  his  problems 
iQ  developing  proper  resources  for  aiding  the  mentally  retarded.  He  told  of  the 
social  difficulties  w^hich  derive  from  a  lack  of  proper  programs  for  this  group. 
He  said  that  funds,  leadership,  and  real  community  interests  are  the  major 
problems  in  establishing  resources.  The  function  of  coordinating  councils 
entered  here,  as  well  as  the  effect  of  poltical  pressures.  It  seems  to  be  a  problem 
of  interpreting  the  community  needs  to  legislative  bodies. 

bridging    the    gap    BETVS^EEN     special    education    and    adult    life    ADJUSTMENT 

Often  educational  processes  are  lost  because  of  our  failure  to  link  the  educa- 
tional program  into  an  actual  living  adjustment.  This  is  also  especially  typical 
of  the  mentally  retarded  group.  Questions  were  asked  as  to  how  Federiil  aid 
could  be  made  available  to  communities.  The  group  then  made  two  recommenda- 
tions :  (1)  That  a  means  be  sought  to  the  utilization  of  surplus  property  by 
rehabilitation  shops  and  facilities :  and  (2)  study  a  means  to  mechanics  whereby 
workshops  could  compete  for  certain  types  of  Government  contracts. 

continuing  discussions  of  workshops 

The  group  continued  to  discuss  the  problems  of  developing  workshops  and 
facilities.  Definitions  and  accreditation  of  the  shops'  needs  to  be  considere<l. 
Financing  and  know-how  are  short.  There  is  a  question  as  to  which  would  need 
to  come  first.  The  shops  presently  founded  have  problems  in  continuing  support. 
The  communities  cannot  sustain  them  alone.  The  question  was  asked  whether 
renewed  grants  under  Public  Law^  565  could  aid  in  expansion  in  improvement. 
48157— 60— pt.  6 10 
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SPECIAL   EDUCATION    EXPERIMENTS    IN    SERVING   THE  MENTALLY   RETARDED 

Persons  from  various  areas  again  relumed  to  ^heirp^^^^^^ 
proper  programs  to  s^-ve^heme^^^^^^^^^^  spectal  ^d^^^^^^^^^     programs  of 

in  work  experience  progiams,  i^^^^^^teu  wilii  l        i  ^^^^^^       ^^  and  Arizona 

tlie  schools  were  described.     Several  school  distictsm  Cam  ^^^^^ 

are  attempting  to  work  mto  ^t^f  ^rea.,   Ca^^^^^  P|r  -    ^  ^,.^^ 

to  pay  for  ^-^-^^^^^^'^'I'^^f.^ZlVt^^^^^^  ^^  youngsters 

whichto  carry  this  out     It  was  s^^^^^  ^^^-^^^^  ^^^  ^^^^,.^^^  ,f 

r.h^hrtatn'^  woSops     Soordinattn  between  teaching  and  field  counseling 
rehablitati^e  woiKsnops^     V.  ^^^  ^^^.^^  ^^^^^^  ^^^.^  g^^^- 

was  discussed  at  ^^^^  P^^^^i^/^^recommendation.     A  positive  recommendation 
ciently  i^po  tant  hei e  to  i a  se  ^  i^!^  ,     retarded  held  such  a  potential  for 

ITeSf  ^.c^a^^^^^^  -  -^^^-^^   ---^^^^  ^^  ^^^" 

should  be  emphasized.     ^^^^^^^^^^^  ^^^.^^^  legislation 

Discussion  evolved  as  to  whether  or  not  some  of  the  proposed  special  independ- 
enfu?n'  legislation  would  carry  any  benefits  to  special  education  and  rehab ili^ 
fnfinn  The  inauiry  concerned  the  possible  application  to  severely  disabled 
voi^'peo^^le  who  might  receive  evaluation  and  rehabilitative  ^^^^f^^^  through 
youn^  peo^Hc  vvuu  ^  ,.,,popnt  legislation  under  consideration  is  rather  broadly 
such  a  P^osram.     As  the  pie.ent  i^^^^^^^  ^  ^^^^^^  ^^^^^ 

TeS  a?ion  brenitt'ec       TireTrouTe  tl'e  principle  of  independent  living 

l3  s  al  on  on  this  basis.     Questions  were  also  asked  to  what  possible  special 

SSiS^  ^^l^^^?-Sr^tC!^arS^mt^^ 

reffect'^4  utm^  Implementation  on  the  local  level  also  brought  mquiry. 

This  led  to  the  topic  of  skills  and  available  personnel. 

DEVELOPING    SPECIAL   EDUCATION    PERSONNEL 

PeoDle  in  special  education  expressed  concern  regarding  their  difficulties  in 

The  ^^^^^^^^^  this  personnel   shortage   at   length.     A   recommendation 

Jnsuef  to  Uie  effect  that  more  scholarships  for  special  education  be  made  avail^ 
able  and  that  these  funds  be  matched  by  State  and  local  money.  This  y^ould 
erouiage  dLtricts  to  be  more  selective  in  selling  and  recommending  people  for 
development  in  this  area. 

SPECIAL   EDUCATION    AT   THE   SECONDARY   LE\^L 

Snpcml  problems  in  providing  appropriate  special  education  services  at  the 
secondary  level  carried  Considerable'  discussion.  Apparently  the  basic  philosophy 
of  snS  education  is  being  subjected  to  many  strong  influences  at  this  time 
VarXAdeas  as  to  the  role  of  the  secondary  school  are  being  heard.  There  are 
Innwoi.f^dvocates  of  change  from  the  conventional  high  school  toward  a  divi- 
™  intracaSc  and  nonactdemic  emphasis.  The  fact  that  a  large  percentage 
of  secondary  p^p'nation  do  not  complete  the  twelfth  grade  influences  public 
sentiment  in  the  development  of  public  education  programs.  There  is  also  a 
tood  deal  of  competition  for  funds  in  attention  at  the  present  time  Typical 
fxa  nples  ofthTsTere :  Defense  education  and  curtailment  of  industrial  arts  pro- 
tramf  The  gToip  felt  that  the  major  problems  in  extending  sjDecial  education  at 
?he  seconcfary  lelel  at  the  present  time  were  lack  of  funds,  and  considerable 
^hUosoXes  in  accepting  the  needs  of  such  programs.  The  group  expressed 
l^riSopposit^orto  the  principle  of  separating  the  exceptional  child  from  the 
?SrThooi  any  more  than  was  absolute  necessary.  Separate  schools  and 
mISnrt  pi^Sams  deprive  the  child  of  needed  relationships  ^nth  a  normal  group, 
and  gh  e  ibe  normal  group  difficulties  in  accepting  the  exceptional  child. 

REHABILITATION    SERVICES    TO    SCHOOL   DROPOUTS 

People  from  rehabilitation  were  asked  what  their  problems  were  in  serving 
certain  special  children  who  drop  out  of  secondary  education  programs.     Reha- 
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bilitation  felt  tliat  they  had  eonsiderahle  diHiculty  in  meetiiif?  the  needs  of  this 
secondary  si'oup  because  these  people  lack  fundamental  educati<jnal  and  social 
developments  prerecpiisite  to  direct  vocati(jnal  plannin;^.  They  (U-scrihe  a  defi- 
nite gap  at  this  point  wherein  a  matui-ation,  education,  and  social  development 
were  very  dilficult  to  assess  as  a  part  of  vocational  planning.  'J'lie  i)ossihility  of 
extendinj;  rehabilitation  advisement  and  evaluation  d(»wn\\  ard  into  tlie  si^-ondary 
schools  was  considered.  .S(»me  of  the  sjiecial  education  jn'opie  also  tliou^^ht  tiiat 
preschool  and  parental  counselin.i;  were  necessary  in  the  adjustment  of  the 
special  pupil.  The  means  of  utilization  ol"  rehabilitation  t<'chni(jues  in  servin;; 
the  special  child  were  further  explored.  I'roiiosals  inclu(l<'d  exlendiuK  consulta- 
tive services  to  younjier  persons  in  the  scliool  system  and  coojicrative  counsel inj^ 
involvinj^  school  counselors  and  VUS  worJcers.  Co<jrdinate(i  counseling  j)rograms 
were  listed  as  another  possibility.  Federal  aid  to  work  exi)erience  programs 
might  be  considered.  The  resistance  of  industry  to  involvement  in  nonemj)loy- 
ment  areas  was  offered  as  a  dilhculty.  The  group  l)rought  forth  a  recommenda- 
tion here  to  the  effect  that  all  offerings  to  youngsters  at  both  elementary  and 
secondary  levels  be  as  comprehensive  as  possible  and  be  available  on  the  basis  of 
individual  needs. 

CATEGORICAL   VERSUS    GENERIC    APPROACH    TO    SERVICES    EOR    EXCIO^TIOXAL    CIIII.DKEX 

The  entry  into  this  discussion  revolved  around  the  special  disability  or  cate- 
gorical approach  to  services  and  support.  It  was  pointed  out  that  individual 
groups  have  been  quite  successful  in  getting  a  disiu-oportionate  amount  of  atten- 
tion and  support.  Legislators  are  often  inclined  to  support  categorical  appeals 
to  tlie  disadvantage  of  more  broad  programs.  There  is  often  a  problem  in  the 
definition  and  standards  of  description  of  handicapped  and  exceptional  people. 
DLsabilities  are  often  combined  in  individuals.  This  fact  leads  further  emphasis 
to  the  need  for  a  broad  and  generic  concept  of  services  to  the  handicai)ped  and 
exceptional  child.  The  group  thereafter  brought  furtlier  recommendation  to  this 
effect.  The  group  strongly  recommends  that  Congress  and  the  legislators,  in 
•considering  measures  affecting  the  handicapped,  give  full  consideration  to  the 
needs  of  all  disabled  persons  rather  than  to  attempt  to  solve  prol)lems  on  a 
disability  group  basis.  They  felt  that  the  needs  of  our  people  can  be  best  met  by 
legislation  broadly  conceived  in  terms  of  the  welfare  of  large  groups  rather  than 
by  response  to  pressures  of  small  groups  with  narrow  goals.  Although  specific 
interest  groups  have  a  special  value  in  their  dedication  and  contribute  to  general 
goals  indirectly,  overemphasis  in  a  single  direction  can  contribute  to  unbalance 
in  emphasis. 

RESEARCH    IN    CONSULTATIVE    RESOURCES 

Questions  developed  from  the  group  as  to  the  availability  of  research  in  the 
consultative  resources.  People  from  the  special  education  field  described  the 
cooperative  research  program.  They  felt  that  funds  were  relatively  small  and 
there  was  unbalance  in  the  application  and  desi^iation  of  funds.  Although 
changes  might  be  helpful,  probably  investigation  should  precede  them.  Re- 
search applications  seem  directed  to  special  educational  institutions  rather  than 
being  assigned  to  State  departments  and  agencies.  Examples  of  small  research 
activities  were  described  in  the  several  States.  Some  of  these  appear  to  have 
application  to  the  field  of  the  handicapped  youngster.  It  was  felt  that  coordina- 
tion and  consultation  from  the  U.S.  Ofl^ce  of  Education  was  rather  weak  in  rela- 
tionship to  need  and  that  this  might  be  extended.  The  group  recommended  the 
extension  of  consultation  and  technical  assistance  to  the  States  through  the 
Section  of  Special  Children  and  Youth  in  the  U.S.  Office  of  Education.  They 
also  would  encourage  an  increase  in  staffing  for  research  under  I»ublic  Law 
581.  They  felt  also  that  Public  Law  565  might  be  given  renewed  attention 
with  respect  to  appropriations  under  expansion  under  section  4A2.  and  that 
the  matching  provisions  presently  written  under  section  4A1. 

MISCELLANEOUS    DISCUSSIONS 

Some  members  of  the  group  described  experimental  projects  which  might 
bear  further  exploration.  One  person  reported  a  i»rogram  of  sampling  special 
education  experience  by  teachers,  students,  and  so  foith.  by  sununer  experience. 
These  experiences  include  camping,  special  classes,  and  so"  f(u-th.  This  method 
might  provide  preliminary  orientation  and  exposure  to  special  children  on  a 
very  economical  liasis.  It  was  asked  whether  or  not  such  experimentati«m  nught 
■be  extended  into  official  research  and  support  obtained  therefor. 
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Tlie  problem  of  day  care  and  supervision  programs  for  special  children  seems 
to  be  a  problem  to  several  members  of  the  group.  They  felt  that  it  was  often 
verv  difficult  to  get  attention  for  these  children,  and  yet  the  need  was  especially 
ffreat  There  was  also  discussion  on  the  need  to  establish  liaison  between  diag- 
nostic clinic  in  special  education  and  the  parents  early  in  the  child's  develop- 
ment Quite  frequeptlv  health  people  know  a  good  deal  about  individual  disa- 
bility problems  which  do  not  achieve  communication  to  the  other  entities  in- 
volved There  was  also  some  emphasis  on  the  need  for  providing  preschool  con- 
ditioning and  parental  counseling  so  that  exceptional  children  might  be  better 
prepared  to  take  advantage  of  special  education  programs. 


Report  of  Workshop,  Section  IX,  Training  and  Research 

INTRODUCTION 

We  the  members  of  Committee  9  of  the  San  Francisco  Workshop,  wish  to 
commend  the  Congress  for  its  efforts  toward  the  implementation  of  special 
education  and  rehabilitation  through  research  funds,  training  grants,  demon- 
stration projects,  and  so  forth.  This  financial  support  has  already  aided  ma- 
teriallv  in  the  improvement  and  extension  of  services  to  the  handicapped.  The 
committee  wishes  to  mention,  in  particular,  Public  Law  85-926,  which  has  helped 
to  initiate  programs  of  training  for  leadership  personnel  in  the  area  of  the 
mentally  retarded :  support  for  research  and  demonstration  projects  for  voca- 
tional rehabilitation,  as  exemplified  in  Public  Law  83-565,  sections  .3  and  4A1 ; 
and  Public  Law  83-531  which  has  supported  research  relating  to  handicapped 

children. 

We  wish  to  endorse,  in  principle.  Senate  Joint  Resolution  127,  which  pro- 
poses to  extend  grants-in-aid  to  assist  in  the  training  of  teachers  of  the  deaf, 
speech  correctionists,  and  audiologists. 

The  committee  believes  that  the  enactments  referred  to  above  are  a  Dusti- 
fiable  beginning  for  more  comprehensive  legislation  which  will  extend  similar 
services  to  all  areas  of  special  education.  We  therefore  recommend  that  consider- 
ation be  given  to  the  enactment  of  comprehensive  legislation  which  will  be  sup- 
ported by  a  general  appropriation.  We  urge  that  such  a  bill  provide  for  the  allo- 
cation of  the  general  appropriation  through  appropriate  advisory  councils  and 
committees  to  the  Federal  body  which  is  responsible  for  the  administration  of  the 
grants. 

RESEARCH  PROBLEMS  AND  ISSUES 

The  committee  wishes  to  call  attention  of  the  Congress  to  a  number  of  prob- 
lems and  issues  which  have  arisen  from  the  application  of  recent  legislation. 
We  believe  that  careful  consideration  of  these  problems  and  issues  will  guarantee 
more  effective  use  of  funds  in  the  future. 

Administration 

Present  programs  suffer  because  of  lack  of  staff  within  the  Federal  agencies 
to  offer  guidance  and  consultation  to  applicants  for  grants  and  to  establish 
necessary  communications  between  agencies,  applicants  and  grantees. 

We  therefore  recommend  increased  appropriations  to  Federal  agencies  con- 
cerned with  grants  in  order  to  provide  adequate  staff  for  consultation  and  more 
adequate  communication  to  applicants  and  grantees. 

Coordination 

We  urge  that  the  Study  Committee  on  Special  Education  and  Rehabilitation 
give  careful  consideration  to  ways  and  means  of  providing  some  coordination 
for  research  grants  without  unnecessary  controls.  Committee  9  would  like  to 
have  the  national  study  group  consider  the  following : 

Ways  of  providing  a  carrying  agency  or  record  file  of  research  projects  under- 
way among  several  Government  agencies.  Ways  of  providing  for  somewhat 
more  uniformity -of  procedures  among  the  several  advisory  committees  assist- 
ing with  the  administration  of  the  different  funds. 

Training  of  research  personnel 

Effective  research  requires  competent  and  well  trained  personnel  in  the 
techniques  of  investigation.     It  seems  desirable  to  encourage  programs  which 
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will   produce   career   investigators  such   as   those   ikav   being  employed   in  the 
U.S.  Public  Health  Service. 

■  We  recommend  that  Public  Law  83-56;).  wliidi  providi^s  for  the  training  of 
rehabilitation  personnel.  l)e  extended  to  include  the  third  or  f<mrth  year  in 
order  that  promising  students  may  take  special  training  for  careers  in  research. 
AVe  recommend  that  similar  lei^islation  be  enacted  to  encourage  career  investi- 
gators in  the  held  of  special  education. 

Matching  funds 

The  principle  of  matching  funds  often  imposes  sj>&cial  problem.s  on  State 
governments  and  State  regulations.  Institutions  and  agencies  which  have  con- 
siderable capacity  for  carrying  out  research  are  often  limited  because  of  this 
requirement. 

We  recommend  that  the  study  committee  give  consideration  to  ways  and 
means  of  eliminating  the  necessity  for  matching  funds,  especially  for  projects 
which  will  jtroduce  results  of  national  scope  and  national  interest.  Likewise, 
projects  which  fall  in  the  category  of  pure  research  should  also  be  exempt  from 
such  practices. 

Effective  use  of  team  approach 

Modern  research  requires  technical  assistance  from  many  disciplines.  Many 
of  the  most  promising  research  findings  are  coming  from  the  fruitful  labors  of  a 
team  of  specialists  supplementing  each  other. 

We  recommend  that  legislation  encourage  training  grants,  demonstration 
projects,  and  research  projects  which  will  utilize  the  interdisciplinary  approach 
to  services  and  training  and  research. 

Importan^^e  of  preplanning  grants 

Extensive  preplanning  is  desirable  and  necessary  for  effective  research.  In- 
stitutions often  find  adequate  preplanning  a  financial  burden.  This  burden  be- 
comes very  troublesome,  especially  in  view  of  the  fact  that  the  necessary 
appropriation  of  funds  to  carry  on  the  contemplated  project  may  not  be 
forthcoming. 

We  recommend  that  legislation  permit  the  costs  of  preplanning  to  be  included 
as  a  contribution  to  the  required  matching  funds  for  research  and  demonstration 
projects  when  and  if  proposed  project  is  approved.^ 

Dissemination  of  research  findings 

The  Office  of  Education  has  had  as  one  of  its  major  historic  roles  that  of 
collection  and  dissemination  of  information.  The  rapid  accumulation  of  re- 
search information  has  overtaxed  the  capacity  of  the  Office  to  disseminate  the 
findings.  Since  it  is  hoped  that  research  findings  will  in  the  end  serve  as 
effective  guides  to  better  practice,  the  profession  loses  materially  by  not  having 
such  findings  available. 

We  recommend  that  sufficient  funds  be  made  available  to  the  Department  of 
Health,  Education,  and  Welfare  and  appropriate  component  agencies  to  make 
it  possible  to  publish  abstracts  of  all  recent  major  studies. 

Restriction  of  funds 

There  is  concern  across  the  Nation  regarding  restrictions  placed  upon  research 
grants  through  governmental  regulations  and  through  rules  and  regulations  of 
advisory  committees.  Earmarked  funds  which  are  somewhat  limited  tend  to  be 
awarded  to  projects  which  are  excessively  rigid.  Consequently,  creative,  fron- 
tier research,  which  by  its  nature  requires  considerable  flexibility,  does  not  get 
its  fair  share  of  encouragement  under  these  limitations. 

We  recommend  that  the  study  committee  encourage  grants  which  will  give 
maximmn  freedom  to  the  investigator  to  explore  new  areas  of  frontiers  of 
science. 

Sccxriti/  for  personnel  assigned  to  short-term  research  projects 

The  recruitment  and  retention  of  personnel  for  research  projects  is  greatly 
hampered  by  the  temporary  nature  of  contracts.  Lack  of  continuing  projects 
discourages  able  workers  who  must  consider  their  economic  security. 

We  recommend  that  institutions  engaged  in  extensive  projects,  especially  proj- 
ects under  the  direction  of  career  investigators,  be  .supported  on  a  long-term 
basis,  somewhat  as  now  being  followed  by  the  National  Institutes  of  Health. 


1  The  use  of  preplanning  grants  as  now  employed  through  Nursing  Xeeds  and  Resources 
seems  promising. 


1668  SPECIAL    EDUCATION    AND    REHABILITATION 

TRAINING   OF   PERSONNEL 

Comprehensive  program 

Recent  Federal  legislation  whicli  supports  the  preparation  of  personnel  for 
rehabilitation  and  special  education  has  been  enacted  in  piecemeal  fashion 
However,  the  demonstrated  need  for  well-trained  staff  is  acute  m  all  areas  ot 

the  service 

We  recommend  that  comprehensive  legislation  be  enacted  to  support  training 
in  all  areas  of  specialization  with  special  concern  for  those  areas  not  supported 
by  private  funds. 

Needs  of  a  groiving  field 

Special  education  and  rehabilitation  are  relatively  new  fields  of  service,  ever 
expanding,  with  boundaries  and  characteristics  which  are  not  clearly  defined. 
Consequently,  training  programs  should  be  experimental  in  concept,  varied  m 
scope  content,  and  method.  Since  a  broad  variety  of  special  disciplines  (some 
old  some  new)  are  involved,  each  training  program  should  demonstrate  aware- 
ness "of  recent  developments  in  allied  fields.  In  order  to  staff  existing  programs 
and  recruit  staff  and  develop  facilities  for  urgently  needed  new  programs,  we 
recommend  Federal  appropriations  for —  x,   .-t^  ^• 

(1)  Recruitment  in  the  fields  of  special  education  and  rehabilitation. 

( 2 )  Liberalization  of  training  grants. 

(3)  Augmentation  of  faculty.  . 

(4)  Buildings  and  equipment  for  training  facilities  m  rehabilitation  and 
special  education.  ^^  ,  •         „^ 

(5)  Supplementation  of  training  grants  to  be  used  to  purchase  services,  ap- 
pliances for  clients  who  are  served  in  approved  training  centers.  The 
teaching  of  the  various  rehabilitation  disciplines  requires  practical  experi- 
ence with  many  tvpes  of  clients.  Therefore,  a  training  center  must  under- 
write the  costs  of  manifold  services  which  the  client  may  require,  ihe 
client  often  has  inadequate  resources  to  pay  for  his  share  of  the  services 
which  he  receives. 

Mr.  Elliott.  Now,  then,  may  I  ask  did  Dr.  Frank  Eisch  come  in? 
Dr.  Barnard.  No,  sir,  he  did  not. 
Mr.  Elliott.  He  is  not  here. 
Dr.  Barnard.  Here  he  is  right  now. 

Mr.  Elliott.  Will  you  step  up  to  the  microphone  and  begin  your 
testimony. 

STATEMENT  OF  FRAliTK  EISCH,  PH.  D.,  PROJECT  DIRECTOR, 
EPI-HAB,  U.S.A.,  INC.,  LOS  ANOELES,  CALIF. 

Mr.  RiscH.  Thank  you.   This  is  perfect  timing. 

Mr.  Elliott.  You  are  the  last  witness  and  we  were  about  to  send  the 
sergeant  at  arms  for  you. 

Mr.  RiscH.  It  is  telepathy  that  did  it.  ' 

Mr.  Elliott.  Dr.  Risch,  not  by  choice,  but  because  we  did  so  witli 
the  others  in  order  to  keep  our  schedule  moving,  we  must  limit  you 
to  15  minutes.  But  with  that  understanding,  you  may  proceed  m  any 
manner  you  see  fit,  sir. 

Mr.  Risch.  Thank  you.  Chairman  Elhott. 

As  the  director  of  Epi-Hab,  U.S.A.  Inc.,  I  am  indeed  gratetul  to 
you,  Chairman  Elliott  and  distinguished  members  of  the  committee, 
for  this  opportunity  to  present  my  observations  on  the  challenging- 
problem  of  epilepsy  and  employment,  made  over  a  12-year  period. 

The  other  day  I  was  asked  to  give  expert  testimony  m  a  legal  suit 
pertaining  to  the  employability  of  a  person  who  developed  epilepsy 
following  a  head  injury  sustained  in  an  automobile  accident.  U  hen 
the  plaintiff's  attorneys  approached  me  to  testify,  I  made  it  clear  to 
them  that  I  would  have  to  take  the  position  that  the  person  with 


SPECIAL    EDUCATION    AND    REHABILITATION  1669 

epilepsy  is  definitely  employable  but  the  opportunities  for  employ- 
ment because  of  epilepsy,  are,  unfortunately,  meager.  The  case  was 
settled  out  of  court. 

Yes,  gentlemen,  fear  and  misconception  still  reign  insofar  as  job 
opportunities  are  concerned.  In  order  to  remove  these  barriei-s,  the 
process  of  education  must  be  implemented  by  the  process  of  legisla- 
tive action.  Education  alone  cannot  do  it — the  exj)edient  of  formal- 
ized legislative  procedure  would  go  a  long  way  toward  giving  and 
restoring  opportunity  to  a  large  segment  of  the  disabled  population. 

But,  before  making  my  proposals  for  legislative  consideration,  I 
would  very  much  like  to  present  in  some  detail,  the  results  of  several 
years  of  experience  in  employing  people  with  epilepsy. 

Mr.  Elliott.  Before  you* do  that,  what  are  the  causes  of  epilepsy, 
in  a  nutshell  '\ 

Mr.  Eiscii.  The  causes  are  multiple.  There  are  many  possible 
causes.  That  is  why  sometimes  it  is  erroneous  to  consider  epilepsy 
a  disease  per  se.  Head  injuries  of  all  kinds  can  produce  epilepsy  in 
anyone  of  any  age.  In  other  words,  underlying  the  seizure  is  some 
form  of  damage  to  brain  tissue,  to  the  central  nervous  system.  This 
can  be  congenital.  It  can  be  anywhere  in  childhood,  adolescence, 
aging. 

"Mr.  Elliott.  Do  you  have  to  have  trauma  to  the  brain  somewhere 
in  order  to  cause  it  % 

Mr.  Risen.  Yes,  sir. 

Mr.  Elliott.  It  may  be  before  birth  or  after  birth  ? 

Mr.  RiscH.  That  is  right.  I  have  often  heard  aspects  of  inheri- 
tance may  also  be  there  but  it  is  again  minimal  in  relation  to  the 
causes  of  epilepsy. 

As  you  know,  the  stigma  is  associated  with  inheritance,  but  in  re- 
cent medical  and  research  developments,  it  has  sort  of  gone  into 
less  importance. 

Mr.  Elliotp.  Have  not  the  recent  discoveries  of  the  National  In- 
stitutes of  Health  in  this  field  had  some  particular  significance?  I 
do  not  know  just  what  it  is  but  I  read  something  about  it  that  indi- 
cated that  real  progress  is  being  made  in  this  field. 

Mr.  RiscH.  Yes.  As  a  matter  of  fact,  the  Xational  Institutes  of 
Health  have  contributed  immensely  to  the  research  in  epilepsy  and 
other  neurological  diseases.  Yes,  definitely,  as  far  as  the  research 
value  obtained  through  those  means. 

Mr.  Daniels.  It  is  probable.  Doctor,  that  if  this  disease  were  in- 
herited, for  it  to  be  dormant  in  early  life  and  show  itself  later  \ 

Mr.  RiscH.  Yes.  That  has  also  occurred.  Very  often  we  find 
the  first  seizure  occurring  at  puberty  and  sometimes  at  age  IS  or  20, 
and  so  forth. 

Mr.  Daxiels.  I  seem  to  be  aware  of  such  a  case.  That  is  the  rea- 
son I  asked  the  question. 

Mr.  RiscH.  The  damage  could  have  been  planted  at  birth  and  the 
initial  seizure  may  occur  later  in  life. 

Interestingly  enough,  it  is  damaged  tissue  that  causes  the  seizure 
and  not  destroyed  tissue.  The  malfunctioning  of  brain  cells,  I  be- 
lieve, underlies  the  actual  seizure. 

The  U.S.A.  in  the  Epi-Hab  title  infers  that  this  is  a  national  organ- 
ization with  several  affiliates.     AVe  have  industrial  plants  employ- 
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ing  epileptics,  located  in  Long  Island,  N.Y.,  in  Phoenix,  Ariz.,  and 
in  Los  Angeles,  Calif.  We  hope  to  open  another  plant  ni  Milwaukee, 
Wis.,  soon.  The  concept  of  the  Epi-Hab  organization  is  to  have 
six  industrial  plants ;  two  in  Texas,  two  in  the  center  of  the  United 
States,  and  two  in  the  West,  so  that  correct  information  collected  m 
these  various  areas  can  be  disseminated  in  their  particular  regions. 
This  was  the  original  planning  for  setting  up  these  industrial  plants. 
Epi-Hab,  which  stands  for  epilepsy  rehabilitation,  is  a  fast  develop- 
ing concept  in  the  socio-economic  treatment  of  the  epileptic.  Each  oi 
the  Epi-Habs  mentioned  serves  its  respective  community  through  its 
efforts  to  counteract  the  fears  and  prejudices  directed  against  the 
epileptic.  Each  Epi-Hab  is  dedicated  to  the  idea  that  a  person  with 
epilepsy,  except  for  the  brief  moment,  is  no  different  than  any  other 
worker,  and  can  safely  and  efficiently  work  at  a  variety  of  industrial 

jobs. 

Each  Epi-Hab  is  chartered  under  the  nonprofit  laws  of  its  respective 
State,  and  each  Epi-Hab  is  governed  by  a  board  of  directors,  a  com- 
mittee of  medical  specialists,  and  a  project  advisory  committee,  repre- 
senting the  professions  of  medicine,  law,  labor,  industry,  finance,  gov- 
ernment, advertising,  insurance,  and  public  relations. 

Each  Epi-Hab  serves  the  epileptic  in  his  quest  for  economic  and  so- 
cial equality  through  a  program  of  medical  control,  job  training,  em- 
ployment and  placement,  and  each  Epi-Hab  is  supported  principally 
from  earnings  of  its  epileptic  employees,  and  partially  from  grants 
or/and  services  from  the  Office  of  Vocational  Kehabilitation,  Washing- 
ton, D.C.,  the  Veterans'  Administration,  University  of  California, 
Los  Angeles,  the  State  Division  of  Vocational  Rehabilitation,  Arizona, 
and  New  York,  and  from  private  gifts. 

The  significance  of  my  legislative  proposals  will  perhaps  be  greatly 
highlighted  after  a  review  of  Epi-Hab's  achievements  during  the  past 
few  years  in  employing  epileptics  exclusively. 

Epi-Hab  has  processed  over  1,000  applicants  referred  by  hospitals, 
clinics,  welfare  agencies,  State  rehabilitation  services,  veterans  organi- 
zations, physicians,  self,  et  cetera. 

Epi-Hab  has  given  jobs  to  over  400  severelv  disabled  epileptics. 

Epi-Hab  employees  have  earned  over  $1  million. 

Epi-Hab  employees  have  paid  into  Uncle  Sam's  Treasury  approxi- 
mately $100,000  in'income  taxes. 

Epi-Hab  has  subcontracted  over  475,000  man-hours  of  work  Irom 

industry.  . 

Epi-Hab  placed  approximately  100,  or  25  percent  of  its  employees 

into  private  industrial  j  obs. 

Epi-Hab  employees  have  raised  their  earnings  from  an  average  o± 
$300  per  year  prior  to  Epi-Hab  employment,  to  an  average  of  $3,000 
per  year  at  Epi-Hab — a  tenfold  increase. 

Epi-Hab  has  given  an  opportunity  for  independent  living  to  msti- 
tutionalized-hospitalized  patients  who  have  spent  an  aggregate  of  12o 
years  or  more  in  these  institutions. 

Epi-Hab  employees  have,  during  their  work  hours,  experienced  over 
1,000  generalized  seizures  (grand  mal)  in  addition  to  many  hundreds 
of  psychomotor  and  petit  mal  attacks. 

Epi-Hab  employees  lost  approximately  425  hours  from  work  becaiise 
of  seizures.  Or  a  17  minutes  time  loss  per  seizure,  at  a  cost  to  Epi-Hab 
of  42  cents — less  than  the  cost  of  a  coffee  break. 
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Epi-Hai)  employees  have  exjxM'ieiiced  less  tlian  100  industi'ial  acci- 
dents. Of  this  miinber  approximately  25  were  associated  with  seizures 
and  75  with  a  variety  of  other  reasons — very  few  were  serious  in- 
juries— the  loss  of  time  was  ncixliiiihle — the  i)hysical  facilities  and 
equipment  were  of  normal  desi<rii.  This  refers  to  the  concrete  llmjrin^, 
power-driven  machines,  drill  j)resses,  hand  saws,  frrinders,  sanders, 
rivetin<»:  machines,  stamp  ])resses,  huil'ers,  eyelet  niadiines,  soldering 
devices,  hand  trucks,  et  cetera. 

Epi-llal)  has  heen  approved  by  the  Air  Forces  to  do  preservative 
packaa'inu;  of  instrument  parts  and  has  ])acka<>;ed  o\er  $25  million 
worth  of  aircraft  instruments — responsibility  extraordinaire. 

If  I  have  overdi-amatized  the  glowing  results  of  the  epileptic  em- 
ployees, it  is  only  because  we  who  have  been  afliliated  with  this  pro- 
gram take  great  pride  in  it — pride  which  comes  with  ex])eriencL — 
pride  wdiich  comes  Avith  seeing  changes  in  people — change  from  dere- 
liction and  rejection  to  self-supporting  dignity — and  the  magic  is 
opportunity.  Yes,  we  have  given  a  number  of  tliese  people  an  opi)or- 
tunity  to  be  gainfull}^  employed,  to  develop  skills,  and  to  sense  some 
feelings  of  security. 

Apart  from  the  previously  listed  achievements,  the  Epi-llab  or- 
ganization has  played  a  vital  role  in  the  community — as  a  member  of 
the  chamber  of  commerce,  as  a  donor  to  the  Community  Chest  or 
United  Fund,  Epi-Hab  assumes  civic  responsibilities  and  participates 
in  civil  affairs.  Its  focus  is,  of  course,  rehabilitation.  It,  therefore, 
works  closely  with  other  rehabilitation  agencies  in  the  community. 

Epi-Hab  sponsors  an  employee  baseball  team  to  compete  against 
other  industrial  teams  in  the  community  league.  It  also  sponsors  a 
bowling  team  to  compete  in  the  community  bowling  league. 

Epihab,  together  wdth  city  school  system,  sponsors  courses  in  elec- 
tronic theory  for  its  employees  and  after  the  required  number  of 
sessions,  awards  certificates  of  completion. 

Epi-Hab,  together  with  city  school  system,  sponsors  courses  in  elec- 
labor  practices,  such  as  an  employee  grievance  committee.  State  em- 
ployment and  disability  insurance.  Federal  social  security  program, 
paid  legal  holidays,  paid  vacations,  paid  sick  leave,,  Christmas  bo- 
nuses, group  health  insurance,  Blue  Cross  at  normal  rates,  workmen's 
compensation  insurance  at  normal  rates. 

Epi-Hab  received  the  highest  Community  Chest  award — the  Bronze 
Plaque — for  3  successive  years  of  leadership  in  contributions  to  com- 
munity health  and  welfare  agencies. 

Epi-Hab  Avon  the  coveted  safety  award  for  2  consecutive  years 
from  its  workmen's  compensation  insurance  underAvriter  with  a  20- 
percent  reduction  in  premium. 

Thus,  Epi-Hab  sponsors  an  eifective  formula  for  the  treatment  of 
epilepsy :  opportunity  for  Avork  plus  appropriate  medication  plus 
motivation  equals  rehabilitation  and  responsibility. 

Epi-Hab  helps  to  dispel  ignorance  and  fear  through  motion  picture, 
TV  lilms,  and  publications. 

"The  Dark  Wave,"  20th  Century  Fox. 

"Blueprint  for  Epilepsy,"  Ciba  Parmaceutical. 

"Boy  in  a  Storm,''  Medic. 

"Focus  on  Sanity,''  CBS. 

"Seizures,"'  Veterans'  Administration. 
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Epi-Hab  encourages  international  programs  for  the  industrial  re- 
habilitation of  the  epileptic  through  joint  programs  and  exchange 
scientists   with    Israel,    Japan,    Germany,    Sweden,    Australia,    and 

En2:land.  ti     , 

With  the  aforementioned  Epi-Hab  background,  I  would  now  like  to 
submit  to  you  the  following  legislative  recommendations  on  how  the 
Federal  Government  can  aid  the  State  and  the  local  communities  to 
alleviate  the  suffering  of  the  epileptic.  These  proposals  are  not 
unique  to  epilepsy  alone  but  are  applicable  to  other  disabilities  as 

Epilepsy  does  not  imply  homogeneity.  On  the  contrary  the  epilepsy 
population  is  far  from  homogeneous.  Perhaps  the  only  common  de- 
nominator is  the  seizure.  Intelligence  and  social  behavior  are  so 
diverse  in  the  epileptic  population  as  in  the  general  population.  How- 
ever, there  is  a  small  segment  that  is  afflicted  with  multiple  disabih- 
ties.  Some  have  an  intelligence  retardation  problem  as  well  as  a 
seizure  problem.  Some  suffer  from  a  severe  personality  disorder  as 
well  as  from  the  epileptic  disorder.  Please  note  that  one  is  not  a 
consequence  of  the  other  but  may  coexist.  •       tiv 

The  resolution  of  the  socioeconomic  problem  may  be  quite  different 
for  the  epileptic  with  a  multiple  disability  than  it  is  for  the  epileptic 
with  a  single  disability.  Kegardless,  whether  single  or  multiple,  we 
are  constantly  confronted  with  employer  fears  imposed  by  the 
stigma — epilepsy.  . 

Let  us  take,  for  instance,  where  epilepsy  alone  is  the  problem. 
This  group  represents  the  largest  segment  of  the  epileptic  population. 
Eor  this  group,  legislative  action  can  help  neutralize  employer  re- 
sistance. The  following  proposals,  when  incorporated  into  _  law, 
would  assure  industry  certain  financial  safeguards  and  would  initiate 
a  plan  of  sharing  the  cost  burden  so  as  to  mitigate  the  risk. 

What  is  this  risk  that  the  employer  speaks  of  which  excludes  an 
-epileptic  from  the  labor  market  ?  , 

(a)  In  general,  other  employees  react  to  the  stigina  and  do  not  like 
to  have  an  epileptic  around.     (Education  can  perhaps  correct  this.) 

(6)  A  seizure  generally  arouses  fear  in  the  witnessing  individual. 
It  is  a  rather  unpleasant  sight  unless  the  witness  is  prepared  and  is 
well  informed.     (Education,  again,  may  reduce  this  fear. ) 

(c)  Seizures  tend  to  cause  a  significant  loss  of  time  from  work. 
<A  misconception  correctible  throuo^h  studies  and  statistics.) 

(d)  There  is  a  belief  that  the  confused  status,  prior  to  or  following 
a  seizure,  makes  for  erratic  behavior  with  insanity  and  mental  de- 
ficiencv  accounting  for  poor  job  performance.  (Education  is  helplul 
but  legislation  is  necessary  to  give  greater  employment  opportunities.) 

(e)  Epileptics  tend  to  have  more  accidents  on  the  job  and  generally 
contribute  to  the  injuries  of  other  workers.  (The  contrary  is  true  but 
legislation  is  necessary.)  n    •    ^r 

In  speaking  of  suffering  and  how  widespread  epilepsy  really  is,  Mi^. 
Fred  Markham,  of  the  California  Epilepsy  Society,  who  will  testily 
before  this  distinguished  committee,  has  often  indicated  to  me  that 
the  need  for  a  job  and  the  need  for  a  psychotherapeutic  program  are 
the  principal  requests  that  people  make  when  they  seek  help  irom  the 
society. 
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These  needs  are  clearly  evident  from  excerpts  taken  froiu  a  letter 
and  tliis  letter  is  one  of  hundreds,  perhai)s  thousands,  which  reach 
tlie  California  Epilepsy  Society  and  the  Kpi-llab  oi'ganizations: 

Dr.  Frank  Risen, 
Ei)i-Hah  USA,  Inc., 
Los  Anijclt'ft,  Calif. 

Dear  Dk.  Risen:  I  liavo  boon  \.oh\  of  your  rclmbilitjition  work  with  oi)il<'i)sy 
by  Mr.  Janios  Loiij;,  who  also  .su^'Kt'st<'<l  that  I  writr  yoti  rc^ardiiiK  my  youn;i;er 
brother.  His  is  a  story  I  am  sure  you  have  heard  many  times  and  I  would  uive 
anything  to  be  able  to  help  him.  He  has  had  ejiilepsy  since  the  age  of  ir»,  worked 
his  way  through  college  under  great  hardships,  for  a  degree  in  .science,  but  has 
been  unable  to  i)ursue  his  work  because  of  his  seizures.  The  pressure  of  this 
and  the  respon.sibility  of  a  family  has  driven  him  to  seek  refuge  in  a  State  in- 
stitution where  he  has  been  for  3  years. 

His  seizures  are  almost  completely  controlled  by  niodicin(;  and  from  what  I 
can  oliserve  of  him,  it  seems  your  program  is  exactly  what  he  needs  to  give  him 
enough  self-respect  to  accept  his  responsibilities.  As  it  is,  his  wife  now  con- 
templates divorcing  him  to  try  to  find  some  happiness  in  life  but  kc^'ps  hojiing 
against  hope  that  his  lot  will  change.  She  supports  hei'self  and  the  children  by 
working  part  time  and  by  whatever  the  family  can  help.  I  am  sure  she  loves 
him ;  at  least  she  did  when  she  married  him  because  she  knew  exactly  what  she 
was  facing  as  far  as  his  atliiction  is  concerned. 

Needless  to  say  that  the  matter  is  of  grave  concern  to  my  parents  who,  for 
some  reason,  blame  themselves  for  the  unfortunate  situati(jn. 

My  brother  tried  for  years  to  be  helped.     He  submitted  to  whatever  treat- 
ment he  could  find,  short  of  surgery.     He  has  been  in  clinics  in  Bethesda,  To- 
ronto. Denver,  et  cetera,  and  I  believe  that  he  now  must  be  possessed  by  a  feel- 
ing of  defeat.     I  anxiously  await  hearing  fr(jm  you. 
Sincerely, 


SUGGESTED  LEGISLATIVE  PROVISIONS 

Definition:  As  used  in  this  frame  of  reference,  epileptic  employee 
means  any  employee  who  is  aiHicted  with,  or  subject  to  epileptic 
seizures,  whether  cong-enital  or  due  to  an  injury  or  disease  of  such 
nature  that  the  disability  constitutes  a  handicap  in  obtaining  employ- 
ment, and  if  known  to  an  employer,  would  likely,  except  for  these 
provisions,  prevent  the  employee  from  obtaining  or  retaining 
employment. 

Provision  I:  A  tax  relief  program  or  a  Federal  grant  subsidy  pro- 
gram to  industiy  similar  to  the  demonstration  grants  administered  by 
the  Office  of  Vocational  Rehabilitation,  Department  of  Health,  Edu- 
cation, and  Welfare,  Washington,  D.C.,  under  Public  Law  565  would 
very  much  facilitate  employment  and  rehabilitation  of  the  epileptic. 
If  the  tax  relief  program  is  used,  each  State  rehabilitation  service  and 
State  employment  service  would  be  charged  with  the  responsibility 
of  placing  its  clients  into  private  industrial  establishments  under  a  cer- 
tification type  of  program.  Qualifying  the  industrial  establishments 
to  be  recipients  of  such  subsidy  relief,  and  qualifying  the  eligibility  of 
the  epileptic  for  the  necessary  training  and  placement  into  the  in- 
dustrial establishment,  would  be  the  responsibility  of  the  State  re- 
habilitation service. 

Provision  II :  Subsid}'  and  grant  eligibility^  would  be  determined 
through  a  studied  set  of  standards  which  eA^ery  participating  private 
company  would  have  to  adhere  to  in  order  to  receive  such  certifica- 
tion. Private  industry,  possessing  the  know-how,  engineering  and 
technical  production  guidelines  within  their  individual  stiTictures,  is 
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in  an  excellent  position  to  make  genuine  contributions  to  the  rehabili- 
tation of  the  disabled.  Monetary  relief  for  any  expense  or  incon- 
venience would  be  the  inducement  for  private  industry  to  participate. 
An  initial  investigation  of  the  number  of  companies  in  a  particular 
community  that  would  be  willing  to  take  part  in  such  a  program,  is, 
of  course,  necessary.  There  is  every  indication  that  once  the  com- 
panies are  assured  of  subsidy,  resistances  to  employing  epileptics 
would  be  dispelled. 

Provision  III :  Eligibility  for  the  epileptic  to  participate  m  the 
Federal  subsidy  program  would  require  a  neuromedical,  psychological 
and  socioeconomic  evaluation  under  the  State  vocational  rehabilitation 
and  State  employment  services.  Here,  too,  standards  of  eligibility 
would  be  set  up  dealino^  primarily  with  establishing  the  diagnosis  and 
the  need.  The  amount  of  the  tax  relief  or  grant  subsidy  given  to 
the  private  industrial  establisliment  w^ould  have  to  be  computed  on 
the  basis  of  a  differential  production  rate  between  the  average  non- 
epileptic  worker  and  the  average  epileptic  employee.  This  is  to  in- 
clude any  expenses  incurred  as  a  consequence  of  time  loss  due  to 
seizures,  accidents,  and  elevated  accident  insurance  premiums. 

Provision  IV :  This  brings  us  to  the  other  segments  of  the  hetero- 
geneous epilepsy  population.  For  the  epileptic  who  is  mentally  re- 
tarded and/or  severely  emotionally  maladjusted,  a  sheltered  workshop 
program  administered  jointly  under  a  Federal-State  agency  agree- 
ment is  the  method  of  choice.  This  would  be  a  fully  subsidized-type 
project  with  jobs  developed  through  subcontracts  stemming  from 
Government  agencies— Federal,  State,  county,  and  municipal,  and  pri- 
vate industrial— to  supply  services  and  products  to  those  agencies 
requiring  nonskilled  or  low-skilled  operations.  The  Office  of  Voca- 
tional Rehabilitation  in  conjunction  with  the  respective  State  reha- 
bilitation services  would  be  the  initiating  and  operating  agencies  to 
administer  these  shop  programs.  Certification  to  these  shops  would 
also  come  under  the  auspices  of  the  State  rehabilitation  services. 

Provision  V :  The  present  Epi-Hab  type  programs  should  be  con- 
tinued concurrently  with  (a)  private  industrial  subsidized  projects 
and  (b)  the  Federal-State  administered  shops.  Once  the  provisions— 
I  through  IV— are  fully  activated,  a  diminution  in  the  need  for  the 
private  nonprofit  projects  will,  in  all  probability,  occur.  In  addition, 
the  program  of  adjunctive  psychological  treatment  should  be  insti- 
tuted to  augment  the  employability  of  the  epileptic,  particularly  those 
epileptics  who  show  emotional  scars  of  the  long  battle  for  social  and 
vocational  acceptance. 

An  Epi-Hab  U.S.A.  proposed  project  to  serve  the  psychologic  needs 
of  the  epileptic  is  herewith  submitted  for  use  as  a  proposed  guide 
for  legislative  planning. 

( The  document  follows : ) 

The   Effectiveness   of  a  Psychotherapeutic   Program   for  the   Vocational 
Rehabilitation  of  the  Emotionally  Disturbed  Epileptic 

I.  description  of  project 
Purpose 

The  project  herewith  outlmed  is  to  determine  the  effectiveness  of  individual 
and  group  psychotherapeutic  techniques  on  the  employability  of  those  epileptics 
who  are  suffering  from  a  multiple  disability — epilepsy  and  emotional  maladjust- 
ment.    There  are  a  good  number  of   such   epileptics  who   are  psychologically 
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scarred  by  the  stigma  of  oijilepsy.  After  a  lifetime  of  rejection  tlie  jo!)  adjust- 
ment capacities  of  these  people  are  sometimes  warped  and  in  need  of  c<jrrective 
experiences.  JOpi-Hah  U.S.A.  is  in  a  position  to  undertake  this  challenge.  As 
the  i)ar('nt  aj^ency  of  the  Epi-IIahs  established  in  Los  An};»'les,  I'iioenix,  and 
New  Y(jrk,  it  is  in  a  position  to  test  out  a  numltcr  of  possible  approaches  lo  help 
the  eniotionall.N    disturbed  ei)ileptie  become  a   more  staide  productive  employee. 

Each  lOpi-llai)  sei-ves  the  couuuunity  to  counteract  some  of  the  miscouc-eptions 
concerning;  seizuies  and  woi'U  and  to  achi«'ve  the  i-eiutegrat  i<»n  of  the  ei>ileptic 
into  industry  lhrouj>;li  medical  control,  work  trainiui;,  enij)loyment  and  work 
l)lacenr<'nt.  Aft<'r  se\eral  years  of  exjx'rience,  both  the  industi'ial  rehabilitation 
program  of  the  N'eterans'  Adndnistration  Center  in  Los  Anireles  and  the  Aarious 
Epi-IIab  pi"ojects,  it  has  become  ai)parent  that  an  interim  program  oi  treating 
the  rejection  pattern  of  the  epilei)tic  should  be  att(Mnpted  so  that  improved  care 
can  be  assured  which  would  enhance  the  emi)loyability  of  those  whose  persomili- 
ties   have   been   psychologically   damaged   following   the   onset   of   epilep.sy. 

To  make  this  ijossible,  a  vocational  treatment  clinic  is  to  be  established  under 
the  guidanceship  of  Epi-Hab  U.S.A.,  initially  for  the  Los  Angeles  area  and  sub- 
sequently for  other  Epi-IIab  centers.  This  clinic  is  to  be  charged  with  the 
responsibility  of  fornuilating,  developing  and  carrying  out  a  system  of  psycho- 
logical treatments  which  would  improve  the  epileptic's  employability  and  so 
I'estore  him  to  (economic  self-sulliciency.  The  initial  endeavor  in  tlie  Los  Angeles 
Epi-IIab  area  is  projected  as  a  pilot  study  with  plans  of  first  demonstrating 
its  workability  locally  and  if  successful,  to  apply  the  same  blueprint  to  the  other 
areas  of  the  country. 

General  aiins 

It  is  felt  that  any  effective  employment  program  to  help  the  epileptic  with 
multiple  disabilities  would  have  to  extend  beyond  the  confines  of  the  industrial 
setting  and  w^nild  require  a  concentrated  attack  on  the  rejection,  hostile  and 
dependency  patterns  which  have  been  evolved  during  a  lifetime  of  "not  belonging." 
These  patterns  are  reflected  in  certain  emotional  conflicts  and  interfere  with 
a  more  mature  outlook  and  an  acceptable  mode  of  behavior  during  the  work 
situation  because  of  the  public's  attitude  toward  epilepsy,  many  of  these  i)eople 
have  found  it  difiicult  to  fit  into  the  general  scheme  of  community  living.  By 
arranging  and  scheduling  a  psychotherapy  program  on  an  outpatient  basis, 
during  or  after  working  hours,  it  is  felt  that  these  people  will  be  rehabilitated 
much  more  effectively  and  the  community  will  be  more  readily  educated  to 
accept  them. 

It  is,  therefore,  proposed,  in  keeping  with  the  principles  of  Epi-Hab  U.S.A., 
to  provide  specialized  services  to  go  along  wdth  the  overall  rehabilitation  program. 
Psychological  scarring  of  the  nervous  system  over  a  number  of  years,  makes  it 
mandatory  that  apart  from  education,  training,  work  and  medicine,  a  i»sy- 
chotherapeutic  ancillary  service  be  adopted  as  a  part  of  the  total  treatment  pro- 
gram. 

Specific  aims 

Briefly  stated,  the  specific  aims  of  the  Epi-Hab  U.S.A.  vocational  therapy  pro- 
gram are  as  f  ollow^s — 

(1)  To  set  up  a  vocational  treatment  clinic  which  would  collect  and  pro- 
vide accurate  data  on  the  personality  problems  that  contribute  to  the  mal- 
adaptive behavior  of  the  individual  while  on  the  job,  or  in  getting  a  job,  or 
in  holding  a  job,  and/or  in  leaving  a  job. 

(2)  To  provide  a  facility  where  individual  and  group  treatment  tech- 
niques can  be  used  in  studying  the  influence  these  therapeutic  approaches  can 
have  on — 

( a )   The  rate  of  turnover. 
(&)   Productivity. 

(c)  Absenteeism. 

(d)  Growth  in  the  organization. 

(e)  Morale. 

(/)   Responsibility. 
io)   Personal  Hygiene. 

(3)  To  provide  a  facility  for  the  industrial  coumiunity  to  refer  employees 
with  epilepsy  for  treatment  where  the  indications  are  that  jobs  will  be  lost 
unless  remedial  action  is  taken  to  improve  behavior  and  productive  ca- 
pacities. 
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(4)  To  provide  a  facility  for  social  agencies,  hospitals,  employment  serv- 
ices vocational  rehabilitation  services,  etc.  to  refer  their  unemployed  epilep- 
tics'in  need  of  employment  conditioning  prior  to  job  placement.  Stimulating 
the  motivation  for  independent  living  is  a  prime  requisite  for  successful 
employment.  A  psychotherapeutic  regime  is  frequently  necessary  to  achieve 
such  desires  in  the  individual. 

Type 

The  proposed  Epi-Hab  U.S.A.  vocational  treatment  clinic  combines  treatment, 
research  and  demonstration  in  the  vocational  rehabilitation  of  severely  disabled 
persons  afflicted  with  epilepsy.    In  so  doing,  it  is  Epi-Habs  hope  to—  ,        .  ^^ 

(1)  Accelerate  the  employability,  placement  and  retention  of  people  with. 

epilepsy  in  industry.  .  +•        i 

(2)  Disseminate  the  acquired  knowledge  and  experience  of  the  vocational 
treatment  clinic  to  other  areas  of  the  country. 

(3)  Afford  the  epileptic  an  opportunity  to  undertake  a  psychotherapy 
program  where  the  common  belief  is  that  psychotherapy  and  epilepsy  are- 

not  readily  compatible.  ,.    .     .     .-,      -u    ^  ^     t^- 

In  essence,  it  represents  an  adjustment  treatment  clmic  m  the  best  tradition 
of  psychiatric,  psychological,  and  vocational  rehabilitation  practice. 

Justification  of  the  project 

The  problems  in  the  rehabilitation  of  persons  with  epilepsy  differ  in  many 
respects  from  those  encountered  in  dealing  with  other  types  of  handicaps,  ^ot 
infrequently  the  individual  with  epilepsy  denies  his  affliction,  and  substitutes  an 
entity  which  he  describes  as  a  dizzy  spell,  a  blackout,  a  weak  spell,  or  simply  a 
peculiar  feeling.  He  cannot  accept  epilepsy  as  a  part  of  his  life ;  the  stigma  is 
much  too  damaging  to  his  self-esteem.  Now  and  then  he  appears  suspicious  and 
reluctant  to  talk  about  his  seizures.  He  is  usually  sensitive,  defensive,  and 
resentful,  and  sees  himself  as  a  miscast  in  a  competitive  society. 

The  age  of  onset  of  seizures  is  a  most  important  factor  in  the  development  ot 
this  reject  syndrome.  Onset  during  infancy  or  early  childhood,  with  continua- 
tion of  the  attacks  for  a  number  of  years,  tends  to  contribute  significantly  to 
the  molding  of  the  reject  syndrome.  Here,  one  is  dealing  with  incorporated 
parental  fear,  guilt,  resentment  and  concern,  and  the  distorted  attitudes  ot  the 
communitv  which  also  tend  to  structure  and  foster  the  reject  syndrome.  Oc^cur- 
rence  during  adolescence  may  interfere  with  growth  toward  independence,  feel- 
in<-s  of  security,  and  ability  to  establish  warm  interpersonal  relationships,  but 
the  damage  is  usually  less  severe  than  at  younger  ages.  The  dependency  patterns, 
and  related  deviate  behavior  resulting  from  a  background  of  rejections  and 
frustrations,  may  perhaps  be  amenable  to  psychotherapeutic  technique  develop- 
ments which  would  add  immeasurably  to  the  stability  factor  so  necessary  m  hold- 
ing a  job. 

Method  of  procedure 

A  program  designed  to  advance  the  outlook  of  the  epileptic  and  to  be  truly 
rehabilitative,  should  contain  a  psychotherapeutic  program  for  a  segment  ot 
the  population.  This  is  particularly  important  if  an  inroad  is  to  he  maae  on 
the  rejection  and  dependency  patterns  and  on  the  related  instabilities.  Malad- 
iustment  is  frequently  evident  in  the  employee  turnover  at  the  Epi-Hab  plants, 
in  the  emotional  difficulties  which  lead  to  interpersonal  conflicts  m  the^  ready 
rise  of  resentments,  and  in  a  host  of  other  characteristics  accounting  for  the 
employee's  separation  from  his  job.  The  long  habit  of  dependency  has  bred 
irresponsibilities  particularly  as  they  relate  to  absenteeism,  lateness,  poor- 
productivity,  irresponsibility,  and  to  a  variety  of  related  distressful  units  ot 

^ThV  classification  of  applicants  y^ho  will  be  accepted  for  treatment  are  as 

(1)  Those  who  are  currently  employed  at  Epi-Hab  and  who  are  in  need 
of  an  extensive  treatment  program,  are  to  be  assigned  to  individual  and 
group  sessions  at  the  vocational  therapy  clinic  under  the  guidance  and  super- 
vision of  the  consultant  neuropsychiatrist  and  project  director. 

('^)   Epileptic  employees  of  private  industrial  establishments  who  are  en- 
countering difficulties  in  their  job  adjustment  and  who  are  feeling  possible 
^     layoffs,   will   be  notified   of  the  availability    of   the   vocational   treatment 
clinic. 
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(3)  Er)iloi)ti(,-s  with  emotional  probloins  who  are  currently  encased  in 
training-  proj^jranis  and  in  sheltered  workshoi)  programs,  who  are  to  be  se- 
lected for  placement  in  private  industry,  are  eligible  for  treatment  so  as  to 
facilitate  such  transfer. 

(4)  Unemployed  epileptics  who  show  good  potential  for  employment  are^ 
to  be  assigned  to  an  experimental  treatment  group. 

(5)  Several  group  technifpu's  will  be  introdufcd  and  i»atients  assigned  to 
them  in  accord  with  a  screening  procedure. 

After  each  patient  has  been  screened,  investigated  and  found  a(cei)iable  for 
the  treatment  procedure,  he  will  be  assigned  to  one  of  the  groups.  For  those 
who  are  currently  employed,  an  accurate  rating  prolde  will  be  (»btained  at  the 
outset  so  as  to  have  a  base  line  for  comparison  of  job  performance  after  treat- 
ment has  been  activated  and  completed.  It  will  thus  be  possible  to  have  ratings 
of  employees  in  a  number  of  behavior  categories  dui-ing  treatment  and  after 
treatment.    The  job  performance  scale  will  include  such  items  as — 

((/)   Productivity. 

(h)   Conforndty. 

(c)   Responsibility. 

(rf)   Attendance. 

(e)   Cooperation. 

(/)   Adaptability. 

(g)   Judgment. 

(/(-)    Initiative. 

( /■ )  Personal  qualities. 
Xo  program  is  complete  without  a  knowledge  of  its  effectiveness  in  doing 
what  it  purports  to  do.  Keeping  this  in  mind,  it  behcjoves  us  to  learn  more  of 
what  liapi)ens  to  the  population  after  it  has  been  exposed  to  a  course  of  voca- 
tional treatment.  The  ultimate  goal  of  the  Epi-Hab  rehabilitation  proce.s.ses  is 
the  placement  of  epileptics  into  competitive  private  industry.  Failures  in  the 
rehabilitation  processes  may  result  from  a  variety  of  reasons.  Work,  as  such, 
has  tremendous  therapeutic  value  but  for  a  segment  of  the  population,  work 
plus  ancillary  therapeutic  procedures  are  essential. 

Available  facilities 

Offices  to  include  consultation  rooms  and  group  psychotherapy  rooms  are  nec- 
essary. A  local  realtor  will  be  charged  with  the  responsibility  of  finding  a  small 
building  for  such  purposes.  The  building  should  contain  approximately  1,200 
to  1,500  square  feet  and  should  be  in  the  vicinity  and  readily  accessible  to  the 
Epi-Hab  industrial  plant.  Both  furnishings  and  equipment  are  to  be  obtained 
through  community  contributions. 

II.    PREVIOUS    WORK    DOXE    OX    THIS    PROJECT 

Epi-Hab,  Los  Angeles,  has  in  its  employee  the  services  of  a  social  worker  and 
psychologist  who  devote  their  time  primarily  to  the  screening  of  applicants  for 
employment.  Social  services  are  also  rendered.  These  involve  referrals  to 
family  agencies,  medical  clinics,  and  other  community  resources.  Psychiatric 
and  psychologic  consultations  and  treatment  are  generally  not  available.  These 
are  much  too  costly  for  the  epileptic  employee  and  it  is  seldom  that  psycho- 
therapy is  used.  The  need  for  supportive  counseling  is  often  apparent  in  those 
employees  who  have  transferred  out  of  the  protective  environment  of  custodial 
institutions  and  hospitals,  particularly  as  they  now  have  to  make  independent 
decisions  for  self -care.  It  is  not  surprising  to  see  that  some  of  these  referrals 
have  spent  anywhere  between  1  to  15  years  in  institutions.  Group  sessions 
have  been  experimented  with  at  the  plant  by  the  staff  psychologist  to  give  sup- 
port to  those  who  are  emotionally  perturbed.  These  sessions  have  proven  to  be 
helpful  but  it  is  essential  that  for  the  best  and  ultimate  gain  to  both  the  em- 
ployee and  to  Epi-Hab  and  other  employers,  psychotheiapeutic  programs  should 
be  rendered  in  locations  that  are  no  part  of  the  industrial  plant. 

III.    RESULTS    OBTAINED    BY    OTHERS 

The  restoration  of  the  epileptic  to  a  useful  and  productive  life  involves  a  full 
understanding  of  his  unique  problem  as  the  victim  of  one  of  the  most  dreaded 
conditions.  Being  subjected  to  widespread  rejection  often  make  his  readjust- 
ment to  society  a  greater  problem  than  the  control  of  his  seizures.     It  is  not 
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at  all  unusual  to  find  that  the  epileptic's  inability  to  locate  and  hold  a  job 
stems   more  from   damage  to   his  personality  than  from  his  seizures.     Many 
writers  in  the  field  report  that  rejection  by  family  and  community  often  results 
in  bitterness  and  antisocial  behavior.     The  disease  itself  does  little  to  alter 
the  personality,  but  the  attitude  of  the  people  around  the  patient  and  the  lack  of 
acceptance  by  children  and  adults  alike  can  destroy  whatever  hope  and  ambi- 
tions such  people  have.    Dr.  Stanley  Cobb  in  his  article  "Psychiatric  Approach 
to  the  Treatment  of  Epilepsy"   (American  Journal  of  Psychiatry,  vol.  96,  1940) 
and  Frank  Fremont-Smith  in  his  report  on  "The  Influence  of  Emotions  in  Pre- 
ciDitatins  Convulsions"    (A.M. A.  Arch.  Neurol,  and  Psychiatry,  vol.  30,  1933) 
and  Arin<:'  Lederer  and  Rosenbaum  in  their  article  on  the  "Role  of  Emotions  m 
the  Causation  of  Epilepsy"   (Association  of  Research  on  Nervous  and  Mental 
Diseases   vol    26,  1947)  discuss  the  reaction  of  the  environment  on  the  person 
with  epilepsy  and  generally  express  the  feeling  that  such  reaction  often  brings 
out  strong  resentments  and  insecurities  so  that,  on  occasion,  serious  emotional 
states  may  ensue  and  these  may  often  be  overlooked  and  minimized.     Psycho- 
therapeutic case  reports  are  meager.    Those  that  have  become  available  are  not 
too  encouraging.    Generally  speaking,  the  epileptic  is  not  a  "wanted"  candidate 
for  psychotherapy.    The  resistances  are  as  common  in  the  field  of  therapy  as  they 
are  in  industry. 

IV.    BIOGRAPHICAL    SKETCH 

Project  director 

Frank  Risch,  Ph.  D.,  is  project  coordinator  and  project  director  of  the  Epi-Hab 
projects  and  Chief  of  the  Epilepsy  Rehabilitation  Service,  Veterans'  Adminis- 
tration Los  Angeles,  Calif.  He  received  his  basic  training  at  the  City  College 
of  the  City  of  New  York,  New  York  University,  and  from  1941  to  1944  he  was 
a  research  associate  at  Bellevue  Psychiatric  Hospital,  New  York.  He  served  m 
the  Psychological  Division  of  the  U.S.  Air  Force  during  World  War  II  and  was 
veterans  adviser  at  the  University  of  Southern  California  for  2  years.  He  has 
served  as  president  of  the  Southern  California  Chapter  of  the  National  Rehabili- 
tation Association,  a  director  of  the  California  Epilepsy  Society,  a  lecturer  at 
the  University  of  Southern  California,  and  chairman  of  the  National  Steering 
Committee  To  Form  a  National  Society  in  Epilepsy,  and  is  a  member  of  the 
President's  Committee  on  Employment  of  the  Physically  Handicapped.  He  has 
published  numerous  papers  in  the  scientific  journals  of  this  country  and  holds 
membership  in  a  number  of  professional  and  honorary  societies.  He  was  given 
the  Outstanding  Achievement  Award  by  the  Veterans'  Administration  Center, 
Los  Angeles,  Calif.,  and  a  traveUng  European  grant  by  the  German  Government. 
He  holds  a  doctor  of  philosophy  degree  from  the  University  of  Southern  Cali- 
fornia, which  he  obtained  in  June  1949. 
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Future  support 

(A)   Foundation  support:  One-third  of  operating  cost  for  5-year  period, 
(li)   Government  subsidy:  One-tliird  of  operating  cost  for  H-vear  period* 
(C)   Low-cost  fees  :  50  cents,  .$1,  :$2.iii),  and  ."j;.!  per  session,  one-tliird  of  operating 
cost  to  come  from  this  source. 

Mr.  Ellioit.  Thank  you  very  much,  Dr.  Risch,  for  a  very  challeng- 
ing statement.  '^ 

Are  there  any  questions  ?     If  not,  thank  you  so  much. 

Dr.  Risen.  You  are  quite  welcome. 

Mr.  ELLKrrr.  The  subcommittee  will  now  stand  adjourned,  or  will 
adjourn  to  visit  the  clinic  that  we  discussed  earlier,  at  this  time,  and 
we  will  meet  again  tomorrow  morning  at  10  o'clock. 

(Whereupon,  at  3:25  i).m.,  the  subcommittee  adjourned,  to  recon- 
vene at  10  a.m.,  Tuesday,  July  19, 1960.) 
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TUESDAY,  JULY  19,  1960 

House  of  Kkphkskx'iwtivks. 
Subcommittee  on  Special  Edi  cation  of  tjie 

Committee  on  Education  and  Labor, 

Los  Angeles^  dalif. 
The  subcoinmittee  met,  pursuant  to  notice,  at  10  a.m.,  in  room  115, 
California  State  Buildin<i-,  Los  Anoreles,  Calif.,  Hon.  Carl  Elliott 
(chairman  of  the  subcommittee)  presiding*. 
Present:  Representatives  Elliott,  Green,  Daniels,  Giaimo,  and  Holt. 
Also  present :  Dr.  LTarry  V.  Barnard,  clerk  of  the  subcommittee. 
Mr.  Elliott.  The  subcommittee  will  be  in  order. 
Our  first  witness  this  morning  is  Mr.  Ray  Hogarty,  Southern  Cali- 
fornia Occupational  Therapy  Association,  Los  Angeles. 

We  are  happy  to  have  you.  I  regret  to  say  that  we  have  to  limit  your 
testimony  to  15  minutes,  Mr.  Hogarty. 

STATEMENT  OF  RAY  HOGARTY,  O.T.R.,  REPRESENTATIVE.  LEGIS- 
LATIVE AND  SERVICES  COMMITTEE,  SOUTHERN  OCCUPATIONAL 
THERAPY  ASSOCIATION,  LOS  ANGELES,  CALIF. 

Mr.  Hogarty.  Mr.  Chairman,  it  will  not  take  that  long. 

Mr.  Elliott.  You  may  proceed,  Mr.  Hogarty. 

Mr.  Hogarty.  Mr.  Chairman  and  members  of  the  committee,  as 
representative  of  the  Legislative  and  Civil  Service  Committee  of  the 
Southern  California  Occupational  Therapy  Association,  which  num- 
bers some  450  professional  people  and  is  an  affiliate  of  the  American 
Occupational  Therapy  Association,  I  have  been  autliorized  to  propose 
the  following  with  regards  to  the  independent  living  bill,  H.R.  3465. 

The  committee,  after  considerable  thought,  has  points  they  feel 
need  more  study  and  clarification.  The  committee  was  especially 
dubious  concerning  these  following  points : 

1.  The  eligibility  standards  which  limit  the  program  to  individuals 
of  employable  age. 

2.  The  duplication  that  could  take  place  in  existing  programs  oper- 
ated by  private  agencies. 

3.  The  implied  powers  consigned  to  the  Secretarv  of  Health,  Edu- 
cation, and  Welfare. 

4.  The  availability  of  trained  personnel  needed  to  staff  this  program. 
This  was  of  particular  concern  to  our  gi-oup  since  we  are  confronted 
daily  with  shortages  of  occupational  therapists  in  the  existing  pro- 
grams. 

The  members  of  the  Southern  California  Occupational  Therapy  As- 
sociation Committee  were  in  favor  of  any  legislation  that  would  be 
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beneficial  to  the  severely  disabled.  However,  in  the  light  of  these 
questions,  it  was  agreed  that  the  Southern  California  Occupational 
Therapy  Association  recommends  that  this  Subcommittee  on  Special 
Education  of  the  U.S.  House  of  Representatives  Committee  on  Edu- 
cation and  Labor  give  serious  thought  to  legislation  that  would  ap- 
propriate funds  for  the  conduct  of  a  pilot  project  in  the  providing 
of  independent  living  services  to  severely  disabled  persons  where 
there  is  a  prospect  of  removing  them  from  an  institution  or  relieving 
another  member  of  their  family  for  employment. 

The  Southern  California  Occupational  Therapy  Association  be- 
lieves a  pilot  project  is  essential  before  this  bill,  H.E.  3465,  is  enacted. 

Mr.  Elliott.  How  large,  Mr.  Plogarty,  do  you  think  that  the  pilot 
project  ought  to  be  ? 

Mr.  HoGARTY.  It  was  our  feeling  that  if  this  project  could  be  set 
up  perhaps  in  different  areas,  because  we  know  that  certain  areas  of 
the  country  have  different  economic  factors  that  should  be  considered, 
perhaps  three  projects — one  South,  Midwest,  and  West,  might  be 
essential. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Hogarty,  for  your  tes- 
timony. 

Mr.  Hogarty.  Thank  you,  sir. 

Mr.  Elliott.  Our  next  witness  this  morning  is  Mr.  John  Y.  IMiller, 
executive  director,  San  Diego  Hearing  Society,  San  Diego,  Calif.  Mr. 
Miller. 

STATEMENT  OE  JOHN  Y.  MIILEE,  EXECUTIVE  DIEECTOE,  SAN 
DIEGO  HEAEING  SOCIETY,  SAN  DIEGO,  CALIP. 

Mr.  JMiLLER.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  We  are  happy  to  have  you  with  us. 

Mr.  Miller.  Thank  you,  Mr.  Elliott. 

I  am  not  quite  certain  why  I  came  this  morning.  I  drove  2i^ 
hours  up  and  I  will  drive  2i/^  hours  back  to  San  Diego.  I  am  prettj 
sure  that  I  probably  have  nothing  new  or  different  to  present  to  this 
committee,  but  I  want  to  support,  on  behalf  of  myself  and  the  San 
Diego  Hearing  Society,  of  which  I  am  the  executive  director.  House 
Joint  Resolution  494,  which  I  think  is  vital  and  very  needed  legis- 
lation. 

If  we  in  San  Diego,  which  is  where  southern  California  has  moved 
to  now  that  Los  Angeles  is  "Smogville,"  in  recruiting  personnel  with 
salaries  that  are  favorable  compared  to  national  averages  and  with  a 
real,  fabulous  place  to  live,  then  you  can  be  certain  that  there  is  a  real 
shortage  of  such  personnel. 

I  am  sure  that  you  have  been  presented  statistics  on  the  number 
of  audiologists,  for  example,  which  are  very  few.  We  searched  3 
years  ago  for  14  months  to  find  an  audiologist. 

Mr.  Elliott.  Will  you  define  for  the  record  an  audiologist  ? 

Mr.  Miller.  An  audiologist  is  a  person  who  deals  with  hearing 
problems  from  a  nonmedical  point  of  view.  Hearing  aid  evaluations, 
ear  training,  auditory  training,  lipreading.  This,  as  defined  by  the 
American  Speech  and  Hearing  Association,  requires  a  master's  de- 
gree, meeting  certain  requirements  along  the  way.  Such  people  are 
employed  by  clinical  centers,  such  as  ours,  by  public  school  systems 
and  universities,  and  so  on. 
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In  our  State  proorams  of  help  for  people  with  hearing  loss;  that 
is,  vocational  rehabilitation  services  and  crippled  cliildren's  services — 
to  be  authorized  as  a  center,  to  deal  witii  svicli  people,  we  must  have  an 
audiologist,  certificated  by  ASIIA,  on  our  stall'.  As  such,  they  com- 
mand an  extra  salary,  more  tlian  a  classroom  teacher  in  a  school 
system. 

jNIr.  Elliott.  You  have  defined  an  audiologist.  Now  define  a 
speech  pathologist. 

Mr.  MiLLLK.  S])eech  pathologist  or  speech  correctionist  or  speech 
therapist  is  a  person  with  comparable  training,  usually  at  the  master's 
degree  level,  who  has  taken  a  prescribed  set  of  courses  in  college 
leading  to  certification  by  the  American  Speech  and  Ileariufr  Associa- 
tion, which  prescribes  standards  nationally.  These  standarcls,  I  think, 
have  been  without  exception  accepted  by  States. 

For  exam])le,  in  California,  a  public  school  speech  correctionist 
must  have  all  of  the  requirements  needed  for  ASPIA  certification  plus 
basic  teaching  credentials  which  involves  basic  courses  as  well. 

It  takes  at  least  5  years,  and  perhaps  6,  in  California,  to  meet  re- 
quirements for  this  teaching  credential. 

Mr.  Holt.  Doctor,  let  me  ask  you  a  question  at  this  point.  To  use 
your  setup  as  an  example,  does  the  University  of  California  teach 
such  courses  ? 

Mr.  ]\IiLLER.  Yes,  they  do. 

Mr.  Holt.  About  how  many  people  do  they  have  going  to  the 
University  of  California  in  such  a  course  ?  Do  they  offer  it  at  every 
campus  ? 

jMr.  jMiller.  No,  I  think  there  is  a  limited  amount  of  course  work 
offered  at  Berkeley.  I  do  not  know  that  they  are  currently  graduat- 
ing or  able  to  graduate  any  one  in  the  field  of  audiology. 

Stanford,  at  the  moment,  is  turning  out  from  two  to  six  audi- 
ologists  a  year  perhaps. 

It  is  a  very  bitter  situation :  if  we  are  to  provide  help  for  these  people 
we  have  to  do  something  about  it.  AVork  at  graduate  level  requires 
help. 

Mr.  Holt.  A-Vliere  did  you  get  this  audiologist  that  took  you  14 
months  ? 

Mr.  Miller.  This  one  we  got  from  New  York,  We  stole  another 
one  recently  from  the  San  Diego  school  system,  who  will  report  to  us 
in  September  instead  of  the  schools.  This  is  not  reall}'  helping  the 
situation,  to  trade  staff  people  around. 

^Ir.  Holt.  How  much  money  do  these  people  make,  approximately  ? 

Mr.  Miller.  The  basic  starting  salary  would  be  $5,100  with  a  mas- 
ter's degree.  This  is  not  entirely  adequate,  either.  We  started  some- 
one at  $5,350  and  lost  them  to  Oklahoma  for  $6,700  last  year. 

Mr.  Holt.  Who  finances  3^our  hearing  societ}^  ? 

Mr.  Miller.  The  community  chest,  the  United  Fund  of  San  Diego. 
We  also  do  contract  work  for  State  agencies. 

Mr.  Holt.  Thank  you. 

Mr.  Elliott.  Doctor,  before  you  go,  let  me  ask  you.  what  is  this 
controversy,  if  it  be  a  controversy,  between  tlie  people  in  tlie  hearing 
field  w]\o  insist  that  the  way  to  teach  the  deaf  is  to  teach  them  to  talk 
by  sound  and  the  other  group  who  teach  them  by  the  sign  language  ? 
I  would  like  to  hear  you  discuss  that  for  us  a  little  bit,  if  you  will.  You 
appear  to  be  well  informed  in  this  field. 
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Mr.  Miller.  Our  position  in  regard  to  this  at  the  hearing  society 
is  pretty  simple.  The  preferred  approach  to  teaching  the  deaf  child 
is  the  oral  method ;  that  is,  if  someone  who  is  deaf  can  learn  to  hear 
some  with  a  hearing  aid,  lipread  and  speak  well  enough  to  be  under- 
stood, so  that  they  can  communicate  as  a  hearing  person,  this  is  the 
preferred  approach. 

This  is  all  we  deal  with  at  our  organization  because  of  the  age 
levels  with  which  we  work  in  therapy — preschool  children  and  school 
age  children.  These  children  are  in  the  oral  deaf  program  in  the 
schools  in  the  public  school  day  classes.  There  is  certainly  a  point  at 
which,  if  the  oral  method  of  communication  has  not  succeeded  with 
this  particular  child — ^and  it  may  or  may  not  succeed  without  rela- 
tion to  IQ — then  in  order  to  give  this  child  an  education,  in  order  to 
give  this  child  abstract  concepts  that  he  or  she  needs  to  be  a  function- 
ing human  being  and  a  good  citizen,  then  we  must  go  into  a  manual 
method  which  is  more  rapid  and  which  is  more  effective,  but  you  start 
with  this. 

The  conflict,  as  you  mentioned,  is  because  of  the  fact  that  there  are 
two  camps.  I  do  ndt  see,  personally,  that  these  points  of  view  are 
mutually  exclusive  at  all.  I  think  when  you  start  with  a  baby,  you 
start  with  the  oral  approach.  At  some  point,  which  would  be  differ- 
ent for  each  child,  a  decision  would  have  to  be  made  by  the  teacher, 
the  psychologist,  the  audiologist,  the  speech  therapist,  as  a  team,  that 
at  this  point  we  feel  for  these  reasons  this  child  should  be  trans- 
ferred to  a  manual  or  a  combined  method. 

One  of  the  virtues  of  this  bill,  I  think,  is  the  fact,  as  I  would  see  it, 
it  should  be  subscribed  to  by  all  factions,  and  then  the  committee  that 
would  be  appointed  can  determine  technicalities  within  the  structure 
of  the  bill.  But  the  bill,  basically,  is  nonpartisan  as  far  as  the  fac- 
tions in  the  field  of  hearing  are  concerned. 

Mr.  Elliott.  Doctor,  to  get  back  to  this  manual  method  of  speech, 
that  method  has  been  used  for  many  generations  also  in  this  country, 
as  you  know. 

Mr.  Miller.  Yes. 

Mr.  Elliott.  Are  the  people  who  study  by  that  method  able  to 
make  gTeat  progress  in  educating  themselves,  or  are  there  limitations 
be^^ond  which  they  cannot  go  by  using  that  method  ?   _     ^ 

Mr.  Miller.  I  think  that  there  are  perhaps  no  limitations  to  this 
method  in  terms  of  what  the  individual  can  learn  and  assimilate. 

The  problem  involved  is  other  than  the  dire  necessity  of  having 
someone  learn  an  occupation  and  learn  enough  to  be  an  intelligent 
voting  citizen,  let  us  say. 

Other  than  these  things,  the  manual  method  tends  to  make  the 
individual  in  his  home  community  a  member  of  a  group  of  deaf-mutes 
who  prefer  the  manual  alphabet  and  who  do  not  mix  a  great  deal 
socially  with  normal  hearing  people.  This  is  one  of  the  prices_  of 
this  method.  But,  nevertheless,  this  is  far  preferable  to  something 
else. 

Last  year.  We  saw  at  the  hearing  society  a  26-year-old  girl  born  in 
this  country  of  Spanish  ancestry,  and  I  do  not  know  where  she  has 
been  for  26  years  and  we  cannot  find  out.  She  has  never  been  at 
school.  She  is  almost  beyond  profiting  from  a  hearing  aid.  She 
has  no  education.     She  has  no  communication.     She  does  not  read  or 
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write.  She  has  not  been  with  other  deaf  people.  She  is  a  person 
walled  off  in  a  cell,  with  total  lack  of  communication,  and  this  is  one 
of  the  most  terrible  things  that  can  happen  to  anyone,  even  worse 
than  blindness. 

If  you  are  sick  with  other  problems  you  can  still  talk,  receive  com- 
munication, get  sympathy.  If  you  are  cut  off  from  your  fellow  man 
and  cannot  communicate,  you  might  as  well  be  off  alone  in  a  desert 
island. 

This  is  the  importance,  I  feel,  of  the  problem  of  hearing  to  the  in- 
dividual. This  IS  why  I  am  very  pleased  to  see  legislation  coming  to 
help  a  field  that  needs  it  very  badly. 

Mr.  Elliott.  You  do  not  feel  that  there  need  be  any  real  basic 
conflict  between  the  two  methods  of  instruction  ? 

Mr.  Miller.  No  ;  I  do  not.  I  think  they  are  both  necessary.  I  do 
not  think  we  can  do  without  either. 

In  some  cases,  with  some  children,  we  can  do  without  a  manual 
method  entirely.  This  is  the  goal.  This  is  preferable.  But  it  does 
not  always  work  that  way.  There  is  definitely  a  place  for  both 
schools  of  thought. 

Mr.  Elliott.  Thank  you  very  much.  Doctor. 

Are  there  any  further  questions  ? 

Mrs.  Green  of  Oregon. 

Mrs.  Green.  Would  you  comment  on  the  relative  responsibility  of 
the  State  and  of  the  Federal  Government  in  this  area  ? 

Mr.  Miller.  This  is  a  personal  attitude,  of  course.  It  is  my  feeling 
that  the  Federal  Government  has  a  responsibility  to  people  of  the 
country  as  a  whole.  It  cannot  be  met  except  through  Federal  sup- 
port. Support  by  States,  by  the  local  community,  by  home  rule  just 
does  not  meet  the  need. 

This  is  an  area  in  which  I  perhaps  am  in  a  minority.  But  I  favor 
Federal  aid  to  education  and  specifically  in  this  manner.  I  think 
that  equalization  of  educational  opportunities  throughout  the  coun- 
try, which  I  interpret  to  mean  raising  of  the  poorest  standards  to  meet 
those  of  our  higher  standards  in  our  better  communities,  is  something 
that  can  only  be  met  with  at  least  Federal  assistance. 

Mrs.  Green.  There  has  been  no  witness  at  these  hearings  in  Los 
Angeles  who  has  opposed  any  one  of  the  three  pieces  of  legislation 
that  we  are  primarily  directing  our  attention  to  on  the  basis  that  it  is 
a  State  responsibility  rather  than  a  Federal  responsibility. 

Would  this  reflect,  in  your  opinion,  the  viewpoint  of  the  majority  in 
here  or  have  not  the  witnesses  who  are  opposed  to  this  bothered  to 
come  to  the  meeting,  or  what  ? 

Mr.  Miller.  I  do  not  know.  I  do  not  think  the  question  of  Federal 
versus  State  functioning  has  entered  the  picture  here.  I  had  not  given 
it  a  thought  and  I  doubt  that  many  other  people  had. 

Mrs.  Green.  In  the  Congress  there  is  considerable  discussion  on 
this,  whether  it  is  a  State  responsibility  or  Federal  responsibility. 

Mr.  Miller.  It  seems  to  me  that  this  is  an  area  in  which  the  Federal 
Government  has  already  assumed  responsibility  and  we  are  simply 
talking  about  a  logical  necessary  extension  of  it,  which  would  not  in 
any  way  detract  from  any  State's  rights  anywhere,  as  I  would  see  it. 

Mrs.  Green.  I  am  in  agreement  with  you  on  this,  but  I  wondered 
if  there  was  opposition  to  the  Federal  responsibility  or  the  Federal 
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Government  getting  into  it;  the  viewpoint  was  not  expressed,  or  is 
it  a  viewpoint  tliat  does  not  exist  down  here  ? 

Mr.  Miller.  I  have  not  heard  opposition  to  Federal  help  in  this 
area,  the  bills  we  are  talking  about. 

Mr.  Elliott.  Mr.  Daniels. 

Mr.  Daniels.  Mr.  Miller,  with  reference  to  the  oral  method  of  teach-- 
ing  the  deaf,  do  I  understand  correctly  that  there  must  be  some  resid- 
ual of  hearing  left  in  the  person  in  order  to  teach  him  the  oral 
method  ? 

Mr.  Miller.  That  is  a  pretty  good  question.  Not  necessarily  theo- 
retically, but  in  practice,  probably,  yes. 

We  are  talking  now,  really,  about  children.  There  is  residual  hear- 
ing of  some  amount  present  in  virtually  every  child  that  is  deaf.  It 
is  a  question  of  how  much  residual  hearing  and  how  much  training 
and  use  can  be  made  of  the  residual  hearing  that  does  exist. 

Mr.  Daniels.  Where  there  is  a  residual  of  hearing,  it  does  facilitate 
the  teaching  of  that  child  ? 

Mr.  Miller.  Yes.    The  more  hearing  that  is  present  the  better. 

Mr.  Daniels.  The  probability  is  that  if  the  child  were  stone  deaf 
you  would  have  to  resort  to  the  manual  method  of  teaching  ? 

Mr.  Miller.  Yes,  except  I  do  not  believe  I  have  ever  seen  a  stone- 
deaf  child.  There  may  be  one  once  in  a  while,  but  all  of  the  children 
that  we  see  we  either  elicit  some  hearing  response  eventually ^  with 
training  with  hearing  aids,  or  we  discover  that  their  problem  is  not 
hearing  loss  but  brain  damage. 

Mr.  Daniels.  Take  this  26-year-old  girl  that  you  referred  to  a  little 
while  ago,  what  are  the  prospects  of  teaching  her  by  the  oral  method  ? 

Mr.  Miller.  If  we  had  a  program  that  could  meet  her  needs,  I 
think  they  would  be  excellent.  Our  whole  staff  was  disturbed  by 
her  problem  because,  in  order  to  make  up  for  lost  time,  she  would 
have  needed  an  intensive  program  of  full-time,  all-day  schooling, 
half  time  in  communication  and  the  other  half  in  other  academic 
areas  once  she  developed  communication.  And  this  was  just  not 
available.  So  she  is  still  in  the  same  status  as  she  was  when  we  first 
saw  her. 

She  is  holding  down  some  kind  of  a  job  wherein  she  is  doing  a 
manual  thing  which  requires  little  intelligence  or  little  ability.  She 
gets  and  loses  jobs  and  she  is  marginal.  She  has  friends  who  help 
her  out. 

Unfortunately,  there  is  not  any  answer  to  her  problem  that  we 
know  of. 

Mr.  Daniels.  However,  her  case  does  not  point  out  the  need  for 
trained  personnel  in  this  particular  area. 

Mr.  Miller.  Yes. 

Mr.  Daniels.  Thank  you. 

Mr.  Elliott.  Mrs.  Green. 

Mrs.  Green.  I  have  one  other  question. 

You  said  that  your  minimum  starting  salary  was  $5,100  for  a 
master's  degree  ? 

Mr.  Miller.  Yes. 

Mrs.  Green.  Even  if  we  enact  this  legislation,  how  are  we  going 
to  retain  people  in  this  field  with  this  kind  of  salary  ? 
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Mr.  Miller.  I  do  not  think  the  problem  of  retaining  them  in  the 
field  is  the  problem.  This  is  not  a  magnificent  salary,  but  these  re- 
quirements are  only  slightly  greater  than  those  for  a  classroom  teacher 
in  the  State  of  California. 

Let  me  put  it  this  way :  Our  problem  would  not  be  greater  than 
ihat  of  retaining  classroom  teachers,  which  is  another  problem. 

Mrs.  Green.  You  cannot  minimize  the  retaining  of  classroom 
teachers,  can  you,  at  that  salary  ? 

Mr.  Miller.  No.  This  is  also  a  problem  because  we  are  losing 
many  teachers. 

Still  and  all,  we  are  retaining  most  of  our  teachers.  We  are  not 
losing  most  of  them  to  industry  and  other  jobs.  Salaries  are  con- 
tinuing to  improve.     This  is  a  local  problem. 

If  staff  were  available — actually  audiologists  in  many  areas  com- 
mand quite  a  premium  that  they  do  not  deserve  if  you  relate  this  to 
the  standard  of  salary  of  teachers  and  of  speech  correctionists,  and 
so  on. 

What  we  ought  to  do  is  raise  their  salaries  up  to  the  audiologists. 
Actually,  if  we  had  enough  audiologists  they  would  be  available  at 
a  smaller  salary  than  they  are  today.  It  would  cost  us  less  to  employ 
audiologists  and  teachers  of  the  cleaf  than  it  does  now  because  the 
school  systems  bid  against  each  other  to  get  somebody  who  is  qualified. 

Mrs.  Green.  How  does  the  California  salary  compare  with  other 
States  ? 

Mr.  Miller.  I  am  not  real  up  to  date  here.  I  think  that  California 
is  someAvhere  around  fourth  in  the  Nation  in  school  salaries.  Not  too 
long  ago  I  think  California  was  fighting  it  out  with  New  York  for 
first  place.  But  California  salaries  are,  in  general,  pretty  good  com- 
pared with  that  of  most  States.  Considering  the  fact  that  we  do  use 
our  climate  as  a  drawing  card  in  teacher  recruitment,  in  San  Diego 
teacher  salaries  are  $100  to  $200  lower  than  they  are  in  other  parts 
of  the  State. 

_  Mrs.  Green.  You  represent  not  only  the  San  Diego  Hearing  So- 
ciety but  also  the  chamber  of  commerce  ? 

Mr.  Miller.  On  occasion  perhaps.  This  is  what  we  are  talking 
about — money.  We  can  recruit  someone  for  a  little  less  money  because 
of  this  climate  factor,  and  we  are  fortunate  m  this  respect.  What  I 
am  really  talking  about  is  salary. 

Mrs.  Green.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Miller.  We  appreciate 
your  driving  5  hours  to  give  us  the  benefit  of  your  information. 

Mr.  Miller.  I  enjoyed  it  until  I  got  up  to  the  Los  Angeles  smog. 

(The  statement  follows :) 

San  Diego  Heaeing  Society. 

Juhj  19, 1960. 
Mr.  Gael  Elliott, 

Chairman,  Subcommittee  on  Special  Education, 
House  Offlce  Building,  Washington,  B.C. 

Deae  Congeessman  Elliott  :  Thank  you  for  the  opportunity  to  appear  before 
the  Subcommittee  on  Special  Education  in  Los  Angeles  on  this  date.  A  summary 
of  the  comments  I  shall  make  follows  : 

The  experience  of  our  agency,  which  operates  a  hearing  center  in  San  Diego 
County,  strongly  suggests  the  priority  of  House  Joint  Resolution  494.  We  provide 
services  to  the  local  State  rehabilitation  service  on  a  contractual  basis.  We  are 
at  this  moment  unsucccessfully  attemi)ting  to  find  time  in  our  program  to  give 
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prompt  help  to  two  VRS  clients  for  whom  auditory  training  has  been  authorized. 
Lack  of  trained  personnel  is  resulting  in  a  waiting  list  for  service  and  unfor- 
tunate delavs  in  the  rehabilitation  of  persons  in  our  community  with  a  hearing 
loss     We  are  the  only  facility  in  the  county  offering  such  service  at  all 

The  same  situation  obtains  with  respect  to  medical,  school,  and  crippled  chil- 
dren services  referrals.  The  fact  that  lack  of  trained  personnel  m  our  area 
as  well  as  across  the  country  makes  it  impossible  for  ^^/o  adequately  meet 
prerent  demands  for  service  leads  us  to  feel  that  House  Joint  Resolution  494 
shoum  have  priority  over  H.R.  3465  and  H.R.  12328;  services  cannot  be  extended 
without  trained  people  to  provide  such  services. 

Four  years  ago,  our  agency  spent  14  months  searching  the  country  for  an 
aud?oToo-igt  before  we  were  fortunate  enough  to  find  and  employ  one.  Salaries 
a?  our  alency  and  in  our  community  schools  are  not  high  but  compare  favorably 
with  thofe  ?ound  in  most  other  communities  across  the  Nation ;  adding  to  this 
the  great  drawing  power  of  our  desirable  climate,  our  experience  has  been  better 
than  that  of  most  other  communities  in  attracting  staff.  Nevertheless,  our  agency 
has  had  acute  problems  and  our  school  systems  have  had  difficulties  recruiting 
personnel  to  work  with  the  deaf  and  hard  of  hearing.  This  has  not  been  true  m 
San  dSo  in  recruitment  of  classroom  teachers  in  recent  years  and  is  no  prob- 
lem for  our  agency  where  nonprotessional  staff  is  concerned.  When  the  shortage 
oTworkers  in  the  field  of  hearing  is  so  pronounced  that  an  area  such  as  ours  is 
affected  despite  the  combination  of  good  salary  and  superlative  residential  en- 
vironment, we  know  the  situation  is  critical.  , 

We  hTve  noted  in  national  publications  a  decided  trend  toward  lowering  of 
standards  of  qualifications  and  increasing  starting  salary  levels  m  positions  ad- 
vertised for  audiologists,  teachers  of  the  deaf,  and  speech  correctiomsts  This  is 
unfortunate  and  if  not  reversed  will  result  in  poorer  service.  Salaries  for  these 
vocSTonal  specialties  are  tending  to  become  inordinately  higher  than  those  oj 
for  example   the  classroom  teacher,  as  agencies  and  schools  compete  for  stafE 

^TeTeraHlpInditures  which  increase  the  number  of  trained  people  in  these 
fields  will  very  possibly  be  returned  to  the  taxpayer  in  less  high  propei-ty  taxes 
which  support  local  school  systems  which  now  must  pay  higher  and  higher  sa^- 
Trtes  to  attract  persons  with  proper  training.  This  does  not  suggest  that  school 
sSSies  are  in  general  too  high,  but  simply  that  the  extra  premium  being  paid 
because  of  the  shortage  of  professionals  in  this  field  may  be  alleviated. 

Extensions  of  program  proposed  by  H.R.  3465  are  needed,  are  sound,  and  are 
economic  Few  of  us  realize  the  size  of  our  annual  bill  for  institutional  care  the 
habilitation  of  institutionalized  handicapped  persons  to  a  point  that  will  allow 
them  to  live  in  the  home  may  well  effect  enough  economies  f^om  thisj)rovision 
alone  to  more  than  pay  for  the  cost  of  the  whole  program  proposed  by  H.R.  3465 

Our  sheltered  workshop  in  San  Diego  has  demonstrated  very  successfully  that 
it  can  support  itself  by  the  work  of  its  handicapped  worker-trainees.  It  has, 
however?needed  help  in  establishing  each  aspect  of  its  program.  We  need  more 
divisions  or  varieties  of  work  training  in  this  program,  and  assistance  m  getting 
a  new  department  started,  adding  another  kind  of  work  training,  is  essential. 

Careful  perusal  of  these  bills  leads  us  to  the  conclusion  that  they  are  vitally 
needed  as  well  as  sound  legislation ;  our  organization  supports  them,  as  do  1, 
personally.  ^^^^  ^  Miller,  Executive  Director. 

Mr  Elliott.  The  next  witness  is  Dr.  Donald  A.  Shaskan,  first  past 
president,  Golden  Gate  Group,  Psychotherapy  Society,  Napa,  Calit 

Dr.  Shaskan,  we  are  happy  to  have  you  and  regret  that  we  must 
limit  your  testimony  to  15  minutes. 

STATEMENT  OP  DONALD  A.  SHASKAN,  M.D.,  EEPRESENTATIVE, 
GOLDEN  GATE  GKOUP,  PSYCHOTHEUAPY  SOCIETY,  SAN  FEAN- 
CISOO,  CALIF. 

Dr.  Shaskan.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Dr.  Shaskan,  if  you  care  to  summarize  your  written 
statement,  it  will  be  made  a  part  of  your  record  immediately  follow- 
ing your  oral  testimony.     I  do  not  say  that  to  insist  that  you  sum- 
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marize  but  only  to  say  that  if  you  want  to  be  certain  that  your  written 
statement  is  in  the  record,  it  will  be  if  you  do  decide  to  orally  sum- 
marize it. 

Dr.  Shaskan.  Thank  you. 

Mr.  Chairman,  my  name  is  Donald  A.  Shaskan.  I  am  a  psychiatrist 
associated  with  the  Veterans'  Administration  mental  hygiene  clinic 
in  San  Francisco.  However,  I  do  not  come  in  that  capacity  today 
but  rather  as  former  president  of  the  Golden  Gate  Group,  Psycho- 
therapy Society,  which  is  affiliated  nationally  with  the  American 
Group,  Psychotherapy  Association.  As  the  latter's  western  repre- 
sentative, 1  have  witnessed  the  tremendous  growth  in  the  practice  of 
group  psvchotherapy  in  the  West  as  well  as  nationally  since  the  close 
of  World  War  II. 

I  am  testifying  before  your  committee,  Mr.  Chairman,  first  because 
of  the  interest  the  Golden  Gate  Group,  Psychotherapy  Society,  shares 
with  other  professional  and  lay  groups  in  the  rehabilitation  of  the 
emotionally  and  physically  hanclicapped.  Pressure  is  exerted  to  make 
as  rapid  and  as  good  a  recovery  as  medical  science  will  allow.  Thus, 
the  physically  handicapped  must  also  undergo  an  assessment  of  his 
psychological  and  emotional  levels. 

As  a  psychiatrist  who  moves  in  varying  medical  and  community 
groups  I  find  little  doubt  as  to  the  efficacy  of  helping  the  handicapped 
gain  a  better  perspective  on  his  situation  via  the  medium  of  psycho- 
therapy. And  particularly  the  use  of  group  psychotherapy  in  situa- 
tions where  the  individual  is  attempting  to  reinstate  himself  socially 
after  a  prolonged  period  of  isolation  attributable  to  either  mental 
illness  or  retardation  or  other  forms  of  socially  limiting  illnesses  like 
epilepsy,  for  instance. 

Our  own  experience  with  a  group  of  epileptics  illustrates  this. 
Group  psychotherapy  of  epileptics  has  been  successfully  used  in  a 
number  of  places,  including  the  Veterans'  Administration  clinic  in  San 
Francisco.  The  goal  is  psychosexual  readjustment  of  individuals 
devastated  by  the  ego-crushing  effect  of  exclusive  seizures.  Inter- 
personal relations  were  strengthened  by  experience  in  an  understand- 
ing, permissive  group.  It  was  demonstrated  that  epileptics  can 
identify  with  one  another ;  that  being  active  together  in  group  therapy 
reduces  their  emotional  conflicts  and  lessens  seizures. 

Group  psychotherapy  was  a  technique  that  was  known  and  used  to 
some  extent  in  the  East  and  in  England  in  the  early  part  of  the 
century,  gaining  ground  in  the  1920's.  It  was  originally  used  with 
groups  of  tuberculous  patients  as  a  means  for  handling  the  emotional 
problems  created  by  a  physically  limiting  illness. 

In  the  1930's  psychiatric  workers  in  New  York  City  began  to  use  it 
with  emotionally  disturbed  children  or  with  children  in  institutions 
like  foundling  homes  or  reformatories.  Then  with  the  outbreak  of 
the  war  and  with  the  subsequent  shifting  of  psychiatric  and  social 
work  personnel  to  the  armed  services,  these  professional  persons  pre- 
viously trained  in  the  method  of  group  psychotherapy  discovered  its 
usefulness  and  applicability  to  the  many  men  and  women  under  stress. 

Following  the  close  of  the  war  there  developed  a  tremendous  inter- 
est in  the  uses  of  group  psychotherapy  which  is  still  growing  at  a  rate 
far  in  excess  of  that  for  training  qualified  personnel  in  using  this 
method. 
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Parenthetically  I  might  add  that  all  that  goes  under  the  name  of 
group  psychotherapy  is  not  generic  to  that  term.  Group  work,  group 
recreation,  group  exercise  in  the  rehabilitation  center  may  all  con- 
tribute indirectly  to  the  unprovement  of  mental  health  and  to  the 
socialization  of  the  handicapped  individual. 

However,  no  single  one  of  these  will  make  the  sustained  contribu- 
tion to  the  patient's  understanding  of  himself  and  of  his  relation  to 
others  in  the  group,  representing  as  it  does  some  more  remote  social 
setting  of  interpersonal  relationships.  Not  alone  do  the  insights  that 
he  gains  himself  give  real  substance  to  the  curative  and  rehabilitative 
processes,  but  also  those  fleeting  illuminations  experienced  by  others 
in  trying  to  understand  his  struggle  to  reaffirm  his  individuality. 

I  have  spent  some  minutes  in  outlining  for  you,  Mr.  Chairman, 
the  scope  of  the  practice  of  group  psychotherapy  so  that  you  might 
recognize  its  bearing  upon  some  of  the  provisions  of  the  two  bills, 
H.R.  3465  and  H.E.  12328.  For  if  there  is  one  thing  that  group 
psychotherapy  stresses  it  is  the  concept  of  living  independently  from 
the  emotional  entanglements  and  dependencies  that  the  undeveloped, 
that  is,  the  emotionally  handicapped,  person  is  prone  to  adopt  either 
from  the  effects  of  impairment  of  judgment,  decisionmaking  or  what 
passes  as  ego  strength  or  from  the  effects  of  having  had  too  little 
emotional  sustenance  in  his  childhood.  Therefore,  the  function  that 
group  psychotherapy  performs  is  truly  rehabilitative,  in  the  one 
sense,  or  habilitative,  if  one  believes  that  it  is  at  all  possible  to  fill 
an  emotional  vacuum. 

For  some  members  of  the  committee  who  may  not  be  familiar  with 
the  group  psychotherapy  program  in  the  institutions  of  the  State  of 
California,  I  can  assure  them  it  has  been  used  with  the  greatest  effec- 
tiveness in  the  rehabilitation  of  prisoners  by  the  department  of  correc- 
tions. Its  use  is  being  expanded  by  the  department  of  youth  author- 
ity. It  is  being  used  by  family  service  agencies;  by  child  guidance 
clinics ;  by  mental  hospitals ;  by  clinics  for  retarded  individuals.  Its 
use  is  under  investigation  by  many  other  agenceis  both  public  and  non- 
profit, both  State  and  local  community,  as  a  method  which  will  render 
the  greatest  benefit  to  the  rehabilitation  of  the  emotionally  handi- 
capped. 

I  have  read  and  digested  as  best  I  could  the  provisions  of  both  these 
bills  which  would  amend  the  Vocational  Rehabilitation  Act  and  make 
it  the  Rehabilitation  Act  of  1959  as  in  H.R.  3465 ;  or  the  "Special  Edu- 
cation and  Rehabilitation  Act  of  1959"  as  in  H.R.  12328.  In  view  of 
this,  I  would  like  to  make  in  behalf  of  the  Golden  Gate  Group  Psycho- 
therapy Association  a  statement  commending  the  committee  for  its 
vision  in  drafting  such  forward  looking  bills  that  would  include  and 
thereby  enhance  the  position  of  the  emotionall}^  handicapped. 

I  would  like  to  refer  to  specific  sections  in  each  one  of  them  which, 
to  our  way  of  thinking,  would  extend  the  benefits  to  that  ever-growing 
group  of  handicapped  persons  who  find  tliemselves  incompetent  in  a 
highly  industrialized  society  where  each  individual  has  a  certain  role 
to  play  in  the  economic  scheme  of  things. 

To  make  it  possible  in  a  small  way  for  these  persons  to  rejoin  or  to 
enter  into,  for  the  first  time,  the  less  competitive  aspects  of  organized 
society  through  the  setting  up  of  sheltered  workshops  financed  in  part 
by  Federal  funds  is  a  major  breakthrough  in  this  isolation  area. 
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To  spell  out  these  goals  in  terms  of  independent  livings  and  to  pro- 
vide the  financial  assistance  for  the  handicapped  to  attain  these  goals 
is  indeed  a  step  toward  freeing  tlie  patient  from  emotional  or  familial 
encumbrances. 

This  is  so  clearly  what  the  psychiatrist  or  psychotherapist  is  trained 
to  do  in  the  treatment  situation,  namely,  to  give  the  patient  emotional 
asisstance  in  freeing  himself  from  all  the  debris  collected  during  the 
months  or  years  of  illnesSv  Not  only  the  patient's  attitude  toward  his 
illness  but  also  that  of  his  family  and  friends  influences  his  own  self- 
appraisal  and  drive  toward  regaining  health.  Thus  we  often  find  it 
relevant  to  the  patient's  recovery  rate  to  recommend  or  institute  social 
group  work  for  the  immediate  family. 

With  the  above  in  mind,  I  should  like  to  direct  yoar  attention  to 
H.E.  3465,  title  III,  section  302,_  "Grants  of  Establishment  of  Work- 
shops and  Rehabilitation  Facilities,"  No.  2  B  beginning  with — 

through  which  is  provided  an  integrated  program  of  medical,  psychological, 
social,  and  vocational  evaluation  and  services  under  competent  professional 
supervisions ; 

may  I  suggest  insertion  of  the  word  "psychotherapeutic"  after  "psy- 
chological." This  insertion,  in  our  opinion,  would  insure  the  use  of 
group  psychotherapy  as  an  integral  and  unifying  factor  in  the  reha- 
bilitation of  the  handicapped. 

Furthermore,  under  section  205  of  title  II  of  "Independent  Living 
Rehabilitation  Services,"  I  would  like  to  suggest  the  addition  of  a 
section,  to  be  numbered  "5"  which  would  read  as  folio avs  : 

cooperate  with  and  render  technical  and  financial  assistance  to  State  or  to  non- 
profit organizations  in  matters  relating  to  the  independent  living  rehabilitation 
of  physically  and  mentally  handicapped  individuals  (p.  11). 

I  have  in  mind  the  furnishing  of  both  technical  and  financial 
assistance  to  nonprofit  organizations  like  the  Golden  Gate  Group 
Psychotherapy  Association  which,  for  the  past  6  years,  has  conducted 
intensive  training  seminars  for  workers  and  prospective  workers  in 
the  field  of  group  psychotherapy^ 

I  am  submitting  for  the  committee's  study  reprints  of  seminars 
conducted  under  its  auspices,  which  would  have  pertinence.  This 
would  constitute  grants  for  special  projects  as  defined  under  section 
204  M  of  title  II,  of  the  Barden  bill  (H.R.  12328) . 

In  closing,  may  I  say  that  the  generosity  of  the  Con^-ress  in  seeking 
to  provide  adequate  funds  for  the  development  of  program  and  for 
the  enriclirnent  of  services  to  the  emotionally  and  physically  handi- 
capped cannot  be  overstated.  However,  I  would  like  to  assure  the 
committee  as  one  who  has  organized  many  of  the  workshops  dealing 
with  group  psychotherapy  that  the  need  for  continuing  education  on 
treatment  methods  is  imperative.  Through  the  benefit  of  such  train- 
ing courses,  eventually  will  be  realized  the  liberation  of  the  handi- 
capped from  many  prejudices  held  by  patient  and  society.  It  is  to 
the  credit  of  this  committee  that  such  forward-looking  legislation 
has  been  introduced  and  it  is  the  hope  of  our  organization  that  we 
may  make  a  significant  contribution  to  the  improved  treatment  of  the 
handicapped. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Shaskan. 

The  three  booklets  with  respect  to  the  annual  western  regional 
meetmgs  will  be  made  a  part  of  the  committee  files. 
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I  recognize  Mrs.  Green  for  a  question. 

Mrs.  Green.  In  reference  to  H.R.  12328,  the  section  providing  spe- 
cial education  and  rehabilitation  be  combined  in  a  new  agency  under 
HEW,  do  you  have  any  comment  on  that  ? 

Dr.  Shaskan.  I  really  do  not  know  enough  about  that  to  make  a 
comment,  Mrs.  Green. 

Mrs.  Green".  Do  you  live  in  the  San  Francisco  area  ? 

Dr.  Shaskan.  Yes,  I  live  in  the  bay  area. 

Mrs.  Green.  Are  there  child  guidance  clinics  in  connection  with 
the  San  Francisco  schools  ? 

Dr.  Shaskan.  Yes,  there  are. 

Mrs.  Green.  Are  psychiatrists  and  psychologists  available  for  the 
emotionally  disturbed  child  ? 

Dr.  Shaskan.  They  are  available  on  a  consultation  basis.  We 
think  it  would  be  very  helpful  to  have  more  group  psychotherapists 
available  on  a  consultation  basis. 

'  Some  of  our  members  complain  that  agencies  are  limited  in  their 
funds  so  that  they  have  to  give  direct  services  and  cannot  provide 
funds  for,  say,  consulting  psychiatrists  who  are  group  therapists. 

Mrs.  Green.  Is  there  a  waiting  list  ? 

Dr.  Shaskan.  I  believe  there  is. 

Mrs.  Green.  Do  you  know  how  long  ? 

Dr.  Shaskan.  I  do  not  know.     I  am  not  familiar  with  that. 

Mrs.  Green.  Are  there  plenty  of  psychiatrists  and  psychologists 
available  in  the  San  Francisco  area  ? 

Dr.  Shaskan.  I  think  we  have  a  good  many  psychiatrists  and  psy- 
chologists in  the  area.     I  think  we  are  getting  quite  a  few  in  that 


■'to 

area 


Mrs.  Green.  Yesterday  there  was  one  witness  who  spoke  largely 
about  the  emotionally  disturbed  child.  What  are  the  alternatives 
that  are  available  to  the  parents  of  the  emotionally  disturbed  cliild? 

Dr.  Shaskan.  The  alternatives  besides  psychotherapy? 

Mrs.  Green.  The  child  who  needs  something  besides  the  services  of 
the  psychologist  and  the  psychiatrist  in  the  child  guidance  clinics. 
Are  there  private  institutions,  are  there  public  institutions  in  the  San 
Francisco  area?  What  are  the  costs?  Are  these  available  to  the 
average  parent ?  ■  .  ^ 

Dr.  Shaskan.  I  am  really  not  equipped  to  answer  that  question.  I 
•  can  only  describe  it  on  the  basis  of  my  general  observations. 

I  would  say  that  there  was  a  limitation,  that  the  average  parent 
is  not  getting  as  much  help  as  he  might  need  in  the  bay  area  as  in  any 
-  other  area  of  the  United  States. 

I  think  further  facilities  will  have  to  be  worked  out  for  treating 

larger  numbers  of  these  children.    That  is  one  of  the  reasons  I  would 

.like  to  stress  again  the  group  therapeutic  approach  where  we  can  work 

,  with  either  parents  of  disturbed  children  in  groups  or  sometimes  with 

the  groups  of  children  themselves. 

Some  of  the  original  work  in  our  field  was  done  with  disturbed  chil- 
.dren  in  New  York.  One  of  our  founders  of  the  American  Group 
Psychotherapy  Association  was  Mr.  Sam  Slavson,  who  was  a  group 
worker  at  the  Jewish  Board  of  Guardians  in  IN'ew  York  City,  and  who 
(began  his  work  of  activity  group  therapy  with  disturbed  children. 
This  is  a  very  happy  approach  to  dealing  with  large  numbers  of 
children. 
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Mrs.  Green.  In  the  State  hospitals  in  the  San  Francisco  area,  are 
there  special  wards  and  special  areas  for  children  and  adolescents? 

Dr.  Shaskan.  I  think  there  tend  to  be.  One  of  the  institutions  with 
which  I  am  associated— I  teach  at  the  University  of  California  Medi- 
cal School  at  Langley  Porter  Neuropsychiatric  Institute— they  have 
a  special  children's  section.  I  do  not  know  whether  they  have  an  ado- 
lescent section  or  not.  .    .      „  •       1     -o  n  XT       -^1 

The  hospital  where  I  was  originally  trained,  iielleyue  Mospital, 
New  York  City,  we  did  have  an  adolescent  ward.  This  is  a  good  way 
to  work  things  out,  to  have  separate  wards  for  adolescents. 

Mrs    Green.  Do  these  children  receive  more  than  just  residence? 

1  am  thinking  of  a  letter  that  I  received  from  an  Oregon  family  just 

2  weeks  a2:o  in  which  a  young  man  had  been  committed  to  a  State 
hospital  for  emotional  disturbance,  and  he  had  been  there  for  3 
months  and  had  seen  the  psychiatrist  one  time.  .     i     i      . 

Dr.  Shaskan.  Mrs.  Green,  I  am  very  disturbed  about  the  lack  o± 
facilities  in  Oregon  myself.  The  way  I  learn  about  it  is  the  letters 
that  I  get  that  are  sent  to  our  office  in  New  York  City. 

I  have  gotten  in  the  last  month  three  or  four  letters  through  New 
York  which  were  written  by  people  in  Oregon  asking  for  psychiatric 
help.  I  have  tried  my  best  to  refer  them  to  competent  psychiatrists 
and  group  psychotherapists  in  the  Oregon  area.  So  I  know  there  must 
be  a  tremendous  need  up  there.  ..  i -t      •  -u 

Mr.  Green.  Would  you  say  that  the  supply  or  availability  is  much 
greater  in  California  and  the  San  Francisco  area  ? 

Dr.  Shaskan.  I  would  say  so.  Our  organization— and  as  the 
western  representative  of  it— feels  very  keenly  the  lack  of  treatment 
facilities  in  other  States. 

We  ran  an  institute  in  Seattle  in  September,  and  we  had  over  lUU 
group  therapists  come  in  from  various  areas  around  Washington,  in- 
cluding some  coming  down  from  Canada. 

In  1961  we  are  going  to  run  an  institute  in  Salt  Lake  City. 

We  did  have  people  from  Oregon  come  to  our  institute  in  Seattle 
and  some  of  the  people  from  Oregon  come  down  to  our  institutes  when 
held  in  San  Francisco.  -  .      . 

One  of  the  reasons  why  I  am  testif^ang  is  to  ask  your  committee  to 
supplement  a  method  by  which  those  of  us  who  are  enthusiastic  about 
our  treatment  tecliniques  could  hold  more  institutes  in  places  like 
Oregon  and  not  have  to  supply  the  funds  out  of  our  own  pockets  and 
have  some  help  from  your  very  generous  committee  in  setting  up 
institutions  in  places  like  Oregon  with  the  help  of  the  very  competent 
psychiatrists  that  we  know  are  there.  We  know  the  Oregon  psychia- 
trists, and  we  know  they  are  good.  But  they  do  not  have  enough  help 
in  institutes  like  the  one  we  set  up  in  Seattle  in  September.  It  is  a 
1-day  institute. 

Mrs.  Green.  ^Yliat  is  the  average  cost  or  the  minimum  and  maxi- 
mum of  a  private  institution  for  the  mentally  ill  ? 

Dr.  Shaskan.  I  do  not  know  what  the  average  cost  is  in  terms  of 
patients  because  right  now  I  have  been  interested  in  another  group 
project,  the  Day  Center— I  do  not  know  whether  you  have  run  into 
it — which  has  some  group  therapy  in  it. 

To  have  a  person  attend  a  private  day  center  in  San  Francisco 
costs  $10  a  day. 
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Mrs.  Green.  You  have  no  idea  of  the  cost  in  most  of  the  private  in- 
stitutions ? 

Dr.  Shaskan".  ISTo ;  I  do  not. 

Mrs.  Green.  Thank  you. 

Mr.  Elliott.  Thank  you,  Dr.  Shaskan. 

Dr.  Shasbian.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Z.  L.  Gulledge,  executive  sec- 
retary, Joint  Interim  Committee  on  Education  and  Eehabilitation  of 
Physically  Handicapped  Children  and  Adults,  Los  Angeles,  Calif. 

I  regret  that  I  must  limit  your  testimony  to  15  minutes.  With  that 
understanding,  you  may  proceed  in  any  manner  you  see  fit. 

STATEMENT  OF  Z.  L.  GULLEDGE,  SECEETAEY,  CITIZENS  COMMITTEE 
ON  EEHABILITATION,  LOS  ANGELES,  CALIE. 

Mr.  Gulledge.  I  am  appearing  as  secretary  of  the  Citizens  Com- 
mittee on  Eehabilitation.  Formerly  I  served  as  the  secretary  to  the 
joint  interim  committee  of  the  California  Legislature  and  currently 
I  am  employed  with  the  State  department  of  education  in  vocational 
rehabilitation  service.  I  would  like  to  have  the  opportunity  to  present 
to  this  committee  some  of  the  problems  that  confront  the  people  of 
this  community  and  the  State  of  California,  problems  which  we  be- 
lieve could  be  met  in  part  by  appropriate  action  and  assistance  by  our 
National  Government. 

For  8  years  I  served  as  secretary  to  a  special  interim  committee  of 
the  California  Legislature  on  the  education  and  rehabilitation  of 
handicapped  children  and  adults.  This  committee  was  concerned  with 
essentially  the  same  problems  as  those  on  which  this  committee  is  re- 
ceiving testimony.  I  would  like  to  submit  to  you  and  your  staff  for 
review  the  1959  report  of  our  California  committee.  The  problems 
described  in  this  report  and  its  recommendation  are  for  the  most  part 
appropriate  for  the  hearings  of  this  committee. 

I  would  like  to  take  my  few  minutes  to  point  up  the  national  aspect 
of  these  problems. 

First,  there  is  a  need  to  reevaluate  the  complex  of  programs  that 
we  have  developed  to  meet  certain  specific  limited  problems. 

These  include  our  50  systems  of  workmen's  compensation  which 
provide  in  varying  degrees  medical  care,  temporary  benefits,  and  an 
award  for  permanent  disability  for  persons  injured  in  the  course  of 
their  employment.  To  date,  however,  these  systems  have  provided 
no  substantial  vocational  rehabilitation  other  than  medical. 

If  the  worker  is  injured  off  the  job  he  is  not  eligible  to  workmen's 
compensation  benefits,  although  he,  his  family,  and  the  commmiity 
suffer  the  same  economic  loss. 

In  turn,  if  he  has  sufficient  covered  employment  under  social  secur- 
ity and  is  50  years  of  age  and  is  totally  disabled,  he  will  be  entitled 
to  benefits  from  the  old-age  and  survivors  insurance  f mid. 

If  his  disability  constitutes  a  vocational  handicap  and  there  is  a 
likelihood  that  he  can  return  to  employment  through  vocational  re- 
habilitation services  and  if  the  State  vocational  rehabilitation  agency 
has  sufficient  funds,  he  may  receive  vocational  rehabilitation,  under 
which  he  may  receive  a  small  allotment  for  maintenance,  providing 
he  meets  the  need  standard  of  the  State  agency. 
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One  of  the  first  problems  we  meet  in  workmen's  compensation  is 
the  lack  of  miiform  standards  among  the  States.  As  of  today  we 
cannot  even  secure  uniform  information  concerning  work  injuries  in 
the  various  States.  Whether  this  miiformity  is  to  be  achieved  by  a 
Federal  workmen's  compensation  law  or  by  inducements  to  the  States 
to  adopt  uniform  laws  is  a  matter  for  study. 

Second,  there  is  a  need  for  the  expansion  of  workmen's  compen- 
sation benefits  to  insure  adequate  medical  care,  financial  benefits,  and 
maximum  rehabilit ation . 

An  alternate  to  a  development  in  this  direction  might  be  the  expan- 
sion of  benefits  under  social  security  to  include  medical  care  and  cash 
benefits  for  all  periods  of  disability  for  all  age  groups  and  full 
vocational  rehabilitation  for  all  found  to  be  in  need  of  such  service. 

Such  a  development  carried  out  in  full  would  leave  our  present 
workmen's  compensation  programs  to  wither  because  of  failure  to 
keep  pace  with  social  change. 

Finally,  on  this  point,  I  would  like  to  suggest  that  we  consider 
realistically  the  position  and  attitude  of  the  disabled  person  for  whom 
we  develop  these  systems  of  benefits.  If  we  desire  that  he  make  every 
effort  to  rehabilitate  himself  and  give  up  the  security  provided  by  his 
benefits,  we  must  make  the  benefits  of  rehabilitation  substantial. 

I  would  like  to  recommend  inducements  and  that  we  allow  a  sub- 
stantial period  of  time  after  rehabilitation  before  benefits  are  reduced 
or  discontinued.  As  much  as  2  years  might  be  required  in  some  cases. 
Also,  that  he  be  allowed  to  retain  a  reasonable  maximum  amount  of 
his  earnings  before  benefits  are  reduced.  This  general  principle 
should  apply  to  all  programs  wherein  rehabilitation  poses  a  threat 
to  the  benefits  provided. 

Each  of  the  programs  that  I  have  mentioned  was  created  to  meet 
some  specific  social  need  and  was  framed  with  specific  limitations. 
These  limitations,  like  fences,  have  isolated  certain  segments  of  our 
population  and  left  them  to  find  a  solution  to  their  problems  else- 
where, often  through  charity  of  local  government  where  finances  are 
not  adequate  and  the  philosophy  is  not  geared  to  the  concept  of 
rehabilitation. 

There  are  today  in  our  population  and  in  our  county  institutions 
many  people  who  are  maintained  at  public  expense  simply  because  they 
cannot  provide  for  their  daily  needs.  It  has  been  adequately  demon- 
strated that  these  people  can  be  rehabilitated  to  the  point  of  self-care 
and  independent  living  and  can  be  removed  from  institutions  and 
relieve  persons  on  whom  they  have  been  dependent  for  other  services — 
or  to  permit  them  to  return  to  work.  Many  of  these  people  when 
made  independent  become  more  susceptible  to  rehabilitation  than  they 
were  originally  believed  to  be  and  subsequently  they  may  be  able  to 
return  to  partial  or  full  employment. 

High  in  the  consideration  of  this  committee  should  be  the  expansion 
of  vocational  rehabilitation  programs  to  provide  rehabilitation  serv- 
ices to  those  persons  for  whom  full  employment  and  full  self-support 
may  not  be  a  realistic  goal  but  for  whom  a  substantial  degree  of  inde- 
pendence and  self -care  can  be  achieved. 

In  achieving  both  independent  living  and  vocational  goals  for  the 
severely  disabled,  the  rehabilitation  workshop  has  come  to  be  an  im- 
portant resource  for  the  vocational  rehabilitation  agency.     These  pri- 
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vate  nonprofit  agencies  provide  many  services  in  the  evaluation  and 
training  of  the  disabled.  They  are  able,  through  their  boards  of 
directors  and  their  staff,  to  enlist  local  leadership  and  local  resources 
in  expanding  the  effectiveness  of  the  State- Federal  vocational  rehabili- 
tation programs. 

In  1956  and  1957  Congress  provided  a  limited  amount  of  money  to 
the  Office  of  Vocational  Eehabilitation  to  be  used  for  the  expansion 
and  improvement  of  sheltered  workshops.  These  funds,  although  ex- 
tremely limited,  have  proven  to  be  a  valuable  investment.  There  is  a 
need  for  an  ongoing  program  for  the  next  several  years  of  assistance 
to  qualified  rehabilitation  workshops  if  we  are  to  serve  the  many 
severely  disabled  persons  who  cannot  be  absorbed  immediately  by 
industry. 

Briefly,  I  would  like  to  mention  the  need  for  aid  to  school  districts 
to  provide  housing  for  handicapped  children.  In  a  rapidly  growing 
State  like  California  there  will  always  be  a  deficiency  of  classrooms 
for  all  children  and  it  is  difficult  for  local  school  boards  to  set  aside  a 
classroom  for  10  to  15  handicapped  children  when  it  could  be  used 
to  house  30  to  40  so-called  normal  children.  Many  school  districts 
could  provide  the  required  special  education  facilities  if  they  could 
secure  a  market  for  their  bonds  at  sufficiently  low  interest  rates. 
Other  school  districts  are  bonded  to  the  limit  of  their  capacity  and 
must  look  to  the  State  or  Federal  Government  to  assist  them  in  ex- 
panding their  facilities. 

Shortage  of  schoolteachers  in  special  education  is  well  known.  It 
will  be  necessary  to  provide  a  more  realistic  and  adequate  subsidy  for 
teachers  if  they  are  to  surrender  their  earning  capacity  as  teachers 
and  return  to  our  colleges  and  universities  for  special  training  in  the 
field  of  special  education,  particularly  when  no  additional  compensa- 
tion is  paid  to  them  as  special  education  teachers. 

Finally,  at  the  risk  of  repeating  what  has  now  been  said  so  often 
that  we  tend  to  almost  ignore  their  significance,  are  the  overall  prob- 
lems attending  the  aging  of  our  population. 

This  condition  is  a  benefit  or  a  liability  depending  upon  how  we 
prepare  for  it.  The  advances  in  medicine  and  lifesavmg  techniques 
have  increased  for  all  of  us  the  probability  of  a  longer  life  and  the 
opportunity  to  enjoy  the  benefits  of  our  productive  years. 

This  lengthening  of  life  will  increase  the  total  of  our  population, 
particularly  in  the  older  age  group.  The  well-being  of  our  country 
will,  however,  depend  not  so  much  upon  the  size  of  our  population 
as  upon  its  quality.  The  health  and  vitality  of  the  older  members 
of  our  population  will  be  dependent  upon  the  kind  of  health  and 
rehabilitation  services  that  are  available  when  accidents  and  illness 
threaten  them  during  their  productive  years. 

These  few  specific  problems  have  been  selected  to  emphasizze  the 
need  to  have  the  security  of  our  working  force  underwritten  by  ade- 
quate educational,  health,  and  rehabilitation  services.  ^ 
I  submit  the  report  and  recommendations  that  are  in  it. 
Mr.  Elliott.  The  report  will  be  made  a  part  of  our  committee  files 
for  further  study. 

Mrs.  Green  ?  . 

Mrs.  Green.  Let  me  direct  the  same  question  to  you  which  I  di- 
rected to  a  previous  witness. 
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We  have  had  no  person  in  the  Los  Angeles  hearings  who  has  op- 
posed any  one  of  these  three  pieces  of  legislation  because  of  the  feeling 
that  it  was  the  State  responsibility  and  not  the  Federal  responsi- 
bility. In  your  opinion,  is  there  a  tremendous  support  for  the  Fed- 
eral Government  getting  further  into  these  areas  in  southern 
California? 

Mr.  GuLLEDGE.  Into  the  area  or  providing  services  directly,  or  you 
mean  providing  funds  through  grant-in-aid  programs  ? 

Mrs.  Green.  Both. 

Mr.  GuLLEDGE.  I  would  say  that  the  resources  of  the  States  are  at 
the  present  time,  due  to  their  tax  base,  being  strained. 

If  we  are  going  to  expand  programs  there  will  be  a  need  for  ex- 
pansion of  the  grant-in-aid  type  of  program. 

As  far  as  administration  is  concerned,  I  believe  the  people  that  are 
on  the  ground  in  the  community  with  the  community  contacts  are 
perhaps  most  aware  of  the  needs  of  the  community  and  most  responsive 
to  their  needs.    This  is  a  personal  opinion. 

Mrs.  Green".  None  of  these  bills  would  provide  Federal  adminis- 
tration. They  would  provide  Federal  leadership.  Federal  funds  and 
help  in  those  areas. 

Mr.  Gulledge.  Yes.  I  think  there  has  been  mentioned  the  expan- 
sion of  the  social  security  into  the  field  of  direct  administration  of 
rehabilitation.  The  funds  might  very  well  be  used,  as  I  have  sug- 
gested in  my  testimony,  but  the  administration,  I  think,  would  best 
be  carried  out  on  the  State  level. 

Mrs.  Green.  Then  it  is  a  fair  statement  that  the  majority  opinion,  at 
least  you  believe,  in  southern  California  is  that  we  must  have  Federal 
leadership  and  Federal  funds  and  Federal  help  if  we  are  going  to  ade- 
quately do  the  job  ? 

Mr.  Gulledge.  If  we  are  going  to  expand  any  of  these  services,  I 
believe  this  will  be  essential. 

Mrs.  Green.  Thank  you. 

Mr.  Elliott.  The  gentleman  from  Connecticut,  Mr.  Giaimo. 

Mr.  GiAMio.  I  am  curious  about  the  statement  on  page  2,  where  you 
say  an  alternate  would  be  the  expansion  of  the  benefits  of  the  social 
security  program  to  take  care  of  people  medically.  Would  you  say 
this  is  a  widespread  belief  ? 

Mr.  Gulledge.  I  do  not  say  it  is  a  widespread  belief.  I  think  we 
have  had  bills  already  introduced  that  would  lower  the  age  group. 
We  are  already  taking  care  of  children  under  certain  conditions  under 
social  security. 

What  is  the  logic  of  a  man  injured  before  5  o'clock  entitled  to  one 
benefit,  if  he  waits  to  be  58  years  of  age  he  is  entitled  to  another  ben- 
efit ?     If  he  is  in  need  the  community  and  the  family  suffer  the  same. 

I  simply  stated  that  to  emphasize  the  point. 

Mr.  GiAMio.  I  want  to  be  sure  I  understand  completely. 

Are  you  speaking  of  complete  medical  care  whether  it  is  on  or  off 
the  job?  In  other  words,  it  is  not  whether  he  is  injured  on  the  job 
as  is  required  under  workmen's  compensation  ? 

Mr.  Gulledge.  My  statement  is  that  when  the  family  is  in  need  of 
medical  care  as  the  result  of  illness  or  accident,  it  creates  the  same  so- 
cial problem  for  the  individual.  If  he  were  going  to  think  in  terms  of 
:meeting  these  problems  we  have  to  think  of  when  does  the  need  arise 
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and  not  try  to  tie  it  to  some  particular  category  of  age  group  or  work- 
ing status. 

Mr.  GiAiMO.  Is  there  great  public  support  for  this  type  of  a  pro- 
gram ? 

Mr.  GuLLEDGE.  I  would  say  that  there  is,  speaking  in  general,  there 
would  be  support,  I  could  not  tell  you  how  much  support  for  any  par- 
ticular specific  solution. 

Mr.  GiAMio.  Tlie  reason  I  am  asking  you  this,  it  is  going  beyond 
the  jurisdiction  of  this  committee,  as  you  probably  know.  One  of  the 
great  problems  facing  the  country  which  will  probably  face  us  when 
we  get  back  to  Washington  will  be  the  question  of  medical  care  under 
the  social  security  program  to  those  of  65  years  of  age  or  older. 

The  so-called  Forand  type  of  legislation. 

Now,  I  am  curious  as  to  whether  or  not  there  is  also  sentiment  for 
free  medical  care  for  those  under  the  age  of  65  in  this  part  of  the 
country. 

Mr.  Gltlledge.  We  are  trying  at  the  present  time  to  push  every 
type  of  medical  care  program  there  is,  trying  to  have  the  individual 
be  covered  by  either  a  union  contractor  or  a  private  policy.  We  are 
still  leaving  large  numbers  outside  of  any  of  these  arrangements. 

I  think  it  is  going  to  be  a  matter  of  policy  for  Congress  to  face. 
The  people  are  going  to  need  some  type  of  medical  coverage.  The  cost 
of  medical  care  is  reaching  the  point  that  the  individual,  with  his  own 
resources,  cannot  be  depended  upon.  The  community,  as  a  rule,  has 
to  pick  up  the  tab  in  the  long  run. 

Mr.  Daniels.  Do  you  believe  that  to  be  the  function  of  the  Federal 
Government  ? 

Mr.  Gulledge.  What  better  base  do  you  have  if  you  are  going  to 
use  an  insurance  principle  of  spreading  the  cost  ? 

Mr.  Daniels.  You  do  have  the  separation  of  powers  and  authority 
in  the  Government. 

Mr.  Gulledge.  This  will  be  a  matter  for  our  constitutional  lawyers 
to  work  out. 

Mr.  GiAiMO.  You  do  feel  that  there  is  a  need  for  participation  by 
Government  in  this  problem  of  medical  care  for  people? 

Mr.  Gulledge.  Whether  it  is  paid  for  by  the  individual  through  a 
payroll  tax  deduction  or  what,  there  is  a  need  for  a  broad  based  in- 
surance policy  type  of  coverage. 

I  laiow  of  no  other  agency  better  suited  to  set  it  up  and  conduct  it. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Gulledge. 

Our  next  witness  is  Dr.  Ellarene  L.  MacCoy,  president,  ISTational  Ee- 
habilitation  Association  of  Southern  California,  Los  Angeles,  Calif. 

Is  Dr.  MacCoy  present  ? 

STATEMENT  OE  M.  A.  EEATHERSTOlSrE,  PKESIDE3TT,  SOUTHEEN 
CALIEOENIA  CHAPTER,  NATIONAL  REHABILITATION  ASSOCIA- 
TION, LOS  ANGELES,  CALIF. 

Mr.  Featherstone.  Mr.  Chairman,  I  would  like  to  state  that  Dr. 
MacCoy  is  the  immediate  past  president  of  the  southern  California 
chapter,  and  I  assumed  those  duties  last  month  and  I  am  appearing 
here  in  response  to  that  invitation. 
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My  name  is  M.  A.  Featherstone  . 

Mr.  Elliott.  We  are  glad  to  have  you  and  regret  that  we  must 
limit  your  testimony  to  15  minutes.  With  that  understanding,  you 
may  proceed  in  any  manner  you  see  fit. 

Mr.  Featherstone.  Mr.  Chairman  and  members  of  the  committee, 
the  southern  California  chapter  of  the  National  Rehabilitation  Asso- 
ciation is  pleased  to  have  tlie>  opportunity  to  appear  before  members 
of  this  committee.  The  southern  California  chapter  is  a  branch  of  the 
National  Rehabilitation  Association  which  numbers  some  18,000  pro- 
fessional and  lay  members  that  are  concerned  with  the  development 
of  facilities  and  services  designed  to  provide  a  more  equal  opportunity 
for  the  handicapped  child  and  adult  to  achieve  economic  and  social  in- 
dependence. Our  southern  California  chapter  represents  some  300 
professional  and  community  leaders  in  the  fields  of  special  education 
and  rehabilitation. 

In  the  few  moments  I  have  before  you,  I  would  like  to  review  a  few 
of  the  problems  as  we  see  them  here  in  California  on  which  our  asso- 
ciation has  adopted  a  positive  policy  of  support. 

The  field  of  special  education  has,  during  recent  years,  taken  on 
additional  significance  for  persons  concerned  with  the  general  field 
of  rehabilitation.  The  opportunities  that  are  given  the  handicapped 
child  during  his  formative  years  may  determine  the  degree  to  which 
he  can  be  made  self-supporting  and  independent  in  adult  life. 

Traditionally  eclucation  has  been  a  local  responsibility;  however, 
for  man}?-  years  we  have  recognized  that  the  tax  dollars  available  from 
local  resources  are  not  adequate  to  support  the  modern  educational 
system  As  the  competition  for  State  funds  becomes  keener,  it  will, 
in  our  opinion,  be  necessary  for  the  National  Government  to  provide 
inducements  and  give  leadership  to  local  school  districts  if  we  are 
to  make  progress  in  the  field  of  special  education. 

First,  I  would  like  to  review  certain  general  problems  that  apply 
to  most  States  with  respect  to  the  education  of  the  handicapped  child. 

There  is  the  need  for  increasing  the  number  of  specially  trained 
teachers. 

There  is  the  problem  of  providing  service  in  rural  areas  where  there 
are  few  local  resources. 

There  is  the  problem  of  providing  adequate  facilities  and  class- 
rooms. 

There  is  a  need  to  develop  special  education  in  such  a  way  as  to  aid 
the  child  in  bridging  the  gap  from  school  to  the  world  of  work. 

In  this  connection  there  is  a  need  for  the  development  of  work 
experience  programs  for  the  handicapped  and  mentally  retarded  child 
siniilar  to  those  that  have  been  developed  with  the  so-called  normal 
child.  There  is  a  need  for  the  expansion  of  workshop  facilities  that 
might  be  used  in  connection  with  a  work  experience  program  to  aid 
in  the  transition  to  employment  after  leaving  school. 

There  is  a  need  for  develoT)ing  better  coordination  between  special 
education  and  the  vocational  rehabilitation  service  in  the  various 
States.  This  might  be  accomplished  by  expanding  the  counseling 
service  within  the  schools,  or  providing  the  required  personnel  to 
vocational  rehabilitation  service. 

_  Our  association  has  consistently  sponsored  legislation  designed  to 
aid  the  development  of  rehabilitation  workshops.     These  facilities. 
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when  properly  financed  and  staffed,  hold  promise  of  providing  to  our 
public  school  systems  and  public  rehabilitation  agencies  a  unique 
service  designed  to  aid  severely  handicapped  persons  in  their  transi- 
tion from  dependency  to  employment.  It  is  not  reasonable  nor  wise 
to  expect  the  workshops  to  provide  the  level  of  service  necessary  to 
achieve  this  task  and  at  the  same  time  become  self-supporting.  They 
will,  for  some  time  to  come,  need  assistance  such  as  was  provided  dur- 
ing 1956  and  1957  through  the  expansion  and  improvement  grants 
made  available  through  the  Office  of  Vocational  Rehabilitation. 

One  of  the  most  pressing  problems  that  face  professional  people 
working  in  the  field  of  rehabilitation  is  that  of  the  severely  disabled 
for  whom  it  may  not  be  possible  to  develop  a  plan  that  might  be 
expected  to  lead  to  full  employment  and  independence. 

Despite  improvements  in  preventive  medicine,  definitive  care  and 
lifesaving  methods  which  have  increased  survival  and  longevity,  and 
possibly  related  to  these  improvements,  there  has  been  an  increase  in 
the  number  of  disabled  dependent  persons  in  our  population. 

During  recent  years  the  State  vocational  rehabilitation  service 
undertook  two  limited  projects  in  which  it  attempted  to  provide  voca- 
tional rehabilitation  services  to  homebound  and  severely  disabled 

persons. 

The  projects  demonstrated  clearly  that  "something  could  be  done 
for  many  persons  previously  considered  "nonfeasible"'  by  the  State 

agency. 

In  certain  instances  several  thousand  dollars  may  have  been  re- 
quired for  a  single  case.  However,  the  overall  results  have  demon- 
strated clearly  that  until  we  have  made  a  comprehensive  evaluation 
and  provided  the  necessary  services,  in  some  instances  requiring  exten- 
sive medical  treatment  and  retraining,  it  is  not  possible  to  predict  the 
degree  to  which  such  persons  may  become  independent  or  even  employ- 
able. 

Many  of  the  disabled  persons  involved  in  the  two  projects  mentioned 
improved  as  the  result  of  the  rehabilitation  services  that  were  provided 
and  were  found  to  be  more  employable  than  originally  judged.  In 
both  of  these  projects  it  became  apparent  that  any  extensive  work  with 
this  group  would  depend  upon  the  acceptance  of  a  broader  concept  of 
rehabilitation  and  more  adequate  financing. 

Even  a  layman  visiting  one  of  our  county  institutions  will  be  able 
to  observe  many  persons  who  are  hospitalized  at  public  expense 
primarily  because  they  are  unable  to  take  care  of  their  own  daily  needs 
for  independent  living.  After  appropriate  evaluation,  rehabilitation 
services  could  be  provided  to  a  selected  group  that  would  enable  them 
to  leave  the  institution  and,  in  some  instances,  to  become  employable. 

I  would  like  to  quote  a  study  conducted  by  Dr.  Leon  Lewis  of  Fair- 
mount  Respiratory  and  Rehabilitation  Center  in  Oakland,  Calif.  Dr. 
Lewis  cites  the  cases  of  12  patients  who  were  rehabilitated  to  indepen- 
dent living  and  discharged  to  their  homes.  The  average  age  of  these  12 
patients  was  36  years  and  ranged  from  17  to  62  years  of  age.  Their 
accumulative  days  in  the  rehabilitation  ward  was  2,274,  at  a  cost  of 
$21  per  day,  for  a  total  cost  of  $47,754.  If  these  persons  had  remained 
in  the  chronic  disease  ward  of  the  hospital  at  a  cost  of  $14  per  day 
with  an  average  life  expectancy  of  10  years,  they  would  have  cost  the 
taxpayers  $613,200.  Separately,  I  am  submiting  to  you  additional 
information  on  the  cases  reported  by  Dr.  Leon  Lewis. 
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The  present  State  and  Federal  vocational  rehabilitation  program 
must  restrict  its  service  to  those  cases  where  there  is  reasonable  expect- 
ancy of  achieving  full  self-support. 

Our  association  would  like  to  recommend  that  this  committee  give 
serious  consideration  to  legislation  that  would  authorize  the  Vocational 
Eehabilitation  Service  to  provide  independent  living  services  to 
severely  disabled  persons  where  there  is  a  prospect  of  removing  them 
from  an  institution  or  relieving  another  member  of  their  family  for 
employment. 

Although  the  matter  has  not  been  explored  at  this  time,  we  believe 
both  county  and  State  funds  could  be  used  on  a  matching  basis  for 
those  persons  dependent  upon  the  county  for  support  or  in  county 
institutions.  It  should  also  be  pointed  out  that  in  the  event  any  of 
the  beneficiaries  of  such  a  service  should  eventually  reach  a  level  of 
improvement  where  he  could  be  considered  for  vocational  rehabilita- 
tion, they  could  be  served  under  the  present  State  vocational  rehabili- 
tation program. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Featherstone,  for  a  very 
fine  statement. 

Mr.  Featherstone.  Thank  you,  sir. 

Mr.  Elliott.  If  there  are  no  questions,  I  will  call  our  next  wit- 
ness, Mrs.  F.  S.  Markham,  California  Epilepsy  Society,  Los  Angeles, 
Calif. 

Is  Mrs.  Markham  here  ? 

We  are  happy  to  have  your  testimony,  Mrs.  Markham,  and  regret 
that  we  must  limit  you  to  15  minutes. 

STATEMENT  OF  MES.  F.  S.  MAEKHAM,  CALIFORNIA  EPILEPSY 
SOCIETY,  LOS  ANGELES,  CALIF. 

Mrs.  Markham.  Thank  you  vrey  much,  Mr.  Elliott  and  members 
of  the  committee.  I  will  leave  the  paper  but  I  will  sum  up  briefly 
some  of  the  tilings  we  feel  are  important  in  epilepsy. 

We  are  grateful  to  present  to  you  some  of  the  needs  for  this  very 
large  group  of  people.  I  am  sure  you  are  familiar  with  some  of  the 
statistics  of  1  in  100  of  our  general  population  have  some  type  of 
seizure. 

Mr.  Elliott.  One  in  one  hmidred  ? 

Mrs.  Markham.  One  in  one  hundred. 

After  the  last  World  War,  there  were  several  surveys  in  Navy  and 
Army  and  there  were  1  in  200.  With  the  better  diagnostic  workups 
now  and  treatment  available  it  has  come  down  to  1  in  100  because 
there  are  many  other  things  thrown  into  the  field  of  epilepsy.  Espe- 
cially this  is  so  in  the  case  of  children. 

There  are  several  fields  that  we  feel  this  group  can  help  us  in  many 
ways,  not  necessarily  financial,  although,  of  course,  that  is  always 
needed,  certainly  in  encouragement  and  leadership  nationally  and  in 
moral  support. 

Dr.  Frank  Risch,  I  am  sure  you  heard  yesterday,  who  is  one  of  our 
experts  in  the  field  of  rehabilitation  for  epileptics —  he  is  the  only  one 
we  know  who  has  had  very  definite  personal  experience  in  this  field — 
I  would  say  his  suggestions  are  most  valuable  for  industry  and  the 
work  job  for  epilepsy. 
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As  far  as  the  independent  living  bill  is  concerned,  we  know  that 
epileptics  will  come  under  that.  We  wish  there  was  some  way  we 
could  add  the  specific  name.  We  find  sheltered  workshops  and  in 
various  thins's  of  this  kind  the  epileptic  falls  by  the  wayside. 

The  rehabilitation  officers  tell  us  that  they  are  the  hardest  to  replace 
because  they  lose  their  job  the  first  time  they  have  a  seizure.  Of 
course,  that  is  part  of  our  broad  basic  thinking  of  education  that  we 
will  have  to  face. 

The  special  education  bill,  12328,  I  think  probably  is  the  one  I  am 
particularly  pressing  at  this  time. 

We  are  fortunate  in  the  State  now  to  have  a  survey  going  on,  a  4- 
year  survey,  to  see  what  the  needs  of  a  child  wdth  epilepsy  are. 

We  have  never  been  covered  in  California  under _  the  Children's 
Special  Services  Act.  We  are  having  that  survey  now  in  Contra  Costa 
and  San  Bernardino  Counties  which  we  feel  will  bring  us  under  the 
Children's  Bureau.  We  especially  need  this  in  the  rural  areas.  The 
large  cities  have  splendid  clinics.    They  are  never  enough. 

The  doctors  tell  us  "do  not  advertise"  because  of  the  large  influx. 

Our  rural  areas,  where  we  do  not  have  neurologists  available,  they 
have  to  be  sent,  if  they  are  going  to  have  the  proper^  diagnosis  and 
treatment,  to  one  of  our  centers  which  is  impossible  for  the  parents 
who  have  to  go  and  stay  there  with  them  for  a  while. 

With  this  tremendous  number  that  we  have,  it  is  still  so  hopeful 
if  we  can  get  them  adequate  care.  That  is  where  we  fail  down.  We 
do  not  have  enough  facilities. 

As  many  as  80  percent — fully  50  percent  can  be  fully  controlled 
with  seizures  with  adequate  care — and  another  20  percent  well  con- 
trolled, so  they  can  live  practically  normal  lives.  That  is  one  of  the 
things. 

We  do  feel  under  the  health  area  of  HEW  that  more  clinics,  more 
physicians  with  this  knowledge,  more  medical  social  workers  and 
psychologists  are  needed  in  this  area. 

In  the  welfare,  financially  I  spoke  of  the  special  need  in  the  rural 
areas. 

In  education,  all  phases  are  essential  on  a  broad  scale. 

We  need  help  financially  with  the  cost  of  institutes  and  formns. 
We  need  help  on  fellowships  for  study.  We  do  have  the  very  best  of 
neurologists  across  the  country  and  here  especially  in  California  work- 
ing with  our  society.  They  have  clinical  work  going  on  all  the  time  at 
our  medical  schools  and  could  take  a  number. 

We  are  able,  through  our  society,  to  give  a  few  scholarships,  but 
we  get  45  applications  where  we  can  take  care  of  just  6  with  the  fi- 
nances we  have  now. 

A  young  man  going  through  one  summer  of  this  type  of  work  can 
see  what  can  be  done  for  the  epileptic  and  never  again  turn  him  away 
as  hopeless.   That  is  one  of  the  things  we  particularly  need. 

We  feel  that  most  of  this  work  can  be  done  by  prevailmg  agencies 
that  we  already  have  established  within  the  States. 

I  thmk  I  would  say  that  the  best  thing  we  could  do  in  the  preven- 
tive work  is  to  see  that  children  receive  this  proper  medical  and 
psychiatric  care  in  order  to  avoid  becoming  the  psychologically  dam- 
aged adult  which  really  becomes  unemployable  then  and  becomes  a 
State  charge. 
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Unless  there  are  any  questions,  I  believe  that  will  cover  what  I  have 
to  say  this  morning. 

Mr.  Elliott.  Thank  yon  very  much,  Mrs.  Markham. 

The  reporter  will  make  Mrs.  Markham's  statement  a  part  of  the 
record  at  this  point. 

(The  statement  follows:) 

Statement  Presented  by  Mrs.  F.  S.  Markham,  for  the 
California  Epilepsy  Society 

Mr.  Elliott  and  committee  members,  as  a  member  of  the  medical  advisory 
committee  of  the  above  society,  I  am  grateful  for  the  opportunity  of  presenting 
to  you  our  views  on  the  needs  of  children  (as  well  as  adults)  with  epilepsy. 

1.  Continuous  education  to  the  public  is  the  first  essential  so  that  this  disorder 
may  be  better  understood.  With  all  that  has  been  written  about  epilepsy,  es- 
pecially in  the  past  10  years,  we  still  find  the  old  prejudices  and  fears  paramount 
when  epilepsy  is  mentioned.  Parents  are  still  overwhelmed  at  the  diagnosis 
and  are  loath  to  talk  frankly  about  it ;  shame  is  felt  in  a  large  percentage  of 
cases  and  secrecy  about  the  illness  is  certainly  the  usual  procedure.  More 
alarming  to  us  is  the  number  of  doctors  who  still  avoid  the  word  "epilepsy" 
and  use  other  terms  vainly  hoping  to  make  it  easier  on  patient  or  family. 
Anything  this  committee  can  recommend  to  broaden  the  educational  program 
in  this  field  w^ill  be  of  great  value  to  this  group  of  over  one  million  and  a  half 
of  our  citizens. 

2.  As  to  the  incidence  of  epilepsy,  we  accept  the  statistics  of  our  outstanding 
neurologists  who  vary  in  their  estimates  that  1  in  100  to  1  in  200  of  the  general 
population  suffer  from  some  type  of  seizure.  The  figure  of  1  in  200  was  first 
developed  from  the  military  draft  of  1917  where  1  in  every  200  young  men  was 
rejected  because  of  a  history  of  epilepsy.  This  proportion  was  checked  and 
confirmed  by  Dr.  William  G.  Lennox  in  a  careful  study  of  the  families  of  1,000 
medical  students  and  nurses.  It  was  again  confirmed  by  a  study  of  rejected 
draftees  in  World  War  II. 

With  the  improvement  in  diagnostic  methods  since  1945,  and  since  the  age 
of  onset  of  seizures  in  7  out  of  10  cases  occurs  in  childhood,  the  higher  incidence 
of  the  1  in  100  is  now  more  widely  accepted.  There  are  several  reasons  that 
accurate  statistics  are  nearly  impossible  to  secure.  One  is  that  it  is  still  a 
"hidden"  illness,  and  another  is  that  where  it  is  reportable  many  patients,  as 
well  as  doctors,  will  not  admit  it  is  epilepsy.  However,  it  has  been  shown  that 
when  services  are  available  cases  do  come  out. 

3.  As  to  treatment  there  is  still  not  what  can  be  called  a  cure  but  with 
modern  day  medication,  and  improved  methods  in  surgery,  at  least  50  percent 
can  be  made  seizure  free  and  another  30  percent  controlled  enough  to  lead  a 
normal  life.  The  latest  report  from  the  Jerry  Price  Seizure  Clinic  at  Children's 
Hospital  in  Los  Angeles  is  that  85  percent  of  their  cases  are  under  good  medical 
control.  Other  clinics  across  the  country  report  from  70  to  85  percent.  However, 
this  means  with  adequate  treatment  w^hich  four  out  of  five  epileptics  do  not 
receive.  The  great  lack  is  in  enough  available  clinics  and  trained  personnel. 
Most  of  the  clinics  we  do  have  are  not  sufliciently  equipped  with  the  necessary 
team  of  neurologists,  psychiatrist,  psychologist,  and  medical  social  worker. 

This  does  not  mean  that  only  such  a  team  can  handle  the  majority  of  cases  in 
this  disorder.  The  pediatrician,  internist,  or  general  practitioner  is  able  ta 
follow  through  on  the  proper  therapy  if  consultation  facilities  are  available 
for  special  cases.  While  very  few  patients  require  hospitalization  or  surgery, 
beds  in  a  hospital  or  living  quarters  near  a  clinic  are  often  necessary  during 
the  diagnostic  workup. 

While  there  are  fine  clinics  in  the  Los  Angeles  and  San  Francisco  areas  and 
a  few  in  other  California  cities,  there  are  also  whole  counties  with  not  one 
neurologist  nor  anything  approaching  a  diagnostic  center.  Even  in  Los  Angeles 
County  with  a  population  of  over  4  million,  there  are  only  6  epilepsy  clinics, 
all  have  waiting  lists  and  not  enough  professional  help. 

4.  We  recommend  therefore  that  aid  be  given  for  the  establishment  of  well- 
staffed  seizure  clinics  throughout  the  State,  especially  where  rural  areas  can 
be  serviced.  Also,  that  consideration  be  given  to  the  type  of  mobile  or  consult^i- 
tion  used  in  Ohio,  New  Jersey,  Michigan,  Colorado,  Virginia  and,  no  doubt,  other 
States ;   that  further  aid  be  given   to  universities  for  the  training  of  profes- 
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sional  personnel ;  that  school  policy  be  urged  toward  the  goal  of  accepting  the 
normally  intelligent,  well-controlled  epileptic  into  the  regular  classroom,  in 
special  classes  when  indicated  and  home  teaching  in  severe  cases ;  that,  in  the 
field  of  legislation  help  be  given  to  remove  archaic  laws  on  marriage  and 
sterilization  from  the  books,  the  term  "epilepsy"  eliminated  wherever  bracketed 
with  insanity  and  feeblemindedness,  the  driver's  license  code  made  more  uniform 
so  that  individual  motor  analysts  cannot  override  a  proper  medical  recom- 
mendation; the  workmen's  compensation  law  be  amended  to  give  all  possible 
protection  to  the  epileptic  worker  and  the  employer. 

Finally,  that  every  encouragement  be  given  to  have  needy  children  with 
epilepsy  included  under  the  crippled  children's  services  as  are  other  handi- 
capped children.  We  are  happy  to  say  that  a  4-year  study  is  underway  in 
California  toward  that  end. 

Dr.  Frank  Risch,  an  expert  in  the  field  of  the  epileptic  in  industry,  has  pre- 
sented basic  ideas  and  suggestions  for  the  type  of  desired  rehabilitation  centers 
which  would  include  psychiatric  counseling,  job  placement,  medical  referrals, 
and  social  activities. 

In  summary,  if  the  full  impact  of  rehabilitative  services  are  brought  to  bear 
on  the  problems  of  epilepsy,  the  contribution  of  restored  persons,  both  in  earnings 
and  services,  would  be  substantial. 

Speaking  nationally,  the  social  and  economic  problems  presented  by  the  con- 
vulsive disorders  are  staggering.  It  is  estimated  that  about  50,000  are  in  public 
institutions,  the  cost  of  their  maintenance  approaching  $20  million.  The  expense 
of  caring  for  those  at  large,  many  of  them  unjustly  refused  employment,  probably 
amounts  to  over  twice  as  much.  These  figures,  of  course,  give  no  more  than  a 
hint  of  the  frustration,  anguish,  and  misery  involved.  The  total  direct  annual 
cost  of  epilepsy  must  be  at  least  $100  million,  says  Dr.  William  G.  Lennox  of 
Boston. 

We  would  like  to  see  children  especially  receive  adequate  medical  and  psycho- 
logical care  thus  preventing  them  from  becoming  the  psychologically  damaged 
adult  epileptic  who  is  "unemployable"  and  hence  ends  up  as  a  State  charge. 

Mr.  Elliott.  Our  next  witness  is  Mr.  John  Hebner,  Associated  Blind 
of  California,  North  Hollywood,  Calif. 

Mr.  Hebner,  we  are  happy  to  have  you  and  regret  that  we  must 
limit  your  testimony  to  15  minutes. 

STATEMENT  OF  JOHN  H.  HEBIJER,  TEEASUREE,  AND  ATJDEEY 
HEBNEE,  EECOEDING  SECEETAEY,  ASSOCIATED  BLIND  OF  CALI- 
FOENIA,  INC.,  BEEKELEY,  CALIF. 

Mr.  Hebnek.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  With  that  understanding,  you  may  proceed  in  any 
manner  you  see  fit. 

Mr.  Hebxee.  I  am  John  Hebner.  I  am  an  insurance  agent  and 
broker.  This  is  Audrey,  my  wife.  We  are  here  testifying  on  behalf 
of  the  Associated  Blind  of  California.  I  am  the  treasurer  of  the  or- 
ganization. Audrey  is  the  recording  secretary.  We  are  quite  instru- 
mental in  helping  to  found  this  second  organization  of  the  blind  in 
California. 

My  particular  point  of  view  in  testifying  as  an  individual  is  that 
of  being  one  of  the  few  fortunate  blind  who  have  been  able  to  achieve 
what  I^vould  call  a  complete  rehabilitation.  _  In  other  words,  to  earn 
my  own  living,  buy  my  home,  be  married,  raise  a  family,  support  my 
wife.    In  other  words,'just  resume  the  position  of  a  normal  American. 

I  am  going  to  ask  Audrey  to  read  her  testimony  to  you.  She  is 
much  better  at  this  than  I  am. 

Mrs.  Hebner.  In  order  to  establish  the  background  of  this  testimony, 
a  word  about  the  Associated  Blind  of  California  may  be  in  order. 
The  Associated  Blind  is  one  of  two  statewide  organizations  of  the 
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blind  representing  the  points  of  view  of  the  approximately  25,000 
blind  persons  in  California.  It  was  established  on  August  9,  1959,  m 
Fresno  with  71  of  the  leading  blind  people  throughout  the  State  as 
charter  members.  In  addition  to  the  charter  members,  chapters  have 
already  been  established  in  Sacramento,  San  Francisco,  Oakland, 
Fresno,  Bakersfield,  and  San  Diego— with  the  formation  of  other 

chapters  in  process.  .,,.-,       ^      -,■  .  ^       in     • 

In  California,  efforts  of  the  organized  blind  and  enlightened  legis- 
lation over  the  past  quarter  century  have  met  many  of  the  special  needs 
arisino-  from  loss  of  sight.  This  new  association  now  hopes  to  concen- 
trate on  mobilizing  and  offering  the  abilities  of  blind  persons  to  im- 
prove the  community  in  general,  as  well  as  the  blind  portion  ot  that 
community  specifically.  Some  of  the  programs  pioneered  m  Cali- 
fornia can  be  of  benefit  to  the  entire  country  if  done  on  a  national 

Although  young,  the  association  is  functioning  as  a  solidified  organ- 
ization and  is  operating  as  an  incorporated  nonprofit  charitable  and 
•educational  association.    The  ABC  has  adopted  as  its  objectives  the 

iollowing:  .  .  ^.  .  ^  .      •^• 

To  inform  blind  persons  as  to  their  potentialities  and  opportunities, 
and  to  impress  upon  them  their  responsibilities  to  themselves  and  to 

^^  To  "^awaken  the  public  to  the  fact  that  blind  individuals  are  an 
integral  part  of  the  commmiity,  and  that  they  have  abilities  and  ac- 
complishments as  well  as  special  needs,  and  that  they  want  oppor- 
tunities in  all  areas  to  be  contributing  members  of  society. 

To  enlist  the  cooperation  and  assistance  of  social,  civic,  educational, 
and  economic  leaders,  and  to  cooperate  with  local,  State,  national,  and 
international  organizations  and  agencies  working  m  behalf  ot  the 

blind. 

To  provide  a  medium  of  expression  and  concerted  action. 

To  promote  in  every  way,  individually  and  collectively,  the  well- 
I)eing  of  blind  persons. 

Attention  is  called  to  the  emphasis  placed  by  our  organization  on 
the  responsibility  of  the  blind  to  become  contributing  members  ot 
•society.  The  members  of  our  organization  feel  that  it  is  our  individual 
and  collective  duty  to  integrate  ourselves  into  the  community  by 
assuming  our  responsibilities  wherever  possible  by  becoming  selt- 
supporting  citizens  and  by  helping  our  fellow  blind  to  do  so.  The 
emphasis  of  most  organizations  for  the  blind  has  been  on  educating 
the  public  to  understand  the  blind  as  a  group.  When  this  approach 
to  alleviate  the  problems  of  the  blind  dominates  the  thinking  of  the 
members  of  an  organization,  it  tends  to  increase  their  isolation  rather 
than  helping  to  integrate  the  blind  as  responsible  members  of  society. 

We  recognize  the  need  for  special  sei^aces  legislation  for  the  blind, 
l)ut  we  distinguish  between  this  and  special  privilege  legislation  for 
the  blind.  An  example  of  special  privilege  legislation  is  the  "right 
to  organize"  bill  (H.R.  14,  Baring ;  S.  1093,  Kennedy) .  This  bill  pur- 
ports to  give  the  blind  the  right  to  organize  without  penalty,  and  it 
provides  that  agencies  administering  legislation  concerning  the  blind 
must  consult  with  blind  organizations.  The  right  to  organize  is  al- 
ready guaranteed  all  citizens  in  the  Constitution,  and  we  know  of  no 
interference  with  this  right  concerning  blind  organizations  in  Call- 
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fornia.  Any  such  interference  in  other  sections  of  the  country  are 
vao-ue  and  isoLated,  and  any  need  for  such  legislation  should  be  an- 
swered in  the  individual  States  where  any  actual  interference  can  be 
used  as  a  specific  example  for  establishing  the  need  for  such  legislation. 

The  section  of  this  proposed  law  compelling  agencies  to  consult 
with  the  blind  would,  we  feel,  have  an  adverse  effect  on  the  results  of 
such  consultation.  Any  law  making  consultation  compulsory  would 
set  up  an  adverse  reaction  as  the  results  of  cooperative  effort  depend 
entirely  upon  the  good  will  which  motivates  the  cooperation.  A  com- 
pulsory law  would  set  up  the  blind  as  the  enemy  of  the  agencies  and 
vice  versa.  We  enjoy  a  high  degree  of  cooperation  between  govern- 
mental agencies  and  the  blind  in  California. 

The  maturing  attitudes  among  the  blind  are  largely  the  result  of 
legislation  which  does  not  make  it  mandatory  for  the  blind  to  remain 
helpless  and  penniless  in  order  to  be  the  beneficiaries  of  public  assist- 
ance. In  California  we  have  had  for  a  number  of  years  an  aid  to  the 
potentially  self-supporting  blind  program,  entirely  supported  by  State 
funds  without  contribution  from  the  Federal  Government.  This 
program  provides  that  a  blind  person  may  work  on  a  program  for 
self-support  without  losing  the  benefit  of  public  assistance  and  without 
losing  his  earnings  up  to  a  certain  point.  This  has  made  it  possible 
for  many  of  the  blind  to  become  self-supporting  taxpayers  instead 
of  tax  consiuners.  We  strongly  urge  that  this  program  should  be 
part  of  the  aid  program  participatecl  in  by  the  Federal  Government. 
Such  legislation  has  been  introduced  under  the  King  bill,  H.E.  1923. 

To  illustrate  the  workings  of  an  aid  to  the  potentially  self-support- 
ing blind  program,  I  may  serve  as  a  handy  example :  I  figure  that  the 
fact  that  I  am  self-employed — insurance  agent  and  broker — and  sup- 
porting a  wife  and  two  children,  directly  saves  the  taxpayers  approxi- 
mately $10,000  per  year.  If  I  were  dependent  upon  public  assistance, 
the  annual  grant  for  myself  and  my  wife  under  the  aid  to  needy  blind 
program  and  for  our  two  sons  under  the  aid  to  needy  children  program 
would  total  approximately  $4,200  annually. 

At  the  present  time  I  am  employing  four  persons,  and  the  annual 
withholding  tax  and  employment  taxes  total  approximately  $3,400 
per  year.  Adding  my  real  estate  tax,  income  tax,  sales  tax,  excise 
taxes,  license  fees,  et  cetera,  adds  approximately  $1,300.  These  are 
only  the  direct  taxes ;  many  other  taxes  are  paid  as  the  result  of  my 
business,  which  handles  premiums  of  approximately  $175,000  per  year. 
To  this  can  be  added  the  $300  per  care  per  year — or  a  total  of  $1,200 
for  my  family.  If  we  use  20  years  as  my  life  expectancy  this  repre- 
sents a  savings  of  approximately  $200,000,  and  the  total  savings  in 
taxes  would  justify  a  substantial  increase  in  budget  that  might  result 
in  similar  relief  to  the  welfare  rolls.  We  urge  the  ]3assage  of  H.E, 
1923. 

We  would  also  urge  an  increase  in  the  amount  of  money  which  a 
blind  person  would  be  permitted  to  earn  under  the  aid  to  needy  blind 
program.  At  the  present  timie  the  limitation  of  $50  per  month  exists 
for  States  which  are  participating  with  the  Federal  Government  under 
title  X  of  the  social  security  provisions.  California  aid  laws  permit 
up  to  $115  per  month  under  A.N.B.,  and  I  understand  that  this  is 
among  the  most  liberal  throughout  the  country.  Anyone  completely 
dependent  upon  this  amount  of  mone}^  to  live  on  would  be  forced  to 
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live  under  conditions  of  direst  deprivation.  Many  of  the  blind  as 
well  as  other  handicapped  groups  have  varying  degrees  of  ability  to 
earn  supplementary  income.  It  seems  unnecessary  to  deprive  persons 
of  the  opportunity  of  making  their  lives  more  in  accordance  with 
American  standards.  We  suggest  the  limit  of  exempt  earnings  be 
raised  substantially. 

Some  other  special  services  which  need  attention  in  the  legislative 
program  are  the  following : 

I.  To  provide  in  the  vocational  rehabilitation  program  a  position 
charged  with  the  responsibility  of  researching  present  occupations 
of  blind  individuals  and  to  consult  with  individuals  actually  engaged 
in  self-supporting  employment;  to  write  up  manuals  of  such  jobs  as 
opportmiities  for  other  potentially  self-supporting  blind  candidates 
with  job  descriptions,  educational  background,  and  special  aids  found 
to  be  actually  used  in  these  occupations.  This  position  shall  further 
research  changes  in  automation  and  science  which  may  affect  the  em- 
ployability  of  the  blind.  This  will  help  plan  the  educational  pro- 
grams of  the  blind,  and  it  may  further  create  ideas  in  the  minds  of 
scientists  and  engineers  which  will  result  in  creating  emj^loyment 
opportunities  for  the  blind. 

A  case  in  point  is  the  development  of  automatic  X-ray  development 
equipment.  Tliis  is  displacing  some  blind  employees,  but  if  training 
for  maintenance  and  operation  of  the  new  equipment  by  the  blind  is 
properly  coordinated  with  the  developers,  producers,  and  distribu- 
tors of  such  equipment,  job  opportunities  may  be  expanded  rather 
than  diminished. 

II.  To  expand  the  amount  of  funds  available  for  prevention  of 
blindness.  It  is  found  that  these  funds  are  frequently  exhausted 
several  months  prior  to  the  end  of  the  fiscal  year.  The  value  of 
continuing  employability  as  sighted  persons  under  this  program  can 
save  the  taxpayers  many  times  the  cost  of  this  program. 

III.  There  is  a  great  need  for  a  training  course  for  home  teacher- 
counselors.  There  are  vacancies  because  people  cannot  get  the  expe- 
rience— or  educational  substitute — necessary  to  qualify.  This  would 
create  job  opportunities  for  blind  persons  and  would  provide  a  larger 
staff  to  render  service. 

IV.  We  feel  that  the  multiple  handicapped,  such  as  deaf-blind, 
diabetic  blind,  et  cetera,  need  special  attention.  Specific  recommen- 
dations have  not  yet  been  developed  in  our  organization. 

I  realize  that  much  of  the  testimony  presented  here  applies  specifi- 
cally to  the  blind,  and  that  your  interest  lies  in  the  field  of  assisting 
many  other  groups  of  so-called  totally  handicapped  people.  The 
blind  have  pioneered  in  organizing  themselves  and  have  been  the 
beneficiaries  of  a  great  deal  of  productive  legislation.  In  all  prob- 
ability much  of  this  legislation  will  be  of  benefit  to  other  groups  with 
special  problems. 

We  want  to  thank  you  for  the  opportunity  of  presenting  our  views. 

Mr.  Elliott.  I  want  to  thank  you,  Mrs.  Hebner,  for  the  fine  man- 
ner in  which  you  presented  the  testimony  of  your  husband. 

Mrs.  Hebnek.  Thank  you. 

Mr.  Elliott.  I  want  to  commend  and  congratulate  you  further  on 
the  very  fine  ability  that  you  have  demonstrated  to  read  the  braille. 

How  fast  could  you  read  if  you  did  not  read  aloud  ? 
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Mrs.  Hebner.  When  I  was  in  high  school  I  read  150  words  a  minute. 

Mr.  Elliott.  That  is  very  good. 

Are  there  questions  ?  ^     ^-,    .  x  t        ^ 

Mr  Daniels.  No,  but  I  desire  also,  Mr.  Chairman,  to  compliment 
Mrs  Hebner  and  her  husband  for  a  very  fine  statement  and  lor  her 
wonderful  presentation  here  today.     You  are  to  be  commended. 

Mr  Elliott.  I  now  recognize  the  gentleman  from  Oaiitornia,  (^on- 
gressman  Holt,  who  represents  this  area  in  the  Congress  ol  the  United 

States 

Mr  *Holt.  Mrs.  Hebner,  I  want  to  congratulate  you  also. 

I  am  particularly  proud  because  I  am  a  valley  man  mysell.  1 
trained  a  ffreat  deal  of  good  out  of  reading  your  testimony  and  listen- 
ing to  it,  ts  well.     I  think  the  skill  you  demonstrated  today  is  surely 

an  inspiration  to  me.  .  n     i  i         •     fi.^ 

I  certainly  do  appreciate  the  fine  work  you  folks  have  done  m  the 
Associated  Blind  of  California  in  the  past  and  the  way  you  have 
kept  me  informed. 

I  am  very  proud  to  have  you  out  m  my  area. 

Mr.  Hebner.  Thank  you. 

May  I  simply  reemphasize  this  aid  to  the  potentially  sell-supportmg 
blind  program  that  we  have  in  California.  We  think  this  should  be 
a  national  program.  I  do  not  know  if  it  comes  withm  the  scope  ot 
your  legislative  contemplation  here.  If  it  does,  I  certainly  want  to 
urge  it.  If  it  does  not,  I  would  like  to  do  whatever  is  necessary  to 
get  it  in  the  proper  channels. 

Mr.  Holt.  Thank  you. 

Mr.  Elliott.  Thank  you,  Mr.  Hebner. 

Our  next  witness  is  Mr.  F.  E.  Lord,  head  of  special  education,  Los 
Angeles,  Calif. 

Mr.  Lord,  we  are  happy  to  have  you. 

STATEMENT  OE  F.  E.  LOED,  HEAD,  DEPARTMENT  OF  SPECIAL  EDU- 
CATION, LOS  ANGELES  STATE  COLLEGE,  LOS  ANGELES,  CALIF. 

Mr.  Lord.  Members  of  the  committee,  I  am  F.  E.  Lord,  head  of 
the  Department  of  Special  Education,  Los  Angeles  State  College. 
I  do  not  speak  for  the  Los  Angeles  city  or  county  schools.^  I  want 
to  be  sure  there  is  a  correction  in  my  title  on  your  information  sheet. 

Mr.  Elliott.  It  should  read  "Head  of  Special  Education,  Los  An- 
geles State  College"  ? 

Mr.  Lord.  Yes,  sir. 

Mr.  Chairman,  your  committee  is  to  be  congratulated  upon  its 
interests  in  the  problems  of  the  disabled  and  its  constructive  efforts 
in  studying  the  needs  of  special  education  and  rehabilitation  from  a 
national  point  of  view.  Special  education  and  rehabilitation  services 
have  both  developed  rapidly  during  the  past  30  years.  This  growth 
first  came  at  the  community  level  and  later  on  a  statewide  basis. 
Programs  vary  considerably  from  community  to  community  and 
State  to  State.  -  In  recent  years  we  have  seen  an  encouraging  begin- 
ning of  Federal  legislation.  Consequently,  there^  are  many  problems 
relating  to  the  extension  of  services,  implementation  of  existing  laws, 
and  coordination  of  efforts  which  deserve  serious  attention. 

I  speak  to  you  from  a  backgroimd  of  more  than  25  years  of  ex- 
perience as  a  college  teacher  and  administrator  of  programs  of  teach- 
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er  education  in  special  education.  I  have  an  intimate  acquaintance 
with  the  problems  of  special  education  here  in  California  and  also  in 
the  Midwest.  Consequently,  my  remarks  will  be  directed  primarily  to 
problems  relating  to  the  preparation  of  teachers  for  handicapped 
children. 

I  wish  to  commend  Congress  for  the  ])assage  of  Public  Law  85-926 
which  has  helped  to  initiate  programs  for  the  training  of  leadership 
personnel,  that  is,  college  teachers,  administrators,  and  supervisoi-s 
in  the  area  of  the  mentally  retarded.  This  program  will  produce  some 
desirable  results  immediately. 

I  wish  also  to  endorse,  in  principle.  Senate  Joint  Resolution  127, 
which  proposes  to  extend  grant-in-aid  to  assist  in  the  training  of 
teachers  of  the  deaf,  speech  correctionists,  and  audiologists.  I  wish, 
however,  to  support  three  suggested  revisions  of  this  bill  which  have 
already  been  suggested  to  you. 

First,  the  bill  should  be  extended  to  include  provisions  for  the  prep- 
aration of  college  teachers. 

Second,  many  of  us  object  to  the  statutory  description  of  the  de- 
tailed composition  of  the  advisory  committee  as  originally  outlined 
in  the  law.  We  believe  the  members  of  the  advisory  committee  should 
be  selected  on  the  basis  of  individual  professional  competency  and  at 
the  discretion  of  the  U.S.  Commissioner  of  Education  or  his  ad- 
ministrative superior. 

Third,  I  regret  to  see  the  administrative  authority  for  this  bill  di- 
vided between  the  Office  of  Education  and  Vocational  Rehabilitation. 
Certainly,  personnel  which  is  to  be  employed  in  the  public  schools 
should  be  trained  under  the  supervision  of  the  Office  of  Education. 

California  continues  to  have  an  acute  shortage  of  well-prepared 
teachers  of  the  deaf.  This  condition  persists  in  spite  of  the  fact  that 
we  have  three  colleges  with  training  programs.  All  three  programs 
combined  will  add  perhaps  15  to  20  new  teachers  to  the  supply  this 
year.  This  is  half  of  our  needs.  It  is  also  about  half  of  our  training 
capacity  to  prepare  such  teachers. 

Our  major  problem  is  that  of  recruitment.  We  have  in  California 
to  examples  of  the  value  of  financial  grants  as  a  recruitment  device. 

The  California  Congress  of  Parents  and  Teachers  has  awarded  a 
limited  number  of  fellowships  each  year  for  the  past  10  years.  This 
award  in  special  education  provides  $750  to  $1,000  for  a  year  of  ad- 
vanced study.  As  a  result  of  this  farsighted  program  we  have  the 
services  today  of  many  fine  leaders.  They  are  serving  in  our  State 
department  of  education,  our  colleges,  and  in  administrative  posi- 
tions in  our  schools. 

The  California  Elks  has  for  10  years  sponsored  what  they  call  their 
major  project,  which,  among  other  things,  provides  trainmg  grants 
for  teachers  of  the  cerebral  palsied,  physical  therapists,  and  occupa- 
tional therapists. 

Mr.  Holt.  At  that  point,  I  am  an  Elk  and  familiar  with  this,  do 
we  not  also  furnish  these  folks  with  station  wagons  to  go  around? 

Mr.  Lord.  Yes,  I  said  ''among  other  things." 

You  also  give  direct  support  in  many  of  the  communities  and 
States  which  is  where  a  major  part  of  your  money  goes. 

Mr.  Holt.  I  just  wanted  to  refresh  my  memory. 

Mr.  Lord.  It  is  a  very  unusual  program. 
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They  spend  approximately  $30,000  a  year  on  these  grants.  Dur- 
ing the  present  summer  56  teachers  of  crippled  children  have  re- 
ceived modest  support  to  attend  college.  In  my  opinion,  our  teachers 
of  the  cerebral  palsied  are  perhaps,  as  a  group,  better  prepared  than 
most  other  groups  of  special  teachers.  The  major  project  deserves 
most  of  the  credit  for  this  condition.  ^  -,         i     o 

I  do  not  mean  to  imply  from  these  two  illustrations  that  the  fetate 
can  solve  all  of  its  problems  by  relying  upon  private  agencies  such 
as  those  just  cited.  These  are  relatively  small  programs  and  serve 
a  comparatively  small  number  of  teachers. 

We  all  recognize  that  there  is  a  general  shortage  of  teachers. 
Wliile  no  child  should  ever  have  to  suffer  in  the  hands  of  a  poorly 
prepared  teacher,  perhaps  a  deaf  child  is  subjected  to  a  greater  sacri- 
fice when  he  has  a  poorly  prepared  teacher  since  he  is  so  dependent 
upon  direct  instruction  for  his  progress.  Indeed,  he  cannot  be  ex- 
pected to  develop  speech  and  language  unless  he  has  systematic, 
skillful  instruction.  i  •      ^ 

These  two  examples  illustrate  the  possible  value  of  fellowships  lor 
recruitment.  I  wish,  therefore,  to  urge  passage  of  Senate  Joint  Keso- 
lution  127  which  will  provide  financial  support  for  the  training  of 
teachers  of  deaf  and  other  personnel.  ,    , 

Finally,  I  wish  to  commend  Congress  on  its  generosity  m  providmg 
additional  funds  for  educational  research.  Many  of  our  educa- 
tional and  rehabilitation  processes  today  are  being  guided  by  our  best 
judgment  and  the  experiences  of  successful  professional  personnel. 
We  are  seldom  guided  by  the  findings  from  scientific  research.  Our 
research  activities  need  to  double  and  triple.  We  also  need  assist- 
ance in  training  personnel  to  direct  this  research. 

If  we  can  obtain  funds  for  research  on  one  hand  and  financial 
support  to  strengthen  our  training  programs  on  the  other,  we  will 
cover  two  of  the  essential  needs  for  an  improved  program— a  pro- 
gram which  will  materially  strengthen  the  preparation  of  handi- 
capped youth  to  face  the  demands  of  life  and  help  them  carry  their 
share  of  the  responsibilities  of  our  times. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Lord,  for  a  fine  statement. 

I  recognize  the  gentleman  from  California,  Mr.  Holt. 

Mr.  Holt.  How  many  folks  do  you  have  taking  your  course? 

Mr.  Lord.  I  think  this  year  there  are  something  like  eight  or  nme. 
But  many  of  these  people  are  on  the  job  now  or  many  only  wanted 
it  as  a  background  work  preparatory  to  taking  more  work  later. 

The  number  of  people  we  have  actually  put  in  the  field  this  year  as 
new  teachers  will  probably  be  two  or  three. 
■    Mr.  Holt.  What  other  subjects  besides  the  deaf  ? 

Mr.  LoED.  We  train  teachers  in  all  five  areas,  the  deaf,  speech  and 
hearing,  crippled  children,  orthopedic,  and  so  on. 

Mr.  Holt.  Tell  me  the  numbers  there. 

Mr.  Lord.  The  numbers  in  all  areas  are  far  below  what  we  would 
like.  We  are  not  training  enough  in  all  areas.  However,  as  I  pointed 
out  earlier,  it  is  especially  acute  if  you  do  not  have  a  trained  teacher 
in  the  deaf  because  you  cannot  have  an  untrained  teacher  step  in  the 
room.  The  poorly  prepared  can  get  along  in  some  areas,  but  you 
cannot  get  along  in  teaching  the  deaf. 

Mr.  Holt.  What  other  schools  besides  you  offers  these  schools  ? 
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Mr.  Lord.  San  Francisco  State  in  the  north  is  the  other  major  center 
for  training  in  all  five  areas. 

In  addition  to  that,  San  Diego  State  trains  in  two  areas. 

The  University  of  Southern  California  trains  in  two  areas,  the 
retarded  and  deaf. 

U.C.L.A.  trains  in  two  areas. 

The  Valley  College  is  initiating  a  program  in  the  area  of  mentally 
retarded. 

San  Jose  is  in  mentally  retarded  and  speech  and  hearing. 

Mr.  Holt.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Lord. 

Mr.  Lord.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Leon  Lefson,  chief.  Bureau 
of  Aid,  Department  of  Social  Welfare,  State  of  California,  Sacra- 
mento, Calif. 

Mr.  Lefson,  we  are  happy  to  have  you,  sir. 

You  may  proceed  in  any  manner  that  you  see  fit. 

STATEMEOT  OF  LEON  LEFSOU,  CHIEF,  BITEEAU  OF  AID,  DEPAET- 
MEKT  OF  SOCIAL  WELFAEE,  STATE  OF  CALIFORNIA,  SACEA- 
MENTO,  CALIF. 

Mr.  Lefson.  Thank  you  very  much,  Mr.  Chairman  and  members 
of  the  committee.  I  am  appearing  here  today  on  behalf  of  the  direc- 
tor of  our  department,  Mr.  John  Wiedemeyer. 

We  have  already  submitted  to  the  committee  copies  of  our  prepared 
statement  which  is  rather  lengthy  and  which  I  think  it  midit  be 
better  not  to  read  in  detail. 

I  would  like,  however,  to  briefly  summarize  some  of  the  high  points 
and  to  add  whatever  additional  comments  are  pertinent. 

Of  course,  we  would,  in  general,  strongly  support  the  presentations 
that  have  been  made  thus  far  by  speakers  for  other  groups  insofar 
as  thej  pertain  to  public  assistance  recipients,  akhou^h,  of  course, 
they  apply  to  the  public  generally. 

The  problem,  of  public  welfare  in  California  is  big  business.  We 
have  over  500,000  recipients.  We  have  a  total  annual  budget  of  more 
than  $500  million.  It  stands  to  reason,  therefore,  that  anything 
which  can  be  done  m  order  to  rehabilitate  any  of  these  people  for 
self-support  self -employment,  or  if  they  cannot  be  vocationally  re- 
habihtated  for  se  f-care.  This  would  be  a  great  gain  not  only  to 
the  individual  and  his  family  but  to  the  taxpayer.  Consequentlv 
we  see  more  and  more  throughout  the  United  States  as  well  as  here 
m  Lalitornia  increasing  interest  and  attention  being  given  to  the 
problem  of  rehabilitation.  ^  ^ 

Wliat  are  some  of  the  general  problems  in  the  national  and  local 
legal  tramework  that  it  seems  to  us  constitute  handicaps  toward 
reha  bilitatmg  those  who  are  m  public  welfare « 

.  The  first  major  hurdle  that  we  feel  should  receive  consideration 
is  the  absence  of  a  minimum  basic  grant  to  meet  the  needs  of  all  people 
Before  anybody  can  undergo  rehabilitation,  he  needs  to  haVe  the 
mimmum  essentials  with  which  to  live.  If  he  does  not  have  a  mini- 
mum amount  of  money  for  this  purpose,  it  is  very  difficult  for  him 
to  be  motivated  to  want  to  become  self-supporting. 
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Therefore,  we  believe  and  would  recommend  that  consideration  be 
Siven  by  Congress  to  providing  a  floor  below  which  nobody  would  be 
fxpected  to  lile  or  be  considered  to  be  able  to  live  m  a  manner  con- 
sistent  with  decency  and  health.  ^  .     ^x.    ^.^^   a 

In  California  this  has  already  been  done  with  respect  to  the  blind 
and  those  on  old-age  assistance  and  aid  to  needy  children,  as  well 
as  the  permanently  and  totally  disabled. 

This  is  not  true  throughout  the  country.  ,    ,  ,.    ^  ^i.     17   i       i 

Another  obstacle  in  this  connection  is  the  fact  that  the  Federal 
Government  only  provides  funds  for  public  assistance  up  to  a  maxi- 
mum of  $65  This  means  that  the  amount  of  money  m  a  great  many 
places,  the  average  g^^nt  imtionally  for  people  re^^^^^^^^^ 
assistance  is  somewhere  m  the  neighborhood  of  $60  and  $70.  ihis  is 
hardly  sufficient  for  people  to  be  able  to  live  on  m  decency  and  health. 

Mr.  Elliott.  What  is  your  grant  in  California,  Mr.  Letson  ? 

Mr  Lefson.  Our  average  grant  in  Cahfornia  varies  from  about  $80 
for  oid-age  security  to  $98,  approximately,  f^^^he  blind,  with  the 
average  for  those  getting  aid  to  the  needy  and  disabled  being  about 
$90  and  the  aid  to  needy  children  somewhere  m  the  neighborhood  ot 

Mr^^ELLTOTT.*  You  are  taking  full  advantage,  then,  of  the  old-age 
assistance  provisions  of  the  Social  Security  Act  ? 

Mr.  Lefson.  That  is  correct.     California  is  taking  full  maximum 

advantage.  i  . -u  ^ 

In  addition,  it  supplements  considerably  beyond  that. 

Mr  Elliott.  When  you  speak  of  paying  an  old-age  grant  ot  ^»U, 
as  I  understand  from  your  previous  testimony,  you  would  be  supple- 
menting the  difference  between  $65  and  $80,  would  you  not^ 

Mr.  Lefson.  That  is  correct,  Mr.  Elliott. 

Mr  Elliott.  How  do  you  finance  the  extra  supplement « 

Mr'  Lefso?^.  The  difference  is  financed  on  a  formula  which  pro- 
vides'that  the  State  will  give  six-sevenths  and  the  county  provides 
one-seventh  of  the  difference  between  the  $65  maximum  Federal  reim- 
bursement and  whatever  is  provided  in  the  maximmn  grant. 

Mr    Elliott.  Are  special  taxes  earmarked  for  that  purpose? 

Mr.  Lefson.  They  are  not.     The  money  comes  from  the  general 

fund.  .     ^  ,.j.       .      ,  1    X  • 

Mr.  Elliott.  What  is  your  property  tax  m  California ;  that  is,  your 

basic  State  property  tax?  ^^     -r^n-  xx     x  4- 

Mr  Lefson.  I  do  not  believe  there  is  any,  Mr.  Elliott.  I  am  not 
an  expert  in  this  field.  I  believe  that  property  taxes  are  the  sole  pre- 
rogative of  the  counties.    But  we  do  have  a  State  income  tax. 

Mr.  Elliott.  The  State  gets  the  income  taxes  exclusively  ? 

Mr.  Lefson.  That  is  right. 

Mr.  Elliott.  Thank  you.   You  may  proceed. 

Mr.  Lefson.  We  would  like  to  suggest  m  addition  to  what  has 
already  been  mentioned,  as  has  been  so  ably  pointed  out  by  the  spokes- 
man for  the  Associated  Blind  of  California,  that  one  specific  deterrent 
to  motivating'  people  who  are  receiving  public  assistance  to  undergo 
rehabilitation  is  the  verv  tight  requirements  of  the  Department  of 
Health,  Education,  and  Welfare  with  respect  to  consideration  of  in- 
come. The  only  exception  in  the  Federal  law  that  is  permitted  is  the 
$50  income  deduction  for  the  blind.    This  is  a  very  desirable  feature. 
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This  is  not  considered  in  computing  the  grant.    Any  income  up  to 
$50  is  exempt  from  consideration. 

In  the  other  programs,  however,  there  is  no  such  provision. 

Consequently,  this  has  been  in  the  past  a  deterrent  in  aid  to  needy 
children  where  every  bit  of  mony  that  a  child  earns — an  adolescent 
who  goes  out  to  work — has  to  be  deducted  from  the  total  family 
budget. 

In  old-age  security  and  in  aid  to  needy  disabled  we  have  the  same 
situation.  I  am  sure  this  applies  all  over  the  country.  A  modifica- 
tion in  the  Social  Security  Act  at  this  time  would  be  a  substantial 
step  in  stimulating  rehabilitation  activities. 

Along  the  same  lines,  we  feel  that  minor  types  of  property — modest 
amounts  of  property — that  individuals  own,  particularly  w^hen  they 
are  essential  to  a  plan  for  self-support,  should  be  exempt  from  con- 
sideration of  income. 

The  blind  and  the  disabled  need  certain  things  which  the  average 
person  does  not  need  as  much  of.  Consequently,  these  should  be 
allowed  in  the  grant. 

With  respect  to  the  social  insurance  program  and  the  disability 
provisions  presently  in  existence,  we  would  like  to  make  three  recom- 
mendations in  order,  again,  to  facilitate  rehabilitation. 

One  is  that  benefits  should  be  available  to  all  people  regardless  of 
age,  income,  or  employment  status.  This  applies  particularly  to  the 
50-year  age  limitation. 

Secondly,  that  the  minimum  requirement  of  coverage  of  20  quarters 
of  the  last  40  quarters  should  be  reduced  from  6  to  10  quarters  of 
coverage. 

Finally,  that  the  present  provision  of  compulsory  acceptance  of 
vocational  rehabilitation  be  reexamined  in  relation  to  a  procedure 
which  might  be  more  productive  in  getting  people  into  vocational 
rehabilitation  than  the  present  one.  The  experience  since  this  pro- 
gram went  into  effect  indicates,  I  understand,  that  it  is  not  as  effective 
a  devise  as  some  others  that  might  be  used. 

I  would  like  to  make  a  comment  and  suggestion  with  regard  to  an 
area  of  need  that  hitherto  I  do  not  believe  has  been  recognized  to  any 
significant  extent.  This  concerns  the  need  of  increasing  numbers  of 
people,  whether  they  are  on  public  assistance  or  not,  but  we  see  it 
particularly  on  public  assistance  and  particularly  among  the  aged, 
for  professional,  skilled  help  in  evaluating  their  hearing  loss.  A  great 
many  of  our  people  need  hearing  aids  and  they  often  buy  them  with- 
out getting  an  adequate  appraisal.  The  expenditures  are  substantial. 
As  you  well  know,  a  hearing  aid  can  run  into  a  good  deal  of  money. 
We  would  recommend  the  establishment  of  hearing  centers,  perhaps 
in  connection  with  the  speech  department  of  colleges,  and  if  Federal 
money  were  available  for  this  type  of  service,  it  would  be  a  real  con- 
tribution in  getting  more  adequate  help  to  these  people  and  actually 
in  saving  substantial  amounts  of  public  funds,  because  some  of  this 
does  come  out  of  public  assistance. 

Finally,  with  regard  to  the  independent  living  rehabilitation  bill, 
H.K.  3465,  and  S.  772,  we  heartily  support  the  measures  incorporated  in 
this  bill  as  they  apply  to  vocational  rehabilitation  and  independent 
living. 

We  would  hope  that  additional  consideration  would  be  given  to  the 
need  for  social  rehabilitation  in  America. 
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We  have  heard  a  great  deal  about  vocational  rehabilitation  and 
physical  rehabilitation.  But  social  rehabilitation  is  becoming  a  very 
£Teat  need,  not  so  much  among  those  who  are  physically  handicapped, 
althouo-h  this  is  always  a  problem  in  helping  to  improve  social  adjust- 
ment as  well  as  vocational  adjustment,  but  among  families  whom  we 
talk  about  as  havina:  problems  of  disorganization.         ^ 

Juvenile  delinquency,  absent  parents,  is  an  increasing  problem  m 
America  and  one  with  which  we  are  very  much  concerned  m  Cali- 

We  i3elieve  that  we  have  to  raise  our  sights  and  perfect  our  methods 
of  dealing  with  family  disorganization.  ^ 

The  one  specific  suggestion  we  would  make  in  connection  with  the 
independent  living  bill  is  that  Federal  grants  under  this  bill  be  made 
available  not  only  to  vocational  rehabilitation  agencies  but  to  other 
agencies  that  are  concerned  with  the  problem  of  rehabilitating  people, 
whether  it  is  social  rehabilitation  or  rehabilitation  for  independent 

living. 

Finally,  I  would  like  to  add  a  comment  that  is  not  included  in  our 
prepared  statement,  which  is  a  problem  that  has  actually  just  come 
up  and  we  thought  might  be  of  some  interest  to  the  committee  for 
that  reason.    It  has  to  do  with  the  mentally  ill. 

When  the  Social  Security  Act  was  originally  passed,  provision  was 
made  that  no  Federal  money  would  be  available  to  mentally  ill  people 
in  institutions,  public  or  private.  There  was  a  sound  basis  for  this 
because,  at  that  time  and  currently,  the  States  traditionally  have  taken 
care  of  their  mentally  ill  people.  However,  recent  trends  in  connection 
with  rehabilitation  have  been  in  the  direction  of  short-term  treatment 
in  mental  institutions  and  then  getting  people  out  either  in  hospitals 
that  are  closer  to  their  homes  so  that  they  can  gradually  make  an  ad- 
justment to  the  community,  or  into  what  are  called  family  care  homes; 
that  is,  homes  which  are  supervised  by  the  department  of  mental 
hygiene,  as  in  California,  where  the  individual  has  an  opportunity 
to  take  one  step  in  making  an  adjustment  before  he  goes  out  into  the 
community  as  cured. 

Currently,  if  a  person  is  eligible  for  old-age  security  in  Calif ornia, 
and  happens  to  have  a  mental  breakdown  and  enters  a  niental  institu- 
tion, he  is  no  longer  eligible.  If  he  is  released  to  a  certified  home — a 
foster  home — he  is  still  not  eligible. 

It  is  our  belief  that  this  is  a  handicap  to  rehabilitation  and  that  there 
ought  to  be  a  reconsideration  and  change  in  the  Federal  regulations 
concerning  the  treatment  of  mentally  ill  people  on  public  assistance 
to  allow  payment  for  such  people  with  a  diagnosis  of  psychosis  who 
have  made  sufficient  recovery  so  they  can  adjust  outside  of  a  mental 
institution. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Lef  son. 

Are  there  any  questions  ? 

Mr.  Daniels.  Just  one  question. 

In  discussing  the  independent  living  bill,  you  recommended  a  pro- 
gram of  social  rehabiliation. 

For  the  record,  would  you  describe  what  you  mean  by  social  re- 
habilitation? 
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Mr.  Lefson.  By  social  rehabilitation  we  mean  providing  a  gamut 
of  services,  including  social  case  work,  psychiatric  educational  and  a 
variety  of  other  related  professional  services  that  help  an  individual 
to  make  a  better  adjustment  within  his  family,  within  his  community. 

Mr.  Daniels.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Lefson. 

(The  statement  follows :) 

Statement  Presented  by  Leon  Lefson,  Chief,  Bureau  of  Aid,  Department  of 
Social  Welfare,  State  of  California,  Sacramento,  Calif, 

i.  modern  approaches  to  the  nature  and  problems  of  blindness  and  other 

physical  handicaps 

Any  realistic  evaluation  of  a  given  program  for  the  blind,  if  it  has  as  its 
objective  the  advancement  of  the  welfare  of  needy  sightless  citizens,  can  only 
be  made  in  terms  of  the  modern  approaches  to  the  nature  and  problems  of 
blindness. 

Blindness  is  both  a  physical  disability  and  a  social  and  economic  handicap. 
The  physical  disability  is  lack  of  sight — and  the  things  which  it  bars  one  from 
doing — until  through  stimulation  and  training  the  blind  person  himself  over- 
comes in  a  large  measure  this  physical  disability.  The  social  and  economic 
handicap  of  blindness  stems  from  the  attitude  of  others  toward  the  blind — 
the  idea  of  total  disability  which  comes  down  from  ancient  times.  Eyesight 
is  too  often  confused  witli  ability.  As  a  result,  blind  men  and  women  have 
often  been  excluded  from  the  main  channels  of  life.  This  stereotype  of  re- 
garding all  blind  persons  as  individuals  lacking  normal  abilities  often  results 
in  an  attitude  of  defeatism  on  the  part  of  the  blind  person  himself.  This  is  a 
real  problem  with  which  all  must  deal.  When  one  is  blind  only  eyesight  is 
gone — all  else  remains. 

It  is  a  plain  fact  that  "the  blind"  are  persons,  normal  human  beings,  endowed 
with  the  ordinary  range  of  aptitudes  and  appetites,  wits  and  wants,  excellences 
and  eccentricities.  The  blind  are  neither  especially  condemned  nor  especially 
commended  by  nature ;  neither  mentally  deficient  nor  divinely  gifted  with 
second  sight  to  replace  the  first.  They  are  individuals.  All  they  have  in  com- 
mon that  other  human  beings  do  not  have  is  that  they  cannot  see. 

Rehabilitation  in  its  broad  and  perhaps  truest  sense  may  be  defined  as  the 
restoration  of  the  individual  to  the  fullest  possible  measure  of  health,  useful- 
ness, and  satisfaction.  To  attain  this  goal,  programs  for  the  blind  and  other 
physically  handicapped  must  be  so  geared  in  their  administration  as  to  assist 
children  and  adults  to  achieve  physical,  social,  and  economic  adjustments — 
thus  reducing  dependency  and  enriching  the  lives  of  these  persons  through  full 
integration  into  society. 

In  order  to  assist  disabled  persons  to  decrease  dependency  through  the  ad- 
ministration of  programs  in  their  behalf,  the  individual  client  must  be  actively 
encouraged  in  his  inward  grow^th  and  to  that  extent,  and  proportionately,  out- 
ward dependency  will  be  decreased.  Sound  governmental  programs  must  be 
geared  to  the  provision  of  security,  opportunity,  and  hope. 

Essentially  there  are  three  steps  in  the  process.  First,  there  must  be  im- 
parted to  the  client  a  feeling  of  safety  stemming  from  his  knowledge  that  there 
is  basic  support — that  there  exists  a  reasonably  adequate  amount  of  money 
with  which  to  purchase  the  bare  necessities  of  life — but  also,  and  equally  im- 
portant, that  governmental  help  is  received  without  impairment  of  the  dignity 
of  the  individual — that  he  is  accepted  as  a  person  and  is  respected  as  such. 
This  will  impart  a  feeling  of  belonging,  acceptance,  self-respect.  It  is  security. 
Second,  in  the  statutory  provisions  and  actual  administration  of  programs  steps 
should  be  taken  to  assure  the  client  an  opportunity  for  self-development — a 
chance  to  be  busy,  to  earn  a  livelihood,  to  walk  around  the  block  alone,  to  go  to 
a  gathering  and  be  treated  as  just  another  human  being — in  short,  the  chance 
to  experience  the  thrill  of  normal  living.  This  is  opportunity.  Third,  it  is 
vitally  important  to  help  the  individual  come  to  the  realization  that  his  efforts 
will  result  in  the  reward  of  greater  independence.     This  is  hope. 

Only  by  gearing  the  statutory  provisions  and  administration  of  programs  for 
the  blind  and  other  handicapped  persons  to  such  ends  can  the  self-care  and  self- 
support  goals  written  into  the  Social  Security  Act  in  1956  find  implementation. 
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II.  SUGGESTED  AMENDMENTS  TO  THE  PUBLIC  ASSISTANCE  TITLES  OF  THE  SOCIAL 

SECURITY  ACT 

With  respect  to  unemploija'ble  disaUed  persons 

Three  and  a  half  years  ago  the  Congress  amended  the  Social  f^^^ity  Act^ 
adding  a  new  dimension  to  the  public  assistance  provisions  of  the  law.  Section 
SOO  of  the  Social  Security  Act  Amendments  of  1956  declares :  "It  is  the  pur- 
Dose  of  this  tTt  e  *  *  =^  (b)  to  promote  the  well-being  of  the  Nation  by  encour- 
aging the  States  to  place  greater  emphasis  on  *  *  *  helping  needy  families 
and  individuals  attain  the  maximum  economic  and  personal  independence  of 
Xch  thev  are  capable  *  *  *."  Strengthening  this  general  declaration,  new 
lln-uage  was,  added  to  the  purpose  clauses  of  each  of  the  public  assistance  titles 
In  fhe  else  of  titles  X  and  XIV  dealing  with  the  blind  and  the  permanently  and 
totally  disabled,  the  1956  amendments  added  the  goals  of  self-care  and  self- 
support  to  the  list  of  purposes  served  by  these  public  assistance  programs.  With 
the  addition  of  these  constructive  elements,  the  Congress  brought  about  a  basic 
change  in  the  character  of  public  assistance  and  registered  its  recognition  that 
the  human  need  of  the  disabled  individual  to  find  his  place  as  an  active  and 
contributing  member  of  society  is  no  less  important  than  his  animal  need  for 

°The^problen!^created  for  most  needy  disabled  individuals  is  the  fact  that  the 
basic  needs  for  the  verv  necessities  of  life  are  not  being  fully  met,  let  alone 
anV  special  needs  incident  to  the  handicap.  The  low  amount  of  tbe  average 
erant  in  the  Nation  means  that  the  general  legal  provision  found  m  most  btates, 
whereby  a  subsistence  compatible  with  decency  and  health  is  the  guide  m  de- 
termining the  amount  of  the  grant,  is  completely  inadequate.  One  method  of 
promoting  the  purposes  of  personal  rehabilitation  and  self-support  would  be  to 
grant  assistance  on  the  basis  of  equal  minimum  payments  to  all  blind  recipients 
and  to  all  totally  and  permanently  disabled  recipients,  to  be  specified  by  State  law 
and  to  be  employed  as  a  "floor"  of  protection  against  unmet  need  for  even  the 
sheer  necessities  of  life.  Thus  the  minimum  would  be  derived  from  the  dem- 
onstrated needs  of  the  group  of  recipients  rather  than  from  the  demonstrated 
needs  of  the  individual.  The  special  circumstances  of  the  individual  would  be 
taken  into  consideration  for  grants  above  the  minimum  amount.  Through  this 
device  of  a  fixed  minimum  grant,  California  has  achieved  a  relatively  high  level 
of  assistance  payments  to  recipients  of  aid  to  the  blind  and  old  age  assistance. 

The  purpose  of  a  fixed  minimum  grant  is  to  replace  in  part  the  system  of 
budgeting  each  recipient  on  the  basis  of  individual  need  individually  deter- 
mined If  the  latter  system  is  used,  care  is  needed  to  establish  procedures 
surrounding  the  granting  of  assistance  which  will  be  conducive  to  a  mainte- 
nance of  the  recipient's  sense  of  self-management.  With  such  safeguards,  not 
only  will  the  personal  qualities  most  essential  to  the  achievement  of  independ- 
ence be  sustained,  but  also  there  will  be  more  assurance  that  the  needy  dis- 
abled person  will  have  his  minimum  basic  needs  met. 
With     respect  to  disaUed  persons  with  a  potential  for  employ atilitij 

The  retention  of  modest  amounts  of  property  and  other  resources  by  the  dis- 
abled recipient  is  a  vital  factor  in  encouraging  commercial  and  professional 
plans  for  self-support  for  those  having  a  real  potential  for  employability.  Ihe 
instruments  and  materials  of  a  workshop,  the  books  and  equipment  of  the 
lawyer  and  teacher  and  doctor,  the  merchandise  of  a  commercial  enterpris^- 
none  of  these  may  presently  be  retained  under  many  State  laws,  but  all  repre- 
sent potential  means  in  the  hands  of  the  disabled  individual  in  his  straggle  to 
carve  out  an  independent  career.  In  short,  to  permit  disabled  recipients  ot 
public  assistance  to  retain  and  enjoy  modest  amounts  of  property  while  re- 
maining eligible  for  aid  is  to  preserve  a  basis  of  rehabihtation  and  also  of 

Those  blind  and  totally  disabled  recipients  of  public  assistance  who  are  capa- 
ble of  achieving  self-support  are  at  present  denied  an  adequate  incentive  to  tielp 
themselves,  as  no  portion  of  their  earnings  (beyond  the  meager  limit  of  ^oO 
a  month  in  aid  to  the  blind)  can  be  retained  for  the  purpose  of  furthering  their 
plans  for  self-support. 

Those  blind  and  totally  disabled  persons  who  have  been  self-supporting  prior 
to  having  to  resort  to  public  assistance,  and  who  have  a  potential  for  regaining 
self-support,  find  that  the  rewards  of  their  thrift  and  hard  work  are  nulhfied 
by  the  requirement  that  they  exhaust  or  assign  their  few  modest  holdings  and 
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their  life   insurance.     This   requirement   imposes  barriers  to  the   reestablish- 
ment  of  self-support. 

The  Social  Security  Act  could  well  be  amended  to  provide— 

(a)  That  modest  amounts  of  property  and  other  resources  may  be  re- 
tained by  recipients  of  aid  to  the  blind  and  aid  to  permanently  and  totally 
disabled. 

(h)  That  for  those  recipients,  who  have  an  approved  plan  for  sell-sup- 
port and  who  are  putting  forth  a  sincere  and  sustaine<l  effort  to  effectuate 
the  plan,  a  modest  amount  of  exempt  income  from  earnings  be  exempted 
in  determining  the  amount  of  the  grant  so  that  a  positive  monetary  incen- 
tive be  provided. 

(c)  That  the  value  of  property  used  as  a  home  should  be  disregarded. 

(d)  That  any  additional  resources  in  the  form  of  real  and /or  personal 
property  or  income  which  are  deemed  necessary  to  implement  an  approved 
plan  for  achieving  self-support  may  be  retained. 

With  respect  to  the  need  for  increased  Federal  participation  in  each  of  the 
categories  of  puMic  assistance 
The  increased  costs  which  will  be  entailed  in  improving  public  assistance  pro- 
grams in  each  of  the  categories  cannot  be  absorbed  by  the  States.  If  the  objec- 
tives of  self-support  and  self -care  are  to  be  implemented,  it  is  essential  that  the 
existing  programs  be  expanded  and  strengthened.  The  amount  of  Federal  finan- 
cial participation  will  need  to  be  increased  if  this  is  to  be  done.  Also,  the  current 
$65  per  month  ceiling  unduly  depresses  the  amount  of  the  average  aid  payment 
to  recipients  in  each  of  the  categories.  Long-range  economic  savings,  as  well  as 
gains  in  human  and  social  values,  can  be  achieved  only  by  substantially  increas- 
ing the  ceiling  on  Federal  financial  participation  in  public  assistance. 

Iir.    SUGGESTED    AMENDMENTS    TO   TITLE   II   OF    THE    SOCIAL    SECURITY   ACT 

With  respect  to  the  economic  disadvantage  of  employed  Mind  and  totally  disaUed 
persons 
The  necessity  of  selecting  a  place  of  residence  convenient  to  public  transporta- 
tion, the  necessity  of  patronizing  those  stores  which  provide  maximum  assistance 
in  purchasing,  the  necessity  of  employing  painting  and  other  property  mainte- 
nance services,  and  a  gi-eat  many  other  conditions  serve  to  impose  an  extraordi- 
nary burden  of  major  consequences  upon  the  financial  resources  of  blind  and 
permanently  disabled  persons.  All  of  these  mean  that  such  persons  require  a 
significantly  greater  financial  resource  than  their  peers  to  maintain  a  given 
standard  of  living.  In  addition,  with  very  few  exceptions,  the  earning  power  of 
such  persons  is  substantially  lower  than  it  would  be  if  they  could  see  or  were 
not  totally  disabled.  For  these  reasons  and  because  the  disability  provisions  of 
the  old  age  and  survivors'  insurance  section  of  the  Social  Security  Act  have  re- 
lated benefits  to  compulsory  acceptance  of  rehabilitation,  to  substantial  gainful 
employment,  to  arbitrary  age  50,  and  to  a  minimum  definition  of  blindness, 
amendments  are  needed  to  resolve  this  sense  of  insecurity,  to  clarify  the  eligi- 
bility requirements  under  the  act,  and  to  make  it  truly  a  program  of  social  insur- 
ance protection  against  disability. 

Title  II  of  the  Social  Security  Act  should  be  amended  to  provide  : 

(a)  Benefits  as  an  absolute  right  regardless  of  age,  income,  or  employ- 
ment status,  related  exclusively  to  the  establishment  of  the  permanent  and 
total  disability  or  (in  the  case  of  the  blind)  to  the  establishment  of  the 
disability  of  blindness  within  the  nationally  accepted  definition  of  economic 
blindness ; 

(&)  That  the  minimum  requirement  of  coverage  of  20  quarters  of  the  last 
40  quarters  be  reduced  to  more  than  6  to  10  quarters  of  coverage ; 

(c)  That  the  present  provision  of  compulsory  acceptance  of  vocational 
rehabilitation  be  abandoned  and,  in  lieu  thereof,  procedures  be  established 
which  will  assure  adequate  interpretation  of  the  advantages  accruing  from 
reemployment  so  that  the  blind  or  totally  disabled  person  can  be  properly 
motivated  to  avail  himself  of  the  opportunities  extended  through  vocational 
rehabilitation. 

IV.   ESTABLISHMENT  OF  HEARING  CENTERS 

In  order  to  promote  self-care  and  independent  living,  and  in  some  cases  em- 
ployability,  we  recommend  that  funds  be  provided  to  establish  hearing  centers 
in  progressively  increasing  numbers  and  accessible  locations. 


1718  SPECIAL    EDUCATION    AND    REHABILITATION 

Otological  experts  who  are  concerned  with  the  problem  of  the  hard  of  hearing 
both  in  the  general  populace  and  in  industry  have  been  consulted.  They  have 
given  freelv  of  their  time  and  knowledge  in  advising  the  Department  as  to  the 
most  practical  and  effective  method  of  helping  recipients  of  aid  in  their  hearing 
problems.  The  experts  are  unanimous  in  stating  that  hearing  center  service  is 
essential  in  order  to  determine  the  need  for  and  the  type  of  a  hearing  aid  best 
suited  to  an  individual.  A  hearing  center  can  supply  adequate  instruction  in  the 
use  of  an  aid  and  render  ongoing  repair  and  service  of  instruments,  as  well  as 
patient  care.  It  is  the  desire  of  the  Department  that  welfare  recipients,  who 
purchase  hearing  aids,  be  given  the  benefit  of  modern  medical  otological  care, 
appraisal  for  adequacy  of  a  hearing  aid  and  a  focal  point  at  which  they  can 
receive  instruction  in  the  use  of  aids. 

At  present  recipients  of  aid  purchase  hearing  devices  without  adequate  or  com- 
plete appraisal  of  their  hearing  problems.  Maximum  allowances  are  set  on 
hearing  aid  devices  purchased  by  recipients  and  these  may  not  be  sufficient  in 
some  instances.  Recipients  who.  without  establishing  the  need  in  their  budget, 
contract  to  pay  more  than  the  maximum  allowances  do  not  have  income  with 
which  to  meet  these  costs.  Hardship  mxay  result  in  many  instances,  especially 
so  if  the  hearing  device  is  inadequate  or  ineffective  for  one  reason  or  another. 

There  are  no  figures  on  the  total  number  of  hearing  aids  purchased  by  public 
assistance  recipients  in  a  year,  but  the  number  is  quite  significant.  The  attrition 
in  usable  hearing  aids  among  the  recipient  group  is  said  by  most  counties  to  be 
very  high.  Inadequate  otological  appraisal  of  the  case  prior  to  purchase  and 
trial  of  an  aid  is  the  dominant  cause  for  this  waste  in  funds. 

Hearing  centers  exist  in  only  two  general  locations  at  the  present  time — Los 
Angeles  and  San  Francisco.  There  are  three  or  four  more  private  clinics  that 
can  be  considered  adequate  but  these  are  not  strategically  located. 

An  adequate  hearing  center  requires  the  services  of  an  otologist  and  an  audi- 
ologist.  The  equipment  necessary  would  include  a  pure  tone  audiometer,  a 
speech  audiometer,  a  two-room  soundproof  setup,  as  well  as  a  hearing  aid  library. 
The  time  necessary  to  do  a  satisfactory  evaluation  examination  is  approximately 
1-5  minutes  by  the  otologist  and  2  hours  by  an  audiometrist.  In  addition  to  the 
above  it  is  frequently  essential  to  obtain  a  psychological  examination  of  a  patient 
since  other  important  factors  exist.  Some  of  these  may  be  listed  as  how  active 
is  the  person  socially?  Is  he  employed  and  if  so  at  what  work?  Does  he  actually 
want  to  hear?    Is  hearing  his  main  problem?  etc. 

The  above  is  a  brief  description  of  the  operation  of  a  hearing  center. 

In  planning  a  hearing  center  the  most  expensive  outlay  is  the  soundproof 
rooms.  All  State  colleges  have  speech  therapy  departments  with  soimdproof 
rooms.  The  colleges  are  teaching  speech  therapy.  They  could  add  audiometry 
to  their  curriculum  very  easily.  An  otologist  could  be  secured  from  the  com- 
munity to  direct  the  program  and  do  the  necessary  medical  examinations. 
Equipment  and  hearing-aid  libraries  are  minor  expenses.  State  colleges  are 
strategically  located  throughout  the  State.  Where  interested  otologists  in  other 
communities  have  the  drive  to  establish  a  center  they  should  be  helped  in  a 
manner  indicated.  Community  resources  and  organizations  should  be  utilized 
to  the  fullest. 

A  natural  companion  piece  to  a  hearing  center  should  be  a  lending  library 
of  hearing  aids.  This  sort  of  program  could  fulfill  a  great  need  for  many 
people.  It  could  be  operated  in  conjunction  with  the  repair  department  of  the 
hearing  center  where  repairs  and  renovations  and  ear  molds  are  made. 

In  summary  it  can  be  said  that  (1)  there  is  need  for  improvements  in  the 
criteria  which  determine  who  can  profit  from  the  use  of  a  hearing  aid.  (2)  Too 
many  recipients  of  aid  are  now  purchasing  hearing  aids  without  adequate 
appraisal.  (3)  Hearing  centers  built  around  acceptable  equipment,  manpower, 
and  criteria  would  satisfy  a  great  need  for  the  whole  community  and  especially 
welfare  recipients.  (4)  Hearing  centers  should  be  set  up  in.  all  State  colleges 
that  have  soundproof  rooms  and  speech  therapy  departments.  (5)  Capable  otol- 
ogists who  are  making  an  effort  to  meet  the  above  criteria  should  be  helped. 

(6)  Hearing  centers  should  be  located  in  as  many  accessible  areas  as  possible. 

(7)  Lending  libraries  for  hearing  aids  should  be  established  wherever  possible 
in  conjunction  with  a  hearing  center. 

V.    COMMENTS    ON    THE   "INDEPENDENT   LIVING"   BILLS 

There  is  pending  before  the  Congress  proposed  legislation  which  is  of  im- 
portance to  all  persons — the  so-called  independent  living  rehabilitation  bills: 
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H.R.  3465  and  S.  772.  The  bills  would  add  three  additional  titles  to  the  Voca- 
tional Rehabilitation  Act:  (1)  to  rehabilitate  individuals  for  whom  a  voca- 
tional objective  cannot  be  determined  to  make  them  capable  of  "independent 
living"  and  to  promote  self-care;  (2)  to  provide  for  increased  emphasis  on 
sheltered  workshops  and  vocationally  oriented  rehabilitation  facilities;  and  (3) 
to  provide  for  the  establishment  of  evaluation  services  which  might  more 
accurately  determine  an  individual's  potential  for  vocational  rehabilitation. 

There  are  many  individuals  and  families  receiving  public  assistance  who 
because  of  physical,  psychological,  vocational  and  social  handicaps  could  benefit 
from  rehabilitation  and  thereby  reduce  the  cost  of  public  assistance  to  the  tax- 
payer if  adequate  facilities  were  available.  The  experience  of  public  welfare 
agencies  demonstrates  the  need  for  three  specific  types  of  rehabilitation  for 
recipients  of  public  assistance. 

(a)  Vocational  rehaUlitation. — For  those  handicapped  persons  who  can 
reasonably  be  expected  to  be  restored  to  gainful,  competitive  employment.  This 
group  includes  mainly  tho>se  disabled  recipients  of  public  aid  who  are  under 
60,  reasonably  well  motivated  and  whose  disabilities  are  not  so  severe  as  to 
make  a  vocational  goal  unrealistic. 

(&)  Rehabilitation  for  independeiit  living. — For  that  large  group  of  the  dis- 
abled who  cannot  be  expected  to  be  restored  to  any  significant  degree  of  self- 
support  and  for  whom  the  major  goal  is  self -care  in  the  activities  of  daily  living. 
This  group  consists  mainly  of  those  recipients  over  60  whose  physical  and 
■other  handicaps  make  vocational  planning  an  unrealistic  goal  but  who  can  be 
helped  to  become  more  self-sufficient  in  their  daily  activities  which,  in  some 
instances,  could  result  in  the  release  of  an  able-bodied  member  of  the  household 
for  employment ;  and  finally, 

(0)  Social  rehaMUtation. — For  families  whose  disabilities  are  primarily  due  to 
economic,  social  and  cultural  deprivations.  This  group  includes  mainly  inca- 
pacity or  desertion  of  the  breadwinner. 
Money  alone  will  not  solve  the  problems  of  the  handicapped. 
Almost  as  important  is  the  need  to  change  attitudes,  primarily  of  employers 
toward  employment  of  the  handicapped.  It  is  evident,  however,  that  increasing 
Federal  support  is  needed  to  expend  existing  vocational  rehabilitation  facilities, 
to  develop  facilities  needed  to  rehabilitate  persons  for  independent  living  and 
to  begin  to  deal  with  prohlems  of  social  rehabilitation. 

One  of  the  essentials  in  all  three  areas  is  adequate  funds  to  recruit  and 
tram  professional  personnel  or  to  purchase  needed  services  from  sources  that 
can  provide  them.  The  rehabilitation  job  is  a  difficult  and  comnlex  one :  pro- 
fessional skills  required  involve  long  and  expensive  training.  Unless  the  goals 
are  attractive  in  terms  of  salaries  and  job  satisfaction,  people  will  not  be 
attracted  to  this  field.  Federal  aid  on  a  substantially  increased  basis,  consistent 
mth  that  provided  for  in  research  and  training  in  the  physical  sciences,  is  now 
urgently  required  in  public  social  services  to  meet  the  needs  outlined  above 

The  Department  of  Social  Welfare  in  California  has  great  interest  in  pro- 
posals in  Congress  for  Federal  assistance  to  States  in  programs  which  include 
as  an  objective  assisting  individuals  to  independent  living.  In  California  cur- 
rently each  of  the  four  public  assistance  programs  include  as  a  major  objective, 
assistance  to  disabled  individuals  so  that  they  may  become  self-directing  and', 
insofar  as  possible,  self-caring. 

In  two  programs,  aid  to  the  blind  and  aid  to  the  disabled,  there  have  been 
specific  appropriations  made  for  medical  services  directed  to  this  goal.  For 
example,  in  the  ATD  program,  the  fund  allotted  for  medical  care  is  presently 
dedicated  to  the  purchase  of  various  medical  services  to  secure  improvement  of 
function.  It  is  the  Department's  conviction  that  if  Federal  funds  are  made 
available  for  self-care  the  legal  base  should  be  such  that  the  funds  could  be 
made  available  through  any  of  the  State  agencies  whose  functions  include  ap- 
propriately, services  to  disabled  persons  for  self-care.  These  agencies  would 
include  the  department  of  social  welfare. 

Our  experience  in  these  programs  leads  us  to  the  conclusion  that  it  is  im- 
portant not  to  segment  the  services  given  any  one  individual.  We,  therefore, 
believe  that  the  agency  rendering  him  a  primary  service,  such  as  assistance  or 
vocational  rehabilitation  or  chronic  hospital  care,  should  include  in  carrying  out 
those  functions,  making  available  commodities  and  services  which  are  rehabili- 
tative, total  self -care. 

This  is  not  to  minimize  the  importance  of  adequate  referrals  to  other  agencies 
but  it  IS  our  belief  that  it  is  not  sound  to  expect  disabled  people  to  secure  a 
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variety  of  services  from  a  variety  of  agencies  in  order  to  meet  their  every  day 

^^TheTah'fornia  State  Department  of  Social  Welfare  makes  the  following  rec- 
ommendations with  respect  to  the  independent  living  legislation  now  pending 

^^f "^here^is^r^^eal  need  for  improved  Federal  financing  to  expand  and 
strengthen  services  for  the  severely  handicapped.  Federal  grants  to  State  wel- 
fare departments  are  urgently  needed  to  assist  them  in  meeting  the  costs  of 
projects  for^^^^^^  social  work  and  related  services  to  prevent  or  minimize 

the  effects  of  handicapping  social,  emotional  or  health  conditions  for  aged  or 
diLbled  persons  to  ca?e  for  such  persons  in  their  own  homes,  and  to  assist  such 
persons  to  return  to  their  own  communities  when  continued  institutional  care  is 

^^2  ^Tlfe^  problem  of  assisting  persons  who  are  physically,  mentally  or  socially 
handicapped  is  much  too  large  and  complex  for  any  one  agency  to  handle.  Hence 
the  prop^^^^^  legislation  should  be  amended  to  permit  each  State  to  designate  the 
agencies  to  use  the  funds  in  furtherance  of  the  appropriate  services^  Insofar 
as  State  welfare  departments  are  concerned,  such  services  are  already  author- 
ized for  clients  under  the  self -care  and  self-support  provisions  of  the  19o6  amend- 
ments to  titles  I,  IV,  X,  and  XIV  of  the  Social  Security  Act. 

3  The  primary  purpose  of  the  rehabilitation  program  is,  and  ought  to  continue 
to  be,  the  counseling,  training,  and  placement  of  disabled  persons  m  remunera- 
tive Employment  so  that  self-support  is  achieved.  This  function  should  not  be 
diluted  bv  placing  in  the  Vocational  Rehabilitation  Service  activities  which 
could  more  appropriately  be  administered  under  welfare  or  health  departments 
of  State  government.  For  instance,  services  designed  to  eliminate  or  reduce  the 
need  for  institutional  or  home-attendant  care,  as  well  as  those  geared  to  assist 
the  client  in  other  forms  of  self -care,  should  be  assigned  to  the  appropriate  social 
welfare  agencies.  Similarly,  rehabilitati(m  facilities  which  are  largely  medical 
and  restorative  in  character  should  be  placed  under  the  supervision  of  appro- 
priate health  agencies.  ,      , ,  ^-^^ 

4  Any  additional  Federal  and  State  legislation  should  encourage  cooperative 
efforts  among  the  appropriate  agencies— social  welfare,  public  health,  mental 
hygiene,  and  vocational  rehabilitation.  In  this  way  duplication  of  services  can 
be  avoided  and  administrative  costs  held  to  a  minimum  . 

Mr.  Elliott.  Our  next  and  final  witness  this  morning  is  Mr.  Eay  G. 
Wenger,  assistant  administrator,  Latter-day   Saints  Hospital,  Salt 

Lake  City,  Utah.  .   j  .^    . 

Mr.  Wenger,  we  are  happy  to  have  you  and  1  have  noted  that  you 
have  been  with  us  very  faithfully  these  2  days. 

We  are  happy  to  have  you  here.  You  may  proceed  m  any  manner 
you  see  fit. 

STATEMEITT  OF  EAY  G.  WENGEE,  MEMBEE,  ADVISOEY  COUNCIL, 
UTAH  STATE  SCHOOL  FOE  THE  DEAF  AND  BLIND,  SALT  LAKE 
CITY,  UTAH 

Mr.  Wenger.  My  name  is  Kay  G.  Wenger.  I  am  director  of  bio- 
loo-ical  chemistry  at  the  Latter-day  Saints  Hospital  and  also  director 
of^the  Wenger  Laboratories,  both  of  Salt  Lake.  I  am  also  a  member 
of  the  advisory  council  of  the  Utah  State  School  for  the  Deat  and 

Blind.  .  -         .^,  ,    -, 

I  am  deeply  grateful  for  the  opportunity  to  be  with  you  toclay^ 
and  to  speak  on  the  subject  of  the  hearing  handicapped  chi^clren^ 
especially  the  deaf— the  most  misunderstood  of  all  the  handicapped 

children 

I  am  certain  that  this  bill.  House  Joint  Resolution  494,  would  have 
far-reaching  influence  in  coordinating  all  agencies  in  rendering  assis- 
tance to  all  the  hearing  handicapped. 
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There  is  one  point  I  would  like  to  comment  on,  and  that  is,  I  sin- 
cerely hope  that  the  Advisory  Committee  would  consist  of  a  well- 
balanced  membership  so  that  there  would  be  no  predominating  in- 
fluence by  any  group  so  that  all  the  hearing  handicapped  would  not 
be  put  into  any  single  category  or  subjected  to  any  single  method. 

The  problem,  confronting  the  public,  naturally,  is  a  perplexing  one ; 
it  is  one  that  usually  presents  a  deep  feeling  of  helplessness,  apprehen- 
sion, insecurity,  and  apparent  inability  to  meet  the  challenge  of  over- 
coming the  problems  of  deafness.  In  the  minds  of  the  general  public, 
especially  the  parents  and  teachers,  the  problem  appears  to  be  pri- 
marily speech  but  this  is  not  the  primary  problem.  To  be  able  to 
come  to  a  conclusive  understanding  let  us  arrange  the  order  of  topics 
for  maximum  continuity,  so  that  each  topic  is  preceded  by  everything 
needed  to  understand  what  the  primary  problem  is  and  to  show  just 
what  can  be  done  and  what  ought  to  be  done  to  speed  up  the  deaf 
youngster's  educational  and  social  well-being. 

THE    MEANING   OF   DEAFNESS 

Deafness  is  a  physical  as  well  as  an  educational  handicap,  and  un- 
less steps  are  taken  to  prevent  it,  it  may  create  severe  personality 
problems  such  as  loss  of  self-confidence,  irritability,  social  withdrawal, 
isolation,  inferiority  complex,  and  a  deep  sense  of  frustration  and 
defeat.  Teacher  and  parental  attitudes,  social  adjustment,  and  other 
influential  circumstances  have  more  bearing  on  his  educational  and 
personality  development  than  does  his  handicap.  People  who  do  not 
have  the  experience  of  being  deaf  do  not  know  what  it  means  to  be 
deaf. 

I  am  sure  that  it  is  conceivable  to  you  that  a  deaf  child  is  plagued 
by  feelings  of  insecurity,  fear,  and  defeat  when  he  is  compelled  by 
unrealistic  parents,  teachers,  and  friends  to  talk  when  he  does  not 
hear.  Deafness,  of  itself,  is  not  such  a  serious  calamity  as  many 
would  believe  from  the  educational  point  of  view,  if  proper  steps  are 
taken  to  forestall  the  detrimental  effects  of  deafness. 

THE    DEAF    CHILD 

We  must  not  feel  that  the  deaf  child  is  different  from  the  hearing 
child  emotionally,  physically,  mentally,  or  morally.  He  has  the  same 
mental  potentials  as  do  normal  children.  He  is  human  and  has  feel- 
ings of  hope  and  despair.  His  reactions  and  mental  pictures  are  the 
same.  He  has  unlimited  potentials  of  performance  and  is  capable  of 
expressing  more  than  we  are  willing  to  give  him  credit  for.  He  has 
more  intelligence  than  is  needed  for  lipreading  and  speech.  He  is 
not  mentally  deficient  on  account  of  deafness,  but  he  may  be  mentally 
undeveloped  through  no  fault  of  his  own.  He  may  be  handicapped 
by  teaching  methods.  He  must  not  be  considered  asphasic.  He  is 
fully  capable  of  compensating  in  means  of  communication,  but  he 
cannot  and  should  not  be  expected  to  hear.  We  must  be  realistic 
about  this  and  take  the  necessary  steps  to  open  up  communication 
lines — ^this  is  our  responsibility,  not  his. 
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THE    SPEECH    MECHANISM 

The  speech  mechanism  of  a  deaf  child  is  normal,  and  thus  capable 
of  producing  sounds.  The  reason  that  he  does  not  talk  normally  is 
that  he  is  deaf.  Noimally,  the  production  of  speech  is  prompted  and 
controlled  by  the  sense  of  hearing.  We  speak  because  we  hear  and 
the  ability  to  speak  well  depends  on  our  ability  to  hear  well;  but 
when  the  intersensory  correlation  between  the  hearing  and  speech 
center  is  impaired,  we  experience  difficulty  in  comprehending  speech : 
then  speech  effort  becomes  difficult.  There  is  no  satisfactory  sub- 
stitute for  a  natural  process  of  developing  speech.  It  is  unrealistic  to 
expect  a  totally  deaf  child  with  no  usable  hearing  to  develop  or  to  be 
taught  normal  speech.  This  does  not  necessarily  imply  that  a  usable 
quality  of  speech  is  impossible.  Some  of  them  can  learn  to  speak 
with  a  certain  amount  of  intelligibility.  But  speech  alone  is  not  the 
overall  panacea  as  far  as  education  is  concerned. 

COMMUNICATION' 

^  All  deaf  children  manifest  a  strong  instinctive  and  subconscious 
desire  for  communication  and  social  entanglement.  Not  being  able 
to  hear,  they  are  at  a  loss  to  know  how  to  share  in  the  activities  of 
other  children.  It  is  our  responsibility,  not  the  children's,  to  see  that 
some  means  be  taken  to  open  our  communication  lines — without  reser- 
vation or  misgivings. 

There  are  manifold  means  of  communication,  such  as  speech,  writ- 
ing-, spelling,  finger  spelling,  codes,  symbols,  signals,_  et  cetera.  We 
must  not  hesitate  to  employ  the  most  facile  means  that  is  best  for  them. 

SPEECH 

Speech,  generally  speaking,  is  the  ideal  means  of  communication, 
but  it  is  not  always  attained  to  a  high  degree  by  all  the  hearing  handi- 
capped children.  There  are  two  distinct  groups  of  the  hearing  handi- 
capped, the  deaf  and  the  hard  of  hearing. 

Each  group  has  different  requirements,  consequently  there  are  two 
methods  of  communication  which  may  be  used  proficiently  in  teacliing 
these  groups ;  namely,  the  oral  and  the  combined  method.  The  com- 
bined method  employs  both  the  oral  and  the  manual  system  (finger 
spelling) .  We  cannot  employ  either  method  to  the  exclusion  of  the 
other  for  all  the  hearing  handicapped ;  to  do  so  is  to  seriously  retard 
the  educational  process.  We  simply  cannot  theorize  that  this  is  a 
hearing  world  and  insist  that  all  the  hearing  handicapped  children  be 
regimented  under  the  oral  system  as  the  oralists  would  have  them. 

Because  we  have  two  distinct  groups  of  the  hearing  handicapped 
and  two  practical  methods  of  teaching  them,  we  also,  unfortunately, 
have  two  conflicting  schools  of  thought  with  the  consequent  senseless 
controversy  over  methods. 

Naturally,  the  advocates  of  the  combined  system  have  no  quarrel 
over  methods,  and,  fortunately,  they  are  in  a  better  position  to  evalu- 
ate methods  for  the  hearing  handicapped  child,  whereas  misleading 
oral  advocates  and  unrealistic  parents  become  so  absorbed  m  enlarg- 
ing their  theoretical  assumptions  concerning  the  deaf  that  they  tend 
to  be  less  practical  in  their  efforts  to  help  them.     People  who  lack  the 
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background  and  the  experience  of  being  deaf  simply  do  not  know 
what  it  means  to  be  deaf. 

There  is  nothing  basically  wrong  with  either  the  oral  or  the  com- 
bined method.  It  is  only  a  matter  of  how  and  when  they  are  applied, 
and  especially  by  whom  they  are  applied. 

There  is  no  point  in  dwelling  on  the  advantages  or  disadvantages 
of  either  method ;  after  all,  it  is  a  question  of  what  is  the  best  method 
for  the  particular  case. 

LIPREADING  AND  THE  ORAL  METHOD 

Both  lipreading  and  the  oral  approach  are  taught  in  all  schools  for 
the  deaf.  Their  value  as  means  of  communication  are  generally 
recognized  by  teachers  of  the  deaf  and  by  the  deaf  themselves. 

The  deaf,  as  a  rule,  do  not  believe  in  stressing  speech  at  the  expense 
of  education.  If  too  much  speech  is  stressed  on  a  speech-deficient 
child  he  would  be  completely  lost  in  the  school  routine,  and  he  would 
not  evolve  normally. 

Lipreading  is  encouraged  in  all  schools  for  the  deaf.  Lipreading  is 
a  skill  not  easily  acquired  by  all  hearing  handicapped  children.  Most 
of  them  watch  for  the  keyword  and  then  fill  in  with  the  other  fleeting 
catchwords.  The  ability  to  do  this  well  depends  on  the  language 
foundation  of  the  individual.  Without  a  good  language  foundation 
the  individual  has  only  the  keyword  to  reckon  with.  The  keyword 
may  be  "cat"— but  what  about  the  cat?  Most  children  have  more 
intelligence  than  is  needed  for  lipreading.  Why  do  so  many  fail? 
Can  we  produce  statesmen  of  all  hearing  children?  Overemphasis 
on  speech  can  do  more  harm  than  good.  A  child  who  is  concerned 
over  his  speech  disabilities  is  not  receptive  to  learning.  It  is  to  be 
regretted  that  many  shortsighted  oralists  attribute  retardation  to 
deafness  when  in  fact  such  children  are  handicapped  by  teaching 
methods. 

THE    COMBINED    STSTEM 

The  combined  system  employs  both  the  oral  and  the  manual  method 
of  teaching  the  deaf;  it  is  the  most  satisfactory  of  all  methods  be- 
cause it  meets  the  requirements  of  all  cases  of  deafness  to  the  exclu- 
sion of  none. 

Children,  normally,  want  social  entanglements  and  they,  naturally, 
use  gestures  to  give  free  expression  to  their  feelings.  In  fact,  we  all 
do ;  we  always  use  them  in  whatever  we  do  and  find  them  wherever 
we  go,  such  as  railroad  stations,  airports,  concert  halls,  football  games, 
and  on^construction  jobs.  Without  them  life  would  not  be  interest- 
ing. Yet  the  oralists  and  the  oral  schools  would  not  permit  deaf 
children  to  use  them  for  fear  that  they  would  demoralize  their  speech 
effort. 

Deaf  cliildren  cannot  have  speech  and  hearino:  both.  We  all  know 
that  an  Englishman  can  have  his  French  wiifhout  his  French  de- 
moralizing his  English. 

Fact  is,  there  is  not  a  single  school  in  the  world  where  deaf  chil- 
dren do  not  use  gestures.  If  they  persist  in  using  gestures,  would  we 
not  be  exercising  sound  judgment  to  encourage  the  use  of  the  universal 
system  that  is  concordant  in  nature  and  quality,  and  in  a  more  pleas- 
ing and  gracious  manner  ? 
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The  manual  system  also  embraces  finger  spelling  which  is  to  be 
encouraged  above  all  else  because  it  is  spelling  m  its  strictest  sense 
and  is  most  fundamental  in  laying  down  the  language  foundation  and 
foster  good  speech  effort. 

LANGUAGE 

Most  people  think  that  the  main  problem  of  the  deaf  is  communica- 
tion ;  that  is,  oral  communication,  but  that  is  not  the  mam  problem 
concerning  the  education  of  the  deaf.  The  problem  is  essentially  one 
of  language  foundation  which  is  the  substance  of  all  communica- 
tion. The^'purpose  of  all  communication  is  to  inform;  it  is  a  means 
to  an  end,  not  an  end  in  itself . 

There  are  manifold  means  of  communication;  speech  is  not  the 
only  means  from  the  educational  point  of  view.  Writing  and  the  use 
of  codes,  signals,  symbols,  finger  spelling,  and  the  sign^  language  are 
some  of  the  other  means  of  communication.  Speech,  in  fact,  is  not 
education.  Speech  training  does  not  necessarily  stretch  the  mind; 
the  intellect  is  not  improved  merely  by  acquiring  speech  habits. 
Speech  does  not  necessarily  improve  one's  ability  to  reason.  One 
may  have  speech  ability  and  yet  be  inarticulate  in  expressing  him- 
self orally.  The  essence  of  all  education,  including  communication, 
is  the  language  foundation. 

Many  people  entertain  mistaken  concepts  of  deaf  children,  ihey 
do  not  realize  that  deaf  children  have  the  same  mental  potential  as  do 
hearing  children  and  that  they  are  handicapped  by  hearing  deficiency. 

The  main  problem  in  the  education  of  the  deaf  is  essentially  one 
of  language  foundation.  Before  we  can  express  ourselves  outwardly, 
we  must  first  have  that  inner  expression;  the  basis  of  that  inner 
expression  is  the  language  foundation  or  the  language  ability  to  or- 
ganize our  thinking. 

To  speed  up  the  educational  program  we  must  employ  the  method 
of  communication  that  transmits  information  the  fastest  way.  Edu- 
cation is  a  progressive  state,  not  a  static  one.  This  is  one  of  the  points 
that  is  most  difficult  to  emphasize.  People  who  lack  the  understand- 
ing, the  experience,  and  the  background  in  dealing  with  the  problems 
of  deafness,  are  oftentimes  difficult  to  convince. 

TEACHEES 

In  the  training  of  teachers  for  the  hearing  handicapped,  it  is  essen- 
tial that  proven  methods  be  employed  and  provided  according  to  the 
individual  needs  of  the  child,  rather  than  the  use  of  only  one  method 
to  the  exclusion  of  all  others.  Mere  certification  of  teachers  in  the 
usual  order  is  not  enough.  They  must  have  proficient  and  facile 
means  of  communication  in  either  method  to  be  able  to  express  them- 
selves fluently,  intelligently,  and  intelligibly.  Constant  association 
with  intelligent,  active  minds  through  proficient  communication  is 
most  stimulating,  exhilerating  and  incentive  means  of  developing  the 
child  into  an  intelligent  and  adequate  adult. 

Mr.  Elliotp.  Thank  you  very  much,  Mr.  Wenger,  for  one  of  the 
finest  statements  that  we  have  heard  in  all  the  cities  in  which  we  have 
held  hearings.    I  want  to  thank  you  for  it. 

Mr.  Wenger.  Thank  you  very  much. 
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Mr.  Elliott.  Are  there  any  questions?  If  not,  may  I  take  this  op- 
portunity to  thank  the  gentleman  from  California,  Mr.  Holt,  for  the 
kindnesses  and  the  courtesies  and  the  considerations  that  he  has  shown 
the  members  of  the  subcommittee  here  in  his  home  city. 

We  have  enjoyed  our  visit  and  we  have  learned  many  things  that 
will  be  most  valuable  to  us,  I  feel,  in  the  formulation  of  legislation. 

If  there  are  no  further  announcements,  the  subcommittee  will  stand 
adjourned,  to  reconvene  in  Portland,  Oreg.,  at  10  o'clock  the  day  after 
tomorrow. 

(The  following  letters  were  submitted  :) 

Hon.  Gael  Elliott, 

Subchab^iari,  House  Committee  on  Special  Education, 

House  Office  Building,  Washington,  D.C. 

Gentlemen  :  Habilitation  rather  than  rehabilitation  is  the  essence  of  this 
testimony.  We  shall  leave  to  others  more  conversant  with  varied  areas  within 
the  study  of  your  committee  to  plead  their  effectiveness,  or  lack  thereof,  and  we 
shall  confine  ourselves  to  primary  needs  and  purposes  of  those  whom  we  represent. 

The  child  or  person  who  is  mentally  retarded  may  never  enjoy  the  benefits  of 
a  rehabilitation  program  unless  he  has  first  been  privileged  to  receive  the  basic 
premise  of  education  which  may  habilitate  him  and  permit  him  to  take  advantage 
of  the  many  facets  of  a  habilitation  and  vocational  plan. 

Because  of  the  extraordinary  work  accomplished  by  the  relatively  new  Depart- 
ment of  Health,  Education,  and  Welfare,  we  are  now  enjoying  the  gratifying 
developments  in  education  for  the  trainable  and  educable  child,  funds  for  research 
and  study  of  this  baflling  affliction,  and  recognition  from  people  in  high  places 
that  much  can  be  done  for  the  advancement  and  welfare  of  this  segment  of  our 
population,  so  long  ignored  and  omitted  from  community,  State,  and  Federal 
planning. 

Nearly  every  State  has  set  up  standards  for  special  education  for  the  chil- 
dren ;  State  hospitals  have  developed  programs  of  training,  rather  than  mere 
custodial  care ;  medical  men  and  scientists  are  alert  to  symptoms,  treatment, 
and  study  of  mental  retardation  in  the  effort  to  reduce  the  incidence  and  thereby 
aid  future  generations  of  people,  not  only  in  America,  but  all  over  the  world,  so 
that  less  of  the  handicapped  may  be  born  to  become  burdens  on  families  and 
society  in  general.  Our  elected  legislators,  on  all  levels,  are  aware  of  the  great 
need  evidenced  by  nonproductive  human  beings,  and  the  parents  and  friends  of 
these  children  have  formed  organizations  from  coast  to  coast  to  work  in  the 
general  field  of  opportunity,  acceptance,  and  further  worth  of  the  retarded. 

This  ambitious  and  courageous  program  must  be  implemented  by  grants  from 
our  Federal  and  State  Governments  *  *  *  this  program  must  be  included  in  our 
tax  dollar,  and  in  turn  in  our  educational  budget.  We  must  evaluate  our  laws 
as  they  apply  to  the  retarded  child,  and  we  must  insist  that  we  have  laws  on 
our  statute  books  that  will  insure  basic  training  and  education  of  the  retarded 
child  in  our  public  schools.  Such  laws  must  be  mandatory,  rather  than  per- 
missive and  must  be  implemented  with  funds  to  make  them  effective. 

While  we  realize  that  progress  within  the  Department  of  Health,  Education, 
and  Welfare  has  been  slow,  yet  we  happily  admit  its  general  advance,  and  we 
recognize  the  will  to  do,  and  we  appreciate  it  to  the  extent  that  we  feel  that  the 
mentally  retarded  are  safe  within  this  Department  of  Government  rather  than 
in  a  new  branch  where  all  foundation  work  must  again  be  formulated,  worked 
for,  and  developed  once  again.  Time  is  a  great  factor  in  this  work,  and  we 
hesitate  to  agree  that  the  efforts  of  the  past  years  are  to  be  lost  while  new 
thoughts  and  methods  delay  and  retard  gains  in  the  welfare  of  these  children. 
May  we  stay  among  our  friends? 

We  are  appreciative  of  the  changes  suggested  in  H.R.  12328,  and  kindred  legis- 
lation, and  are  fully  in  accord  with  any  and  all  help  toward  vocational  rehabili- 
tation in  its  many  fields,  but  we  still  must  insist  that  education  of  the  retarded 
child  or  person  is  the  first  essential,  and  without  it,  any  attempt  toward  rehabil- 
itation would  be  very  difiicult.  Therefore,  we  ask  that  further  funds  be 
allotted  to  the  Department  of  Health,  Education,  and  Welfare  for  the  develop- 
ment of  education,  research,  and  the  many  attendant  needs.  We  ask  that  our 
children  remain  within  this  Department  for  further  help  and  true  understand- 
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ing.     We  ask  that  funds  be  allocated  for  the  training  of  teachers  for  the  re 
tarded,  and  that  scholarships  be  set  up  for  these  teachers. 

We  shall  not  touch  on  the  many  other  facets  under  study  by  your  committee, 
but  shall  confine  ourselves  to  the  plea  that  the  planning  for  the  education  and 
welfare  of  our  mentally  retarded  children  be  permitted  to  remain  in  the  De- 
partment of  Health,  Education,  and  Welfare,  and  further  grants  be  secured 
to  safeguard  the  program  now  and  in  future  *  *  *  habilitation  first  *  *  * 
rehabilitation  to  follow. 

Respectfully  submitted  for  consideration. 

Mrs.  Bess  Hearne  Toretsky, 
Past  President  California  Council  for  Retarded  Children. 


June  25,  1960. 
Representative  David  S.  King, 
House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  King  :  I  wanted  to  discuss  with  you  the  bill,  Senate  Joint  Resolu- 
tion 127,  to  provide  grants  in  aid  to  persons  taking  the  extra  training  necessary 
to  become  qualified  teachers  of  the  deaf. 

While  the  Utah  Association  of  the  Deaf  hopes  for  the  ultimate  passage  of 
such  legislation,  it  can  only  castigate  in  the  strongest  possible  terms  the  effort 
(frankly  stated  in  hearings  before  the  Senate)  on  the  part  of  oralists  to 
exclude  deaf  teachers  from  participating  in  such  grants  in  aid.  We  firmly 
believe  that  there  should  be  v^ritten  into  the  legislation  the  specific  clause  that 
no  part  of  the  act  may  be  construed  as  to  exclude  or  limit  in  any  way  the  rights 
of  deaf  applicants  to  participate  in  the  grants  in  aid.     (See  sec.  10.5(d).) 

We  also  believe  that  instead  of  "interested  layman"  members  of  the  advisory 
committee,  there  should  be  specifically  stated  in  the  act  (sec.  105(a) )  that  "the 
deaf  of  America  shall  be  represented  by  at  least  two  deaf  adults,  preferably 
selected  from  the  rolls  of  ofticers  of  the  National  Association  of  the  Deaf,  who 
have  demonstrated  an  interest  in  the  education  of  the  deaf."  This  will  prevent 
loading  by  the  oralist  faction  of  the  committee  in  such  a  way  as  to  prevent  any 
deaf  teacher  from  participating  by  refusing  to  pass  his  application. 

The  needs  of  deaf  children  in  today's  technological  society  are  too  great  to 
permit  any  petty  factions  supporting  any  one  method  to  gain  sanctioned  Fed- 
eral superiority  through  financial  support ;  every  known  educational  method 
must  be  employed,  and  all  teachers  must  be  well  trained  in  all  methods,  not 
merely  the  oral  method  as  so  piously  asked  for  by  the  backers  of  the  bill. 

I  do  not  know  whether  you  are  conversant  with  the  deep  ideological  conflict 
between  oralists  and  other  method  supporters,  but  I  assure  you  that  the  over- 
whelming majority  of  the  adult  deaf  of  America  are  and  always  have  been  on 
the  side  of  the  combined  method  of  instructing  the  deaf.  This  can  be  promptly 
ascertained  by  writing  to  the  National  Association  of  the  Deaf,  2495  Shattuck, 
Berkeley,  Calif. 

It  is  not  my  purpose  here  to  go  into  detail  on  problems  in  educating  the 
deaf,  but  I  do  earnestly  urge  you  to  act  promptly  to  assure  that  the  rights  of 
the  deaf  will  be  protected  in  this  legislation.  As  submitted  to  the  Senate  by 
the  oral  group  from  the  Clarke  School  in  Massachusetts,  the  legislation  was 
written  cleverly  in  such  a  way  as  to  load  the  advisory  committee  with  oralists 
and  then  insure  their  bet  by  limiting  participants  to  those  with  normal  hearing 
through  their  power  to  recommend  applications  to  the  commissioner. 

Very  truly  yours, " 

Robert  G.  Sanderson, 
President,  Utah  Association  of  the  Deaf. 

(Whereupon,  at  12:25  p.m.,  the  subcommittee  adjourned,  to  re- 
convene at  10  a.m.,  Thursday,  July  21, 1960.) 
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THURSDAY,  JULY  21,   1960 

House  of  Kepresentatives, 
Subcommittee  on  Special  Education 
OF  the  Committee  on  Education  and  Labor, 

Portland^  Oreg. 

The  subcomittee  met,  pursuant  to  adjournment,  at  10 :15  a.m.,  in 
the  auditorium.  Department  of  Interior,  1001  Northeast  Lloyd  Boule- 
vard, Portland,  Oreg.,  Hon.  Carl  Elliott  (chairman  of  the  subcom- 
mittee) presiding. 

Present :  Eepresentatives  Elliott,  Green,  Daniels,  and  Giaimo. 

Staff  member  present :  Dr.  Harry  V.  Barnard,  clerk  of  the  subcom- 
mittee. 

.  Mr.  Elliott.  The  Subcommittee  on  Special  Education  of  the  Com- 
mittee on  Education  and  Labor  of  the  U.S.  House  of  Representatives 
will  be  in  order. 

It  is  a  real  pleasure  for  the  members  of  this  subcommittee  and  for 
myself  to  visit  in  the  beautiful  State  of  Oregon.  It  is  not  my  first 
trip  to  Oregon  and  I  can  assure  you  that  if  I  have  anything  to  do  with 
it,  it  will  not  be  my  last.  The  chamber  of  commerce  does  not  exagger- 
ate when  it  says  that  Oregon  is  one  of  our  most  beautiful  States.  It 
has  some  of  our  Nation's  most  pleasant  weather  and  produces  some 
of  our  Nation's  very  finest  leaders. 

The  Subcommittee  on  Special  Education  is  meeting  here  today  to 
receive  testimony  from  the  public  on  the  most  urgent  needs  of  the 
northwestern  region  of  the  United  States  in  the  fields  of  special  edu- 
cation and  rehabilitation. 

We  will  seek  specific  suggestions  as  to  how  the  Federal  Government 
might  aid  the  States  and  local  communities  in  attempting  a  solution  to 
these  pressing  problems,  and  will  receive  specific  testimony  on  H.R. 
3465,  commonly  known  as  the  independent  living  bill.  House  Joint 
Resolution  494,  a  bill  to  provide  for  the  training  of  teachers  for  the 
deaf,  speech  pathologists  and  audiologists,  and  H.R.  12328,  a  bill  to 
extend  and  improve  the  special  education  and  rehabilitation  services 
provided  by  the  Federal  Government. 

This  is  the  seventh  session  of  hearings  which  our  subconmiittee  has 
held  in  the  areas  of  special  education  and  rehabilitation. 

We  have  covered  the  length  and  breadth  of  this  great  land  of  ours. 
Our  record  is  already  1,500  pages  long  and  contains  the  considered 
opinions  of  over  300  different  people  representing  scores  of  organiza- 
tions and  representing  just  about  every  conceivable  point  of  view.  In 
this  record,  I  feel  that  we  have  collected  the  most  comprehensive  body 
of  information  on  the  needs  of  the  handicapped  of  our  land  that  has 
ever  been  assembled. 
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It  is  my  sincere  hope  and  the  hope  of  the  subcommittee,  I  am  sure, 
that,  as  a  result  of  these  hearings  and  of  our  study  on  special  education 
and  rehabilitation,  we  will  be  able  to  report  to  the  Congress  really 
worthwhile  legislation  in  this  field. 

Throughout  the  course  of  these  hearings,  Congresswoman  Edith 
Green,  in  whose  hometown  we  appear  today,  has  been  a  real  source 
of  encouragement  and  help.  Her  leadership  in  this  field — truly,  as  in 
all  matters — has  been  a  record  of  courage  and  hard  work  and  great 
accomplishment.  As  the  ranking  majority  member  of  this  subcom- 
mittee, she  has  contributed  immensely  toward  the  passage  of  worth- 
while measures  which  have  been  before  us. 

I  have  had  the  pleasure  and  the  privilege  in  these  recent  years^  of 
working  with  Edith  Green  to  pass  the  National  Defense  Education 
Act  under  which  law,  to  mention  only  one  of  it  titles,  today  125,000 
boys  and  girls  are  attempting  college  who  would  not  otherwise  have  an 
opportunity  to  do  so. 

Working  with  Edith  Green,  I  have  had  the  privilege  of  helping 
to  pass  the  Cooperative  Research  Act  under  which  a,  very  great  part 
of  the  research  in  the  field  of  education  is  today  being  done. 

Through  this  subcommittee,  we  have  passed  in  recent  years,  the  law 
to  train  teachers  and  perform  research  in  the  fields  of  need  of  the 
mentally  retarded. 

Edith  Green  has  been  a  leader  in  legislation  for  the  diminution  and 
prevention  and  control  of  juvenile  delinquency.  ,^    _ 

She  has  been  a  leader  in  the  passage  of  the  law  providing  library 
services  to  the  areas  of  America  that  did  not  have  library  service 
before.  ,.,■  v 

A  bill  now  growing  4  or  5  years  old  that  we  hope  to  be  able  to  re- 
institute  and  extend  in  this  session  of  Congress  or  early  in  the  next. 

So  it  is  a  privilege  for  the  subcommittee  to  come  to  the  Pacific 
Northwest  to  hold  these  hearings  and  to  come  to  the  hometown  of 
one  of  its  members,  who  has  wrought  so  well  and  faithfully  in  these 
fields  in  these  years. 

Another  member  of  our  subcommittee  is  Congressman  Dorninick 
V.  Daniels,  who  comes  from  the  State  of  New  Jersey,  and  who  sits  on 
Mrs.  Green's  right. 

Another  member  of  our  subcommittee  who  will  be  here  very 
shortly  is  Robert  N.  Giaimo,  a  Member  of  Congress  from  the  State 
of  Connecticut. 

Another  member  of  our  subcommittee  is  Congressman  Joe  Holt  of 
California,  who  called  me  last  night  to  say  that  he  had  been  unavoid- 
ably delayed  in  Los  Angeles  and  would  not  be  able  to  be  with  us  today. 

With  that  background  and  that  introduction,  let  me  say  I  am  happy 
to  introduce  the  Honorable  Monroe  Sweetland,  chairman  of  the  Edu- 
cation Committee  of  the  Oregon  State  Senate. 

Mr.  Sweetland  is  from  the  city  of  Portland,  and  we  are  happy  to 
hear  what  he  has  to  say. 

You  may  proceed,  Mr.  Sweetland. 
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STATEMENT  OF  HON.  MONROE  SWEETLAND,  CHAIRMAN,  EDUCA- 
TION COMMITTEE,  OREGON  STATE  SENATE,  PORTLAND,  OREG. 

Mr.  SwEETLAND.  Tliaiik  you,  Mr.  Elliott  and  members  of  the  com- 
mittee. As  you  just  said,  I  am  a  member  of  the  Oregon  Senate  and 
chairman  of  the  senate's  education  committee  as  I  was  in  1957  regular 
and  special  sessions  of  the  legislature. 

I  would  like  to  make  a  brief  statement  which  I  hope  will  be  useful 
to  the  committee,  calling  attention  to  some  of  the  things  we  have  tried 
to  do  in  Oregon  and  yet  some  of  the  special  problems  that  remain  con- 
fronting Oregon  and  other  States  and  suggest  some  of  the  ways  that 
perhaps  the  Federal  Government  can  assist  the  States  in  solving  these 
problems. 

I  see  that  among  the  witnesses  a  little  later  will  be  experts  in  several 
of  these  fields,  and  I  will  not  comment  in  detail  on  the  matters  relating 
to  the  blind  and  the  deaf  which  are  the  subject  of  testimony  of  wit- 
nesses who  are  on  the  list  to  testify  today  and  who  can  give  you  much 
better  detailed  information  than  I  can. 

In  the  interest  of  shortening  my  testimony,  too,  I  will  omit  those 
subjects.  Yet  they  are  a  very  important  and  basic  part  of  tliis  whole 
program. 

It  seems  to  us  there  are  ample  statistics  to  show  that,  for  each  addi- 
tional year  of  education  a  person  receives,  his  or  her  lifetime  produc- 
tivity in  earning  capacity  is  greatly  increased.  In  terms  of  produc- 
tion and  funds  spent,  therefore,  to  provide  additional  education  up  to 
the  limits  of  an  individual's  ability  to  accommodate  that  education 
can  certainly  be  viewed  as  an  attractive  investment  which  pays  off 
very  high  returns  to  the  State  and  the  Nation,  and  if  we  must  attach 
a  dollar  sign,  even  in  tax  savings  and  in  tax  benefits  to  the  State  and 
the  Nation. 

Mr.  Elliott.  Senator  Sweetland,  are  you  familiar  with  the  study 
conducted  by  the  U.S.  Chamber  of  Commerce  in  1955  in  which  it  found 
that  the  value  of  a  college  education  as  of  that  date  was  about  $103,000  ? 

Mr.  Sweetland.  I  have  seen  that  study.  We  have  been  stressing 
in  Oregon  here  to  persuade  our  young  people  to  stay  in  high  school, 
how  great  the  value  of  each  additional  year  of  high  school  is  in  terms 
of  their  own  lifetime  earnings,  and  trying  to  point  out  to  them — these 
are  the  able-bodied  and  normal  children  as  well  as  others — how  great 
this  advantage  is  of  education. 

In  the  field  of  the  handicapped,  I  assume  that  this  is  even  more 
marked  because  so  many  of  them  would  be  involved  in  deficit  economics 
and  complete  dependency  unless  your  programs  are  successful. 

Mr.  Elliott.  I  think  in  proportion  that  the  value  in  these  fields 
that  you  are  speaking  about  is  probably  even  greater.  I  had  not 
thought  about  that  before  but  I  believe  that  is  a  correct  conclusion. 

Mr.  Sweetland.  Because  either  families  or  the  communities  are 
responsible  for  these  people  who  are  otherwise  helpless  and  dependent, 
or  many  of  them  are,  for  that  reason  I  think  all  of  us  in  the  field  of 
education  attach  great  importance  to  what  your  committee  reports 
and  what  you  are  doing  federally. 

I  thought  it  might  be  useful,  although  I  do  not  want  to  use  up  a  lot 
of  your  time  doing  this,  to  show  that  in  a  State  like  Oregon  Avhere  we 
have  trieil  to  meet  these  responsibilities,  we  still  have  not  been  able  to 
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meet  all  and  we  do  fall  short  and  there  are  important  ways  in  which 
the  Federal  Government  can  help  even  in  these  more  advanced  States. 

I  hope  Oregon  is  among  the  States  that  provide  on  the  whole  better 
educational  services. 

In  a  free  society,  every  individual  has  a  right,  as  we  see  it,  to 
develop  to  his  fullest  capacity.  That  right  belongs  to  the  handi- 
capped as  well  as  the  normal  individual.  Many  of  us  feel  that 
democracy  must  provide  opportunities  for  all  of  its  citizens  to 
perform  at  their  highest  and  best  functional  level.  This  not  only 
benefits  each  individual  but  at  the  same  time  it  benefits  the  Nation 
to  have  its  human  resources  fully  developed  and  exploited  rather  than 
incompletely  developed  or  unexploited. 

I  would  urge  that  the  Federal  Government  provide  the  leadership, 
some  of  the  training,  and  some  of  the  financial  assistance  to  aid  these 
programs  for  handicapped  persons  to  achieve  this  objective  of  de- 
velopment to  the  fullest  capacity. 

Some  States,  like  Oregon,  have  done  a  considerable  amount  of 
pioneering  in  this  field  but  in  some  of  these  areas  we  have  reached 
or  are  approaching  the  limits  of  our  capabilities. 

Let  me  say  it  may  not  be  ultimatelj^  of  our  capability  as  a  State 
but  all  these  things  are  relative  and  have  to  be  kept  in  focus.  It  is 
very  difficult  for  us  to  spend  many  times  as  much  on  special  education 
for  the  individual  involved  as  we  spend  on  the  normal  individual 
without  running  important  resistance  from  school  boards  and  school 
districts  and  from  taxpayers  and  from  the  general  educational  pro- 
gram of  the  State. 

Mr.  Elliott.  Senator  Sweetland,  I  think  it  is  generally  conceded, 
without  attempting  to  quote  an  exact  figure,  that  so  far  we  have  only 
reached  about  20  percent  of  those  who  could  profit  by  special  educa- 
tion and  rehabilitation. 

Mr.  Sweetland.  Is  it  that  great  a  difference  ? 

Mr.  Elliott.  Yes.  The  more  conservative  estimates  indicate  that 
we  are  failing  to  reach  at  least  three-quarters  of  those  who  could 
profit  by  such  an  effort. 

Mr.  Sweetland.  If  Oregon  is  typical  of  the  United  States  that  is 
true  because  we  are  reaching  only  a  fraction  of  those  who  would 
benefit  from  special  training  in  this  State. 

I  assume  that  we  are  not  below  or  I  hope  we  are  not  below  the 
national  average. 

Mr.  Elliott.  I  think  you  are  above  the  average  somewhat. 

Mr.  Sweetland.  There  are  some  figures  from  the  U.S.  Department 
of  Health,  Education,  and  Welfare,  which  I  looked  up  for  this  hearing 
which  said  that  there  are  approximately  5  million  mentally  retarded 
people  in  America.  These  5  million  represent  about  3  percent  of  the 
Nation's  population. 

If  you  break  these  down  into  the  three  general  classifications  of 
the  severely  retarded,  of  which  there  is  a  comparatively  small  number, 
from  memory  I  think  it  is  180,000,  requiring  institutionalization  in 
most  cases ;  the  moderately  retarded  or  the  trainable,  and  the  educable 
or  milder  retarded — I  had  the  figure  of  180,000  severely  retarded, 
about  one-tenth  of  1  percent;  the  moderately  retarded  or  trainable 
about  550,000  or  three-tenths  of  1  percent  of  the  population,  and 
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the  mildly  retarded  or  educable  about  85  percent  of  all  of  the  retarded, 
an  estimated  4,280,000. 

Five  million  Americans  is  a  very  substantial  number.  The  vast 
majority  of  these  people  are  educable  or  trainable.  We  feel  that 
they  deserve  opportunities  to  expand  their  contribution  to  society 
and  to  themselves  up  to  optimum  levels.  State  and  local  government 
is  neither  equipped  nor  at  present  disposed  to  provide  these  oppor- 
tunities. 

The  Federal  Government,  on  the  other  hand,  is  capable  of  pro- 
viding much  more  of  this  opportunity. 

I  hope  Oregon  is  in  the  vanguard  of  the  States  and  we  have  taken 
a  series  of  steps  to  train  and  educate  retarded  children.  There  is,  for 
example,  an  allocation  for  the  education  of  retarded  children  from 
the  State's  basic  school  support  fund. 

In  addition,  the  Oregon  Legislature  has  in  the  last  three  sessions 
moved  quite  rapidly.  Just  quickly,  although  I  am  sure  Congress- 
woman  Green  is  familiar  with  this,  I  would  like  to  have  the  other 
members  of  the  committee  know  some  of  the  efforts  that  we  in  the 
Oregon  Legislature  have  made  in  this  field. 

We  immediately  ran  into  the  fact  that  this  is  an  expensive  phase 
of  education  particularly  when  you  are  at  some  points  pioneering 
and  we  have  not  the  experience  of  many  States  to  draw  on  but  only 
of  some.  This  probably  is  more  expensive  than  it  will  be  for  States 
which  benefit  later  by  our  steps  in  pioneering. 

We  have  taken  the  initiative  in  this  State  in  State  educational 
assistance  for  the  handicapped,  for  the  mentally  retarded,  for  the 
gifted  children  at  the  other  end  of  the  spectrum,  and  for  children  of 
migratory  workers,  which  I  believe  other  congressional  committees 
have  looked  into  and  which  our  State  department  of  labor,  under 
the  leadership  of  Norman  Nelson  and  Tom  Currant  have  issued  re^ 
ports  which  will  be  very  useful  to  your  studies  as  they  have  been 
to  other  Federal  committees. 

Mr.  Elliott.  Give  me  a  thumbnail  reason  for  your  interest  in 
migratory  labor. 

Mr.  SwEETLAND.  While  we  do  not  have  the  highest  percentage  of 
migratory  workers,  we  do  have  in  our  fruit  industry  and  agriculture 
substantial  numbers  of  migratory  workers.  We  have  a  few  in  other 
industries.  Particularly  in  our  beet  sugar  areas  and  m  our  agricul- 
tural areas  where  there  are  crop  harvesting  problems,  cherries,  berries^ 
fruits,  and  vegetables  of  all  kinds,  we  have  a  substantial  number  of 
migratory  workers. 

Mr.  Elliott.  Where  does  that  migrant  labor  come  from  ? 

Mr.  SwEETLAND.  It  is  an  interstate  problem  although  much  of  it 
comes  from  within  the  State  or  is  in  this  State  a  majority  of  the  year. 

It  also  goes  off  State  lines.  It  comes  from  California,  Southwest, 
Idaho;  works  in  Idaho,  Washington,  Oregon,  and  of  course,  Cali- 
fornia. 

The  problem  is  more  sharply  accentuated  in  a  few  other  States. 

There  has  been  some  excellent  work  done,  and  I  think  your  com- 
mittee and  your  staff  would  find  references  to  Mr.  Nelson's  reports 
valuable  in  those  phases  of  your  work. 

Also  I  think  that  those  children  tend  to  suffer  in  larger  measure 
than  our  permanently^  based  children  in  this  State  not  only  from  the 
handicaps   of  migration   and  moving  around  but  there  are  other 
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handicaps  also  which  were  found  in  the  studies  that  they  made  in 
larger  measure  than  we  have  them  among  the  stable  population. 

I  did  not  want  to  get  into  something  in  detail,  except  to  answer 
your  question,  which  has  been  reported  upon  after  careful  studies 
and  in  considerable  detail. 

I  think  your  committee  might  like  to  know  that  since  1953  we  have 
moved  at  every  session  of  the  legislature  more  deeply  into  this  field. 
In  1953,  we  rewrote  the  law  on  handicaps  and  handicapped  children 
generally,  and,  just  to  move  rapidly,  in  1955  we  passed  a  law  but  did 
not  provide  money,  moving  toward  providing  special  teachers  and 
special  classes  for  all  school  districts  with  12  or  more  handicapped, 
mentally  retarded  children.  This  program  was  implemented  rapidly 
in  1959  when  we  appropriated  substantially  larger  amounts  of  money, 
but  most  of  all  we  directed  that  this  program  shall  be  mandatory  after 
1964.  So  now,  as  rapidly  as  we  can  train  teachers,  all  of  our  school 
districts  with  12  or  more  handicapped  children  must  have  special 
classes  for  these  children.  We  could  not  mave  moved  into  this  more 
rapidly,  Mr.  Chairman,  because  we  could  not  have  provided  the  teach- 
ers.    At  least  so  our  surveys  and  studies  showed. 

All  of  our  educational  organizations  in  this  State — the  Oregon 
Education  Association,  the  parent-teachers,  the  school  boards  associa- 
tions— have  worked  closely  with  us.  This  came  along  with  school 
reorganization,  which  meant  larger  school  units,  and  therefore  many 
more  districts  which  would  have  12  or  more  retarded  children  en- 
rolled in  their  school  systems. 

For  many  of  these  reorganized  school  districts  this  meant  2  or  3 
or  more  teachers  to  handle  these  classes  of  12  or  more  retarded  chil- 
dren because  they  had  multiplies  of  12  or  they  had  25  or  they  had  30 
or  they  had  larger  numbers  than  the  minimum. 

So  we  are  moving  rapidly  into  this  field,  but  the  problem  of  pro- 
viding teachers  and  of  persuading  students  in  teachers'  colleges  and 
in  our  other  colleges  to  move  into  this  field  has  been  a  problem. 

Without  dwelling  on  some  of  the  footnotes  and  some  of  the  other 
things  that  have  developed,  we  also  think  that  we  perceive  a  problem 
in  which  teachers  that  have  been  handling  retarded  children  for  a 
few  years  tend  to  want  to  get  out  of  it  and  move  over  into  other 
fields,  or  at  least  get  a  period  of  relief  from  this  specially  demanding 
type  of  teaching. 

I  will  just  pinpoint  that  as  one  of  the  problems  which  your  com- 
mittee might  want  to  look  at,  if  this  shows  up  as  I  suspect  it  will  in 
other  States.  We  are  alert  to  this  problem  in  Oregon.  We  are 
spending  more  on  this  than  we  are  on  the  training  of  teachers  and 
the  appropriations  for  normal  children. 

To  skip  along  to  specific  things  here,  I  think  the  Federal  Govern- 
ment might  be  wise  to  consider  investing  in  special  programs  to  train 
educable  people  to  become  self-supporting  citizens  not  only  wliile  in 
school  but  after  they  are  out. 

For  example,  the  Government  could  establish  programs  that,  after 
the  retarded  children  finish  school,  they  will  not  be  abandoned  or 
left  to  drift  or  become  the  responsibility  of  the  family  or  the  com- 
munity which  would  result,  we  feel,  in  a  considerable  loss  of  the  ad- 
vance which  may  have  been  made  at  the  public  school  level  or  in  pri- 
vate studying  or  training,  in  getting  these  children  to  the  level  of  these 
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people,  because  some  have  passed  the  childhood  stage,  and  must  not 
be  allowed  to  drift  backward  to  a  status  of  dependency. 

I  w^ould  propose  mcreased  Federal  participation  in  these  types  of 
programs :  first,  the  training  of  special  teachers  for  retarded  children 
as  it  now  done  to  some  degree  by  the  State  of  Oregon. 

Second,  in  fostering  sheltered  workshop  programs  for  retarded  peo- 
ple where  they  can  be  taught  productive  skills  and  yet  where  they 
will  not  have  to  compete  in  the  rough  and  tumble  of  the  labor  market 
with  able-bodied  workers. 

The  third  is  the  expansion  of  training  programs  within  institutions 
so  that  retarded  persons,  upon  release,  can  be  more  profitably 
employed. 

Fourth,  the  expansion  of  home  training  program  to  teach  and  help 
families  of  retarded  children  to  develop  children  or  their  members  of 
their  families  to  full  capacity. 

In  Oregon,  we  already  have  one  of  the  few  federally  assisted  ex- 
perimental programs  in  our  institutions  for  mentally  retarded. 

You  might  be  interested  to  know  in  2  of  our  36  counties,  home 
training  programs  have  already  been  inauguarated  on  an  experi- 
mental basis. 

In  Oregon's  other  34  counties,  including  the  big  county,  Multnomah, 
home  training  is  either  unavailable  or  almost  unavailable. 

Let  me  repeat  that  in  my  judgment  these  programs  provide  a 
return  to  society  far  in  excess  of  the  expenditures  made. 

Now  I  would  like  to  bring  up  something  else  which  has  been  ac- 
cented in  Oregon  as  we  got  into  the  subjects  of  retraining  and  edu- 
cation of  our  delinquents,  both  children  and  adults.  I  am  vice  chair- 
man of  an  interim  committee  which  is  now  operating  in  the  field  of 
criminal  law. 

Would  I  be  out  of  the  field  of  your  inquiry  if  I  made  a  comment 
for  2  minutes  on  the  subject  of  education  of  people  in  our  correctional 
institutions?  This  is  the  disability  of  having  been  convicted  of 
felonies  and  other  crimes,  and  this  is  a  field  related  to  yours.  Have 
you  looked  into  this  ? 

Mr.  Elliott.  Senator  Sweetland,  we  will  be  glad  to  hear  you  for  a 
couple  of  minutes.  I  regret  very  deeply,  because  you  are  such  an 
engaging  person  and_  you  bring  us  so  much  fine  testimony,  to  say 
we  have  to  limit  our  witnesses. 

Mr.  Sweetland.  I  know  you  do.  That  is  why  I  inquired  whether 
you  want  to  hear  me  on  this.  I  will  capsule  this  into  just  really  a 
couple  of  topic  sentences. 

In  our  studies  of  Oregon's  Criminal  Code,  which  we  have  gons 
into  for  the  first  time  in  35  years,  we  have  found,  looking  into  thiSy 
that  much  of  it  boils  down,  as  I  am  sure  you  well  know,  to  a  prob- 
lem of  how  well  we  can  do  in  the  field  of  education.  The  educa- 
tional level  of  the  convicted  in  our  institutions  is  extremely 
low.  Out  of  1,470  prisoners  now  in  the  penitentiary  at  Oregon,  less 
than  a  hundred  of  them  finished  high  school.  Of  that,  I  think  half  a 
dozen  went  to  college.  The  percentage  that  did  not  finish  even  in  a 
high-level  State  like  Oregon  beyond  the  fifth  or  sixth  or  eighth  gTade 
is  extremely  high.  Even  more  so  in  our  new  correctional  institution, 
which  this  morning  had  277  inmates,  all  younger  prisoners,  that  is 
really  just  a  broad-scale  extension  of  an  educational  institution. 
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At  that  institution  at  the  present  time  we  train  in  only  six  skills. 
We  are  trying  to  expand  that.    These  are  limited. 

Unless  these  young  men  can  learn  crafts  which  they  can  usefully 
apply  when  they  get  out,  unless  we  can  find  jobs  for  them,  unless  we 
can  train  them  on  a  much  broader  scale  of  occupations  while  in  there, 
the  percentage  of  returns  to  the  penitentiaries  is  much  higher. 

I  think  you  are  quite  familiar  with  this. 

Mrs.  Green.  Do  you  feel  that  there  is  a  Federal  responsibility  to  do 
something  in  the  training  of  the  convicts  in  the  State  institution? 

Mr.  SwEETLAND.  I  would  like  to  very  much  get  into  this  in  more 
detail.  Oregon  has  had  to  find  its  teachers  and  directors  for  this  train- 
ing largely  outside  our  own  State  boundaries. 

Mrs.  Green.  You  still  feel  there  is  a  Federal  responsibility  for  the 
expenditure  of  funds  ? 

Mr.  SwEETLAND.  I  am  not  talking  now  about  expenditure  of  funds 
for  the  custody  and  care  and  education  of  these  prisoners  in  our  State 
except  at  certain  points. 

In  training  and  finding  competent  men  to  direct  these  prisoners,  to 
train  them  in  the  crafts  and  skills,  we  do  not  have  in  our  State  ade- 
quate staff.    It  has  been  a  continuing  problem. 

Also  to  find  employment  for  these  men  when  they  leave  the  prison. 

If  you  are  really  going  to  meet  the  aptitudes  and  qualifications  of 
these  prisons,  we  need  interchange  among  the  States,  in  the  locating 
and  training  of  competent  staff,  and  in  finding  job  opportunities,  be- 
cause the  number  of  bakers  that  Oregon  could  absorb  out  of  the  peni- 
tentiary, the  number  of  skilled  men  in  the  five  or  six  occupations  which 
we  are  now  training  for  is  extremely  limited. 

There  are  occupations  in  this  State  that  could  not  absorb  the  num- 
ber we  can  train. 

Mrs.  Green.  Is  it  not  true  that  we  have  a  shortage  of  teachers  for 
the  college  and  universities  and  high  schools  and  grade  schools  ? 

Mr.  SwEETLAND.  Yes. 

Mrs.  Green.  This  does  not  have  any  relevancy  to  the  specific  legisla- 
tion before  this  committee,  but  if  the  Federal  Government  gets  into 
every  one  of  these  areas,  just  where  are  you  going  to  draw  the  line  be- 
tween a  State  responsibility  and  a  Federal  responsibility  and  how 
much  we  can  accomplish  ? 

Mr.  Sweetland.  I  do  not  think  the  lines  between  these  responsibili- 
ties are  too  clear.  When  these  men  are  released  from  our  prisons 
they,  by  no  means,  stay  in  Oregon.  They  go  wherever  they  can. 
They  are  very  likely,  in  fact,  to  leave  the  State  and  go  to  Washington 
or  California.  Therefore,  if  the  Federal  Government  can — and  it 
does  not  seem  that  this  involves  very  substantial  expenditures — assist 
even  in  the  problems  of  clearance — perhaps  we  should  talk  here  with 
the  Department  of  the  Federal  Bureau  of  Prisons — if  they  can  help 
in  locating  teachers,  if  they  can  provide  interchange  of  information 
between  the  States,  and  if  we  can  work  out  ways  in  which  we  can 
provide  job  opportunities  for  this  type  of  handicapped  individual  we 
will  have  done  a  lot  of  good  in  several  different  fields. 

In  the  penitentiaries  and  reformatories  there  is  a  higher  percentage 
of  mentally  handicapped  and  alcoholics  than  in  the  general  popula- 
tion. 
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As  you  can  see,  this  does  not  lend  itself  to  analysis  in  depth  but  I 
am  trying  to  pinpoint  a  problem  which  is  acute  and  which  we  cannot 
meet  entirely  within  the  limited  facilities  and  ability  of  our  State. 

Mrs.  Green.  May  I  ask  one  question  on  the  bills  before  us  ?  Get- 
ting to  the  legislation  that  is  before  this  committee,  one  of  the  recom- 
mendations is  that  there  be  a  special  agency  in  the  Department  of 
HEW  combining  the  special  education  and  the  vocational  rehabilita- 
tion. 

What  is  your  feeling  on  that  ? 

Mr.  SwEETLAND.  I  am  afraid,  on  the  Federal  level,  I  am  not  qualified 
to  have  a  comment  on  that.  The  fields  do  overlap  and  relate  in  so 
many  ways  in  our  State  that  we  should  either  be  in  the  same  agency 
or  very  closely  related. 

I  am  soriy,  Mrs.  Green,  I  do  not  feel  qualified  because  of  lack  of 
knowledge  and  background  to  pass  on  this. 

I  would  like  to  hear  more  testimony  on  that  here. 

Mrs.  Green.  Have  you  had  a  chance  to  study  these  bills  ? 

Mr.  Sweetland.  I  did  not  read  that  bill,  no.  I  read  the  synopsis 
of  the  bills  that  was  submitted  to  us  in  the  briefs  which  were  sent 
us,  but  I  did  not  see  a  copy  of  the  bill  itself. 

Mrs.  Green.  Thank  you. 

Mr.  GiAiMO.  One  question.  Senator.  You  spoke  earlier  of  the  need 
for  special  classes  and  for  the  training  of  teachers.  We  have  heard 
this  throughout  the  country  and  it  is  pretty  clear  that  these  are  two 
areas  where  there  is  a  great  need. 

I  would  like  your  comments  on  whether  or  not  you  think  this  is  a 
Federal  obligation  and  whether  it  is  an  area  of  Government  where 
the  Federal  Government  should  enter  and  what  would  happen  if  the 
Federal  Government  did  not  enter  ? 

Mr.  SwEETLAND.  If  you  do  not  enter  this  field — I  am  speaking  out 
of  my  experience  in  the  State  of  Oregon — we  do  not  meet  the  problem 
for  another  generation  or  so. 

This  is  a  State  with  a  rapidly  increasing  requirement  for  teachers. 
We  fall  far  short  in  the  training  of  teachers  in  Oregon  in  spite  of 
all  our  intensified  efforts  and  increased  salary  levels.  We  fall  about 
one-third  short  each  year  in  producing  the  number  of  teachers  that 
we  require  for  our  own  use.  Therefore,  we  go  to  other  States  and 
bring  them  in.  They  are  depleting  to  that  extent  their  teacher 
resources. 

In  these  special  education  fields,  the  problem  is  accentuated  by  the 
other  problems.  This  type  of  teaching  does  not  seem  to  be  attractive. 
Many  teachers  will  not  take  it  on  unless  they  receive  supplementary 
pay  and  the  problems  of  special  training  and  education  of  teachers 
puts  special  demands  on  the  teachers'  colleges. 

As  far  as  Oregon  is  concerned,  and  I  assume  the  other  West  Coast 
States,  where  the  tides  of  population  are  matching  and  where  the 
teacher  shortages  generally  are  so  acute,  in  common  with  our  teacher 
shortage  problem  in  other  fields,  we  are  going  to  have  acute  shortages 
in  these  fields  unless  there  is  an  overall  Federal  participation  in 
making  these  fields  more  attractive  and  increasing  the  number  of 
teachers  that  enter  these  fields. 

I  am  sorry  to  have  to  say  that  to  you  but  I  am  sure  that  is  the 
correct  answer  based  on  our  Oregon  experience. 
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Mr.  GiAiMO.  In  other  words,  would  it  be  fair  to  say  that  if  there 
is  no  Federal  participation  in  this  field  of  special  education,  that 
the  job  perhaps  will  not  get  done  by  the  States  for  a  good  many  years  ? 

Mr.  S\^TEETLAND.  At  least  not  in  these  States  like  ours  where  our 
problems  of  general  education  have  almost  overwhelmed  us. 

We  will  try  to  move  along,  but  we  cannot  m,ove  along  as  fast  as 
the  national  needs  require. 

Mr.  GiAiMO.  Let  me  ask  you  another  question  from  your  experience 
in  the  legislature,  assuming  that  the  Federal  Government  were  to 
pass  a  Federal  aid  to  education  bill  and  there  would  be  assistance 
in  the  general  field  of  education,  at  that  point  do  you  think  the 
States  would  be  able  to  do  something  on  their  own  without  Federal 
help  in  this  field  and  area  of  special  education  concerning  the 
handicapped  ? 

Mr.  SwEETLAND.  Eacli  State  would  have  to  answer  that  for  itself. 

Mr.  GiAiMO.  I  know  it  is  conjectural. 

Mr.  SwEETLAND.  In  view  of  the  type  of  bill  you  would  pass  and 
how  much  aid  would  be  involved.  Our  school  costs  have  gone  up  so 
rapidly  in  this  State  and  our  State  tax  program  is  based  so  much 
on  the  local  school  district  that  the  resistance  of  the  taxpayers  to 
real  property  taxation  in  the  local  districts  has  risen  markedly  in 
the  last  2  or  3  years  at  the  very  time  of  our  greatest  need.  Therefore, 
unless  the  Federal  aid  to  education  bill  provided  more  substantial 
help  in  States  like  Oregon — more  substantial  tax  relief  to  real  prop- 
erty taxpayers— any  proposals  that  are  now  pending  in  Congress 
would  only  help  us  some  and  would  not  provide  the  type  of  tax  relief 
that  would  make  taxpayers  here  willing  to  go  deeply  into  this  special 
problem. 

I  am  pretty  sure  I  am  riglit  about  that  because  I  watch  these  elec- 
tions almost  district  by  district  over  the  State  and  I  have  a  feeling 
that  there  has  to  be  substantial  Federal  help  beyond  what  is  proposed 
at  the  present  time  before  our  taxpayers  will  feel  that  degree  of 
relief  before  they  will  go  ahead  with  what  they  would  view  as  mar- 
ginal and  experimental  problems. 

I  am  sorry  I  have  to  say  that. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Senator  Sweetland. 

Our  next  witness  is  Dr.  Edward  E.  Rosenbaum,  Portland,  Oreg. 

STATEMENT  OF  DR.  EDWAED  E.   EOSENBAUM,  CHIEP,  EHEUMA- 
TOLOGY  CLINIC,  OEEGON  MEDICAL  SCHOOL,  PORTLAND,  OEEG. 

Dr.  RosENBAUM.  Thank  you,  sir, 

Mr.  Elliott.  Let  me  say  we  have  nine  other  witnesses  this  morning 
and  nine  this  afternoon,  so  it  will  be  necessary  at  this  point  that  we 
limit  the  testimony  of  our  witnesses  to  10  minutes  each. 

With  that  understanding.  Dr.  Rosenbaum,  you  may  give  your  state- 
ment as  you  have  it  in  writing  or  you  may  give  it  orally,  or  however 
you  may  see  fit- to  do,  for  a  period  of  about  10  minutes. 

Dr.  RosEiN^BAUM.  Thank  you,  gentlemen,  Mrs.  Green.  I  will  be 
very  brief. 

I  am  a  physician  in  private  practice  and  I  am  chief  of  the  Rheuma- 
tology Clinic  at  Oregon  Medical  School.     Because  of  the  nature  of 
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my  practice  I  deal  considerably  with  chronically  disabled  people. 
I  will  tell  you  of  some  experiences  I  have  had. 

Six  years  ago  I  had  a  35-year-old  girl  who  was  totally  disabled  with 
rheumatoid  arthritis  and  had  narcotic  addiction.  I  spoke  to  the 
division  of  vocational  rehabilitation  in  the  State  about  undertaking 
the  rehabilitation  of  this  girl  because  of  the  tremendous  expense  that 
would  be  involved.  I  was  rejected  and  justihably  so,  because  the 
thinking  at  that  time  was  that  a  chronically  disabled  person  would  be 
disabled  for  life  and  it  would  be  a  waste  of  State  funds  to  spend 
money  on  this  type  of  person. 

Vre  would  not  have  undertaken  any  help  on  this  girl  except  she 
was  able  to  put  some  pressure  on  us  politically  and  so  we  began  the 
proiect  of  rehabilitation. 

Today  this  girl  is  gainfully  employed,  is  self-supporting,  and  is 
taking  care  of  herself.  This  is  6  years  later.  As  a  matter  of  fact,  she 
is  working  more  than  I  would  like  to  see  her. 

As  the  result  of  this  successful  experience  with  the  help  of  Mr. 
Feike,  we  established  at  the  University  of  Oregon  Medical  School  in 
conjunction  with  the  rheumatology  clinic,  a  rehabilitation  clinic  and 
patients  in  the  rhemiiatolog^^  clinic  whom  we  felt  could  be  rehabili- 
tated in  spite  of  the  fact  that  they  had  a  chronic  disease,  were  seen 
by  a  physician,  by  a  social  worker,  and  a  counselor  from  the  division 

of  vocational.  ^^r    j.        i       i. 

We  have  early  noted  some  rather  startling  things.  We  found  out 
that  many  of  our  patients  in  private  practice  were  more  severely 
disabled  than  the  Avelf  are  patients  at  the  county  level.  In  other  words, 
the  thing  that  became  apparent  to  us  early  was  that  one  of  the  factors 
in  rehabilitation  is  not  the  degree  of  physical  disability  but  motiva- 
tion. .  1  XT 

We  ran  into  the  problem  that  our  patients,  when  they  were  given 
appointments  to  the  rheumatology  clinic,  would  keep  them  but  the 
minute  we  gave  them  an  appointment  to  the  rehabilitation  clinic,  they 
did  not  keep  the  appointment. 

The  reason  was  that  the  patient  on  welfare  who  was  put  into  a  re- 
habilitation program  feels  that  he  is  threatened  economically,  that  we 
are  trying  to  take  away  his  welfare. 

So,  the  first  problem  we  had  was  to  convince  these  people  that  we 
would  not  touch  the  welfare  patients  before  they  would  enter  our 
rehabilitation  clinic. 

As  a  result  of  our  experiences  with  this  clinic,  there  are  certain  com- 
ments that  I  want  to  make  about  House  bill  3465,  which  I  favor. 

The  first  question  in  my  mind  is  the  problem  of  the  housewife.  I 
wonder  if  the  housewife  should  not  be  included  specifically  in  the  bill. 
Very  often  when  we  are  asked  to  rehabilitate  the  housewife,  this  is  re- 
jected because  it  is  not  a  direct  economic  burden  upon  the  State.  But 
the  housewife,  when  chronically  disabled  does  drain  her  husband's 
resources  because  of  physical  disability. 

I  would  feel  very  strongly  that  the  housewife  be  included  specifi- 
cally, otherwise  we  find  it  difficult  to  include  them  in  the  program.    _ 

The  other  part  of  the  bill  is  the  sheltered  workshop.  I  think  it  is 
probably  one  of  the  most  important  features  of  the  bill. 

The  great  difficulty  we  found  was  that  after  we  had  rehabilitated 
our  patients  physically,  it  was  very  difficult  to  place  them  in  industry 
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and  they  need  a  sheltered  period  to  learn  how  to  work  after  not  having 
worked  for  a  number  of  years. 

Here  is  the  problem. 

A  disabled  patient  even  in  a  workshop  situation,  in  getting  a  mini- 
mum salary,  by  the  time  he  has  paid  his  taxes,  social  security  and 
transportation,  will  end  up  with  less  money  than  he  is  getting  on  wel- 
fare. 

Therefore,  these  people  are  very  reluctant  to  enter  into  a  workshop 
situation. 

I  wonder  if  there  should  not  be  some  provision,  when  a  patient  goes 
into  the  sheltered  workshop,  that  for  a  period  of  time,  say  6  months  or 
a  year,  their  social  security  payments  and  their  welfare  paym.ents 
should  not  be  disturbed.  Otherwise  we  find  them  working  for  less 
money  than  they  get  on  welfare. 

The  third  point  I  want  to  make,  and  I  think  the  bill  covered  very 
well,  is  that  there  should  be  definite  provision  that  private  nonprofit 
institutions,  say  hospitals,  who  want  to  enter  into  this  rehabilitation 
program,  should  obtain  funds  from  this  bill. 

I  am  speaking  specifically  of  St.  Vincent's  Hospital  in  Portland.  At 
the  present  time  we  are  talking  about  a  rehabilitation  program  and  are 
wondering  where  our  necessary  funds  will  come  from. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  much.  Doctor. 

The  committee  will  suspend  a  minute  while  the  gentleman  makes 
a  picture  of  you. 

(Short  recess.) 

Mr.  Elliott.  The  committee  will  resume. 

Mrs.  Green? 

Mrs.  Green.  I  would,  first  of  all,  thank  you  for  your  excellent 
statement  directed  specifically  to  H.R.  3465. 

In  H.R.  12328,  there  is  the  recommendation  that  the  vocational 
rehabilitation  and  special  education  be  combined  into  one  agency 
under  HEW. 

What  is  your  feeling  about  that  ? 

Dr.  RosENBAUM.  I  do  not  have  enough  understanding  about  the 
mechanism  of  the  thing  to  make  a  comment  on  that. 

Mrs.  GREET<f .  I  think  your  point  of  specifically  including  the  house- 
wife under  H.R.  3465  is  well  taken.  In  fact,  I  had  overlooked  that 
particular  point  and  was  not  aware  that  it  would  not  be  possible  to 
have  this  kind  of  rehabilitation  service  made  available. 

Dr.  RosENBAUM.  I  agree  with  you,  Mrs.  Green.  I  am  glad  you 
feel  that  way. 

I  have  had  this  experience.  T'\nien  I  have  a  housewife  whom  I  want 
to  rehabilitate,  when  I  present  her  to  rehabilitation  facilities,  the 
answer  is  she  is  not  an  economic  breadwinner  and  therefore  it  does 
not  make  economic  sense.  This  is  not  true,  because  if  the  housewife 
is  disabled,  the  husband  cannot  work  full  time  because  he  has  to 
spend  some  time  with  his  wife,  and  the  employable  child  has  to 
devote  itself  to  the  care  of  the  house. 

I  think  we  must  include  the  housewife  in  this  bill. 

Mrs.  Green.  Thank  you  very  much.  Dr.  Rosenbaum. 

Dr.  Rosenbaum.  Thank  you.    It  is  a  pleasure  to  be  here. 
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Mr.  Elliott.  Thank  you,  Dr.  Rosenbaum. 

The  committee  will  suspend. 

(Short  recess.) 

Mr.  Ellioit.  Our  next  witness  this  morning  is  Mr.  C.  F.  Feike, 
State  director,  Division  of  Vocational  Rehabilitation,  Oregon  State 
Department  of  Education,  Salem,  Oreg. 

We  are  happy  to  have  you,  Mr.  Feike,  and  I  am  going  to  ask  Mrs. 
Green  to  preside  while  you  testify. 

I  must  say,  though,  that  in  order  to  get  along  we  have  to  limit 
our  witnesses  to  about  10  minutes. 

STATEMENT  OF  C.  P.  FEIKE,  DIRECTOR  OF  VOCATIONAL 
REHABILITATION  IN  OREGON,  SALEM,  OREG. 

Mr.  Feike.  Thank  you,  Mr.  Elliott  and  members  of  the  commit- 
tee. I  am  C.  F.  Feike,  State  director  of  vocational  rehabilitation  in 
Oregon,  and  I  am  also  president  of  the  National  Rehabilitation  As- 
sociation. However,  I  will  confine  my  remarks  as  they  relate  to 
the  State  of  Oregon,  knowing  that  more  extensive  testimony  will  be 
presented  at  your  Washington,  D.C.,  hearings  in  regard  to  this  legis- 
lation.   I  refer  to  H.R.  3465. 

As  a  public  agency  in  Oregon,  our  greatest  concern  is  on  two  points. 
One  is  a  serious  one  of  serving  the  terrific  backlog  of  physically  and 
mentally  handicapped  people  in  the  State  of  Oregon  w^io  have  need 
for  rehabilitation  services  in  order  that  they  may  return  to  self- 
support,  or  at  least  partial  self-support. 

The  second  real  concern  is  to  legally  serve  those  severely  disabled 
people  who  have  little  potential  for  work  but  who  have  a  great  need 
for  rehabilitation  services  so  that  they  may  be  restored  to  at  least 
a  degree  of  self-care. 

By  such  services,  I  am  referring  to  supportive  counseling,  physical 
restoration  services,  work  tryouts,  the  availability  of  facilities,  such 
as  sheltered  workshops  and  rehabilitation  centers. 

As  we  all  know,  the  present  law  does  allow  for  the  States  in  the 
State-Federal  programs  to  provide  rehabilitation  for  those  who  have 
a  handicap;  that  is,  a  disability  that  is  serious  enough  to  be  a  voca- 
tional handicap.  That  matter  of  eligibility  is  one  of  judgment,  and 
presently  those  people  who  are  determined  eligible  and  provided 
services  and  they  fail  in  getting  a  self-supporting  status  are  regarded 
as  black  marks  against  the  State.  They  are  failures.  Whereas  in 
truth,  many  of  these  people  closed  as  nonrehabilitated,  are  the  ones 
who  got  the  greatest  help  in  returning  to  their  communities  as  good 
self-respecting  citizens,  in  that  they  could  better  care  for  themselves 
and  were  accepted  by  the  community  and  their  families. 

I  do  not  believe  that  I  need  to  go  into  the  matter  of  the  program 
of  vocational  rehabilitation.  It  is  a  sound  program  socially  and  eco- 
nomically and,  unless  there  are  questions,  I  do  not  believe  it  is  nec- 
essary to  relate  its  values. 

But  in  the  State  of  Oregon,  we  in  our  agency,  which  is  a  division 
of  the  State  department  of  education,  have  long  hoped  to  expand  our 
services  so  that  we  at  least  could  rehabilitate  enough  people  each  year 
that  it  w^ould  be  the  equivalent  of  the  annual  increment. 
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The  number  becoming  disabled  and  eligible  for  services  eacii  year- 
we  conservatively  estimate  at  2,450  a  year. 

We  have  a  staff  of  23  counselors,  plus  a  special  section  that  does 
the  determination  for  disability  for  the  old  age  and  survivors  insur- 
ance. 

We  have  a  caseload  of  more  than  5,000  cases  presently.  This  case- 
load is  broken  down  to  2,240  who  are  in  referred  status  awaiting  in- 
vestigation. We  have  177  who  have  been  investigated ;  they  are  in 
the  process  of  planned  development  and  are  awaiting  a  program. 

We  have  1,222  who  are  actually  receiving  services  in  the  broad 
gamut  running  from  physical  restoration  to  training  to  accommoda- 
tion to  placement. 

We  find  statistically  that  it  costs  us  $506  to  rehabilitate  a  case  in. 
this  State.  It  costs  $127  per  person  for  all  the  people  that  we  serve 
each  year.     That  is  an  average  cost. 

The  rehabilitations  over  the  years  have  averaged  approximately 
650.  This  year,  on  June  30,  we  closed  as  rehabilitated  759.  This,  I 
think,  gives  you  a  background  of  the  program  w^e  have  in  the  State  at 
the  time. 

We  are  geared  to  the  youthful  work-oriented  person,  the  industrially 
injured  person,  or  the  tuberculous  young  person  who  must  get  back 
to  supporting  his  family. 

We  are  stressing  services  to  the  welfare  recipient.  In  fact,  this 
last  year  we  removed  more  than  160  welfare  recipients  from  the  wel- 
fare rolls.  Each  of  those  had  an  average  of  21^  dependents.  Those 
families  received  more  than  $1,200  a  year  in  welfare  payments. 

Compare  that  w^th  $506  average  for  the  cost  of  the  rehabilitation.. 

We  know  that  in  Oregon  there  are  more  than  17,500  people  eligible 
for  rehabilitation.  We  are  a  rural  State  with  only  one  metropolitan 
community.  We  have  a  major  industry  of  logging  and  lumbering 
that  does  not  lend  itself  to  the  placement  of  severely  disabled  people. 

We  do  find,  however,  that  management  is  very  cooperative  and 
they  are  taking  our  clients  if  they  are  qualified  clients. 

So  we  are  referring  not  only  the  young  but  the  elderly  and  the 
severely  disabled.  It  is  surprising  as  to  the  number  who  can  enter 
either  part  time  or  full  time  in  the  industries  which  we  have,  and  I 
would  only  hope  that  I  had  the  time  to  cite  some  examples  of  our 
people  scattered  all  over  the  State  of  Oregon  who  are  making  the 
lenses  and  the  glasses  that  we  are  wearing  right  now,  who  are  making 
the  dentures  in  the  dental  labs,  who  are  working  as  lab  teclniicians  in 
hospitals,  who  are  doing  the  w^atch  repair  in  the  State,  who  are  keep- 
ing the  books  and  doing  the  accounting  in  all  of  our  business,  and 
auto  mechanics  and  machinists  w^ho  are  really  going  into  professions 
and  teaching. 

So  we  have  stressed  these  physically  disabled.  We  have  limited  our 
services  to  the  mentally  ill  and  the  mentally  retarded.  We  have  just 
completed  a  3-year  research  and  demonstration  project  with  Federal 
aid. 

We  believe  that,  between  the  State  hospital,  the  State  board  of 
health,  the  w^elfare  commission,  and  our  division  that  we  know 
something  now  about  rehabilitating  the  mentally  ill. 

At  the  end  of  3  years,  we  have  brought  our  services  to  that  group 
up  to  the  extent  that  we  this  last  year  had  7  percent  of  our  reha- 
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l)ilitants  who  were  mentally  ill,  expatients  of  the  State  hospital,  as 
compared  to  2  perecnt  prior  to  that  date. 

With  regard  to  the  mentally  retarded,  we  have  not  previously  dealt 
with  them  and  they  now  amount  to  about  2  percent  of  the  people  that 
we  serve.  We  know  that  there  are  large  numbers  of  them.  We  know 
that  at  least  300  are  in  special  education  classes  throughout  the,  State. 
We  know  that  at  least  50  are  graduated,  as  it  were,  from  the  State 
Fairview  Home.  We  have  no  way  of  knowing  tlie  great  numbers 
who  are  in  the  homes  of  their  families  being  cared  for. 

So,  to  again  stress  the  testimony  given  before,  we  feel  that  there  is 
much  need  for  that  provision  in  3465  that  would  allow  for  assistance 
in  the  community  to  the  private  or  the  public  workshop  and  re- 
habilitation facility,  that  would  provide  sheltered  employment.  It 
would  provide  specialized  services,  particularly  the  evaluative  type  of 
service,   and  the  improved   functioning  services   of  a  work-tryout 

nature. 

At  the  preent  time  in  Oregon,  we  have  on  sheltered  workshop  tliat 
has  a  comprehensive  program  of  evaluation  and  employment.  This 
facility  meets  less  than  10  percent  of  the  need  just  from  our  State 

agency. 

We  have  one  rehabilitation  facility  m  the  State,  known  as  the 
Kehabilitation  Institute  of  Oregon,  which  has  an  integrated  program 
of  services,  including  the  medical,  the  social,  the  psychological,  and 
the  vocational.     But  it  is  severely  limited  and  it  has  no  domiciliary 

care. 

Those  people  coming  from  Klamath  Falls,  Pendleton,  and  the  tar 
•ends  of  the  State,  have  the  problem  of  transportation  to  and  from  this 
iacility  for  the  period  that  they  are  in  Portland  for  treatment. 

I  feel  and  our  Department  feels  that  the  Federal  act  should  assist 
the  States  to  provide  rehabilitation  services  to  those  who  are  presently 
regarded  as  not  potentially  full-time  self-supporting.  ^  We  feel  there 
is  need  for  supportive  counseling,  for  workshop  evaluation,  for  try  out, 
and  for  all  the  therapies  that  they  can  receive  from  a  comprehensive 
center.  We  know  that  this  would  reduce  the  cost  of  welfare  in  our 
State.  We  know  it  would  return  some  bed  patients  from  nursing 
homes  to  their  own  homes  for  self -care. 

We  believe  it  would  make  them  motivated  for  and  successful  in 
liomebound  programs.  It  would  relieve  the  present  attendants  who 
are  in  the  homes  now  taking  care  of  severely  disabled  so  that  they 
might  get  profitable  employment  elsewhere. 

Do  not  interpret  my  remarks  to  say  that  we  would  in  any  way 
empty  the  nursing  homes  in  the  State. 

Summarizing,  I  feel  that  we  have  a  very  sound  program  of  voca- 
tional rehabilitation  in  Oregon.  We  are  a  conservative  State,  yet  we 
have  the  finest  cooperation  with  the  other  public  and  private  agencies 
in  the  State. 

We  are  faced  with  an  enormous  change  in  population,  growthwise, 
and  we  are  facing  a  changing  milieu  of  the  State. 

The  10  years  that  we  served  the  State  we  found  that  the  people 
have  an  average  of  ninth  grade  education.  We  now  find  it  is  less 
than  an  eio'hth  grade  education. 
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As  we  look  toward  this  severely  disabled  group  that  might  be 
served  by  H.R.  3465,  we  realize  that  we  would  still  be  serving  another 
different  group  that  would  be  a  difficult  one  to  serve. 

We  know  that  in  Oregon  31  percent  of  our  population  are  over  45 
years  of  age,  as  compared  to  29  percent  as  the  national  average.  So 
we  have  a  larger  number  of  perhaps  who  have  the  need,  because  of 
disability,  toward  adjustments  into  our  communities.  I  believe  that 
a  more  extensive  description  of  our  statement  would  be  found  in  the 
written  testimony  and  the  chart  that  is  attached. 

Mrs.  Greex  (presiding).  Thank  you  very  much,  Mr.  Feike,  for  this 
excellent  summary  of  what  is  being  accomjplished  under  the  JFederal- 
State  program  in  Oregon. 

Tlie  full  statement  will  be  made  a  part  of  the  record  at  this  point. 

(The  statement  follows :) 

Statement  of  C.  F.  Feike,  Director  of  Vocational  Rehabilitation  Program 

In    Oregon 

My  name  is  C.  F.  Feike.  I  am  director  of  the  Oregon  Division  of  Vocational 
Reliabilitation,  Department  of  Education.  The  purpose  and  function  of  this 
State  program  are  well  known  and  I  will  not  further  identify  our  work  unless 
requested  to  do  so. 

As  a  public  agency  dedicated  to  serving  the  handicapped  of  this  State  we 
have  two  principal  concerns.  First,  to  serve  a  large  backlog  of  applicants 
who,  if  there  were  sufficient  facilties,  personnel,  and  funds,  could  be  returned 
to  remunerative  employment,  and,  second,  to  be  able  legally  to  help  through 
physical  restoration  and  similar  services  those  citizens  whose  work  potential  is 
negligible  but  who  can  be  restored  to  a  reasonable  degree  of  self-care. 

It  is  presumed  that  this  committee  agrees  that  rehabilitation  is  socially  and 
economically  sound  as  a  service  program  by  the  Government,  therefore  I  will 
not  argue  for  the  values  of  vocational  rehabilitation.  In  this  State,  I  have 
long  anticipated  the  expansion  of  the  program  that  would  rehabilitate  the 
number  of  persons  each  year  equivalent  to  the  annual  increment  of  individuals 
needing  rehabilitation  services.  This  would  seem  to  be  a  good  public  policy 
and  would  eliminate  the  present  practice  of  "first  come,  first  served"  except 
for  the  severely  disabled  for  whom  the  cost  and  staff  time  is  not  available. 

At  this  time  our  agency  has  a  staff  of  23  counselors  serving  all  counties  of 
the  State  from  4  district  offices.  This  is  in  addition  to  5%  counselors  whose 
work  is  restricted  to  doing  disability  determinations  for  the  Bureau  of  Old- 
Age  and  Survivors  Insurance.  The  caseload  is  made  up  of  2,240  persons  who 
are  in  referred  status  who  are  being  evaluated  as  to  eligibility ;  1,707  cases  who 
are  accepted  for  services  and  for  whom  plans  are  being  developed,  and  1,222 
cases  who  are  in  some  process  of  training,  physical  restoration,  or  placement. 

The  total  caseload  results  in  approximately  650  rehabilitations  each  year. 
In  1958  there  were  667  successful  rehabilitations  completed  and  629  in  1959. 
The  cost  per  rehabilitated  case  was  $506  and  there  was  a  cost  per  case  for 
all  persons  served  during  the  year  of  $127. 

Traditionally  this  program  has  been  geared  to  a  youthful,  work-oriented 
society  with  no  consideration  to  those  who  could  not  anticipate  entering  com- 
petitive employment.  A  high  percentage  of  accepted  cases  were  the  industrially 
injured  workman,  as  well  as  others  with  orthopedic  disabilities,  the  ex-tuber- 
culosis patients,  the  cardiac  case,  the  speech  and  hearing  group,  and  a  sampling 
of  other  disabilities  for  whom  there  was  a  good  prospect  of  their  returning 
to  full  time  self-supporting  employment. 

It  is  conservatively  estimated  that  there  are  17.500  severely  disabled  in  Oregon 
who  are  eligible  for  and  have  need  for  vocational  rehabilitation  services.  The 
annual  increment  is  at  least  2,500.  These  totals  include  the  mentally  ill  and 
emotionally  disturbed,  the  mentally  retarded,  the  cerebral  palsied  and  the  older 
person  (over  50)  who  has  been  disabled  by  stroke  or  other  disability. 

We  are  a  somewhat  rural  State  with  but  one  metropolitan  area.  *  In  fact  all 
of  the  Northwest  States  have  large  rural  areas  with  a  dearth  of  industrial  pro- 
grams that  are  compatible  for  other  than  the  youthful  and  the  able-bodied.  I 
cite   the  logging  and  lumbering  industry  which  is   the  most  hazardous.     Few 
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factories  offer  sedentary  work  nor  assembly-line  work  for  which  the  severely 
disabled  can  be  trained,  however  it  is  encouraging  to  report  that  management 
is  most  cooperative  in  accepting  for  employment  those  clients  of  our  agency 
who  are  qualified  for  their  particular  production. 

The  two  major  disability  groups  in  Oregon  who  have  real  need  for  rehabilita- 
tion services  are  the  mentally  ill  and  the  mentally  retarded.  The  lack  of  atten- 
tion to  these  groups  is  caused  by  limited  funds,  and  lack  of  qualified  personnel 
and  facilities.  It  should  further  be  explained  that  upon  amendment  of  the 
Federal  law  in  1943  at  which  time  rehabilitation  services  could  not  be  provided 
to  other  than  the  physically  disabled,  the  State  program  was  minimal.  Addi- 
tional funds  were  approprated  from  year  to  year  but  not  in  sufficient  quantity 
to  keep  up  with  the  increase  in  applications  from  the  physically  disabled  popu- 
lation. The  mentally  ill  and  mentally  retarded  require  longer  and  more  frequent 
counseling  contacts  as  well  as  more  case  service  costs.  Furthermore  there  has 
been  a  short  supply  of  qualified  men  or  women  available  to  assign  to  this  severely 
disabled  type  of  case. 

We  have  attempted  to  undertake  rehabilitation  services  to  the  mentally  111 
these  past  few  years  but  find  that  more  extensive  evaluation  is  necessary  than 
for  the  average  client,  and  placement  is  an  extremely  exacting  work.  We  are 
just  completing  a  demonstration  and  research  project  which  was  jointly  under- 
taken with  the  State  board  of  health,  the  State  public  welfare  commission,  and 
the  State  hospital,  and  feel  confident  that  we  have  learned,  by  cooperative 
endeavor,  some  techniques  and  methods  for  returning  many  mental  hospital 
patients  to  satisfactory  adjustment  in  their  home  communities.  Yet,  only  an 
approximate  7  percent  of  our  rehabilitations  were  from  this  category  this  past 
year. 

The  mentally  retarded  have  been  accepted  for  services  only  in  exceptional  and 
isolated  instances.  Not  more  than  2  percent  mental  retardates  have  been  re- 
habilitated in  any  one  year,  yet  we  know  that  there  are  at  least  300  who  have 
need  for  rehabilitation  services  among  the  "graduates"  of  special  education 
classes  in  the  State  each  year.  Many  more  are  in  the  State  institution  for 
mentally  retarded  who  have  need  for  work  tryout,  for  vocational  evaluation, 
and  selective  placement.  The  number  of  adult  mentally  retarded  is  difficult  to 
estimate,  but  the  Oregon  Association  for  Retarded  Children  reports  that  there 
are  many  who  are  unemployed  and  completely  dependent  who  are  "alumni" 
from  the  State  institution  under  the  care  of  their  families. 

NEED    FOR    SHELTERED    WORKSHOPS    AND    REHABILITATION    FACILITIES 

The  broad  functions  of  a  sheltered  workshop  can  be  listed  under  two  major 
headings:  (1)  To  provide  employment  for  severely  disabled  people  under  shel- 
tered conditions,  and  (2)  to  provide  specilized  rehabilitation  services.  Under 
the  latter  function  are  included  evaluation  of  a  severly  disabled  person's  work 
potential  and  improving  his  functioning  as  a  productive  worker.  Oregon  has  one 
workshop.  Goodwill  Industries  of  Portland,  which  is  meeting  this  dual  role. 
The  capacity  of  this  facility  is  limited  and  meets  the  needs  of  only  an  estimated 
10  percent  of  the  people  who  require  this  type  of  service. 

The  function  of  a  comprehensive  rehabilitation  facility  is  to  provide  inte- 
grated services  to  the  disabled  in  the  medical,  social,  vocational,  and  psycho- 
logical areas.  Under  this  definition,  Oregon  has  available  one  such  center  which 
is  severely  limited  by  the  lack  of  domiciliary  facilities. 

For  both  workshops  and  rehabilitation  facilities  personnel  trained  in  the  tech- 
niques of  evaluation  and  services  remain  a  critical  need. 

I  wish  to  emphasize  the  need  for  an  expanded  Federal  Office  of  Vocational 
Rehabilitation  that  it  may  more  nearly  meet  its  obligation  for  providing  assist- 
ance to  the  States.  Even  more  emphatically  I  wish  to  point  out  the  need  for 
amending  the  present  Federal  Rehabilitation  Act  to  allow  for  rehabilitation 
services  to  those  who  cannot  presently  be  regarded  as  potential  workers  in  com- 
petitive employment.  To  serve  this  growing  group  we,  as  a  rehabilitation 
agency,  must  be  permitted  to  provide  early  physical  restoration  services,  sup- 
portive counseling,  workshop  evaluation  and  tryout,  and  all  of  the  therapies 
found  in  a  comprehensive  rehabilitation  center.  The  costs  to  the  welfare  depart- 
ment would  be  considerably  reduced  by  the  return  of  the  bed  patient  from  the 
nursing  home  to  self-care  in  his  own  home  in  his  own  community.  Many  could 
be  partially  supporting  through  productive  work  in  a  homebound  program,  so 
that  attendants  presently  caring  for  the  full-time  bed  patient  could  be  profitably 
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employed  elsewhere  if  and  when  such  patients  were  rehabilitated  to  the  extent 
that  they  could  take  care  of  their  daily  living  needs. 

In  my  judgment,  we  are  operating  a  sound  yet  conservative  program  of  voca- 
tional rehabilitation  in  Oregon.  Excellent  cooperative  relationships  are  in 
effect  with  other  agencies  serving  the  disabled  to  preclude  duplication.  We 
have  established  sound  policies  and  regulations  to  guide  our  staff  and  to  maintain 
a  good  quality  of  service  to  those  who  are  accepted  as  clients. 

It  is  recognized  that  the  needs  in  this  State  are  changing  with  the  increase 
of  population  and  the  milieu  of  its  new  citizens  who  are  disabled.  Ten  years 
ago  the  average  client  had  an  educational  background  of  10  years,  however  it 
has  now  dropped  to  approximately  8  years.  With  the  inclusion  of  the  mentally 
ill  and  the  mentaly  retarded  this  educational  level  will  drop  still  more.  Oregon's 
population  is  composed  of  31  percent  people  over  45  as  compared  to  29  percent 
for  the  country  as  a  whole.  This  confronts  us  with  a  serious  problem  of  place- 
ment. Twenty-five  percent  of  Oregon's  rehabilitants  are  over  45,  whereas  for 
the  United  States,  one-third  are  over  45. 

In  summary  an  immediate  expansion  of  this  program  is  needed  if  we  are  to 
ikeep  our  backlog  of  applicants  within  reasonable  bounds  and  if  we  are  to  main- 
tain the  standards  of  sound  casework.  To  meet  the  needs  of  the  annual  incre- 
ment of  the  severely  disabled,  we  need  at  a  minimum  a  40-percent  increase  of 
well  trained  professional  staff  and  a  50-percent  increase  to  meet  the  needs  of 
other  potentially  eligible  citizens — together  with  a  proportionate  increase  of 
appropriations  and  facilities.  The  relationship  between  accomplishments  and 
needs  is  graphically  illustrated  by  the  attached  chart.  It  would  seem  reasonable 
to  invest  a  greater  amount  in  this  program  so  that  the  long-term  costs  of  welfare 
may  be  reduced,  greater  numbers  brought  to  the  place  of  at  least  partial  support 
or  self-care,  and  there  result  a  lessening  of  the  burden  on  the  taxpayer. 
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Mrs.  Green.  Congressman  Daniels  ? 

Mr.  Daniels.  Mr.  Feike,  I  believe  you  said  in  the  State  of  Oregon 
you  had  a  caseload  of  5,000  and  that  only  about  1,222  were  receiving 
treatment.  Outside  of  those  cases  which  have  been  investigated,  ac- 
tually you  are  only  taking  care  of  about  23  i^ercent  of  your  caseload 
at  the  present  time. 

Mr.  Feike.  That  is  correct. 

Mr.  Daniels.  Primarily,  what  is  that  due  to?  Is  it  due  to  the 
fact  that  the  State  is  unable  financially  to  bear  the  load  or  is  it  due 
to  some  other  reason,  such  as  not  being  able  to  obtain  the  necessary 
qualified  personnel  ? 

Mr.  Feike.  Each  year  our  funds  are  so  encumbered  at  the  end  of 
8  months  that  preparation  time  must  be  devoted  to  those  who  are 
standing  in  line.  It  is  a  matter  of  funds.  It  is  also  a  matter  of 
qualified  personnel  who  are  very,  very  difficult  to  locate. 

We  find  that  at  least  30  percent  of  our  professional  staff  were  re- 
cruited from  States  other  than  Oregon. 

Mr.  Daniels.  You  feel  there  is  a  need  for  the  Federal  Government 
to  enter  this  field  and  come  in  and  advise  the  States  ? 

Mr.  Feike.  We  feel  that  it  should  be  a  continuation  of  the  grant- 
in-aid  program  to  give  the  States  the  help  they  need  to  bring  it  up 
to  a  level  of  currency,  as  it  were,  so  that  there  would  not  be  a  continued 
increase  of  this  backlog  which  we  are  presently  serving  only  to  the 
extent  of  25  percent  a  year. 

Mr.  Daniels.  I  desire  to  compliment  you  with  respect  to  the  posi- 
tion you  take  with  respect  to  H.E.  3465,  the  independent  living  bill. 

Mrs.  Green.  I  have  one  question,  Mr.  Feike.  You  participated  in 
the  workshops  that  were  held  last  March  or  April  prior  to  these 
hearings  ? 

Mr.  Feike.  Yes,  I  did. 

Mrs.  Green.  At  that  time  was  there  any  recommendation  that  came 
out  of  the  workshops  that  were  held  on  the  Pacific  coast  providing 
for  a  new  agency  in  HEW  combining  special  education  and  vocational 
rehabilitation  ? 

Mr.  Feike.  I  feel  that  there  was  a  recommendation  that  came  out 
of  the  workshops. 

Mrs.  Green.  Do  you  personally  approve  of  this  new  agency  and  the 
recommendation  ? 

Mr.  Feike.  I  personally  would  be  strongly  opposed  to  the  bill  that 
you  refer  to. 

Mrs.  Green.  This  is  H.R.  12328. 

Mr.  Feike.  That  is  correct. 

Mrs.  Green.  For  my  own  information  and  for  my  colleagues  on  the 
committee,  I  have  had  both  written  and  oral  reports  that  some  effort 
was  made  in  the  workshops  to  have  the  participants  arrive  at  the 
conclusions  before  the  testimony  was  given. 

Did  you  feel  that  this  was  true  at  all? 

Mr.  Feike.  I  did  feel  so.  I  felt  that  statements  were  made  of  a 
leading  nature  indicating  that  there  should  be  a  marriage  between 
rehabilitation  and  special  education. 
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I  feel  that  tliey  are  divergent  fields  with  different  specializations 
and  disciplines  represented  and  I  do  not  believe  that  vocational  re- 
habilitation should  be  a  part  of  special  education. 

Mrs.  Green.  Was  there  great  resistance  to  it  on  the  part  of  other 
participants  in  the  workshops? 

Mr.  Feike.  I  would  be  unable  to  indicate  the  extent  of  resistance 
other  than  my  own. 

Mrs.  Green.  Thank  you  very  much. 

Mr.  Feike.  Thank  you. 

Mrs.  Green.  The  next  witness  is  Dr.  M.  B.  Clatterbuck,  superin- 
tendent, Oregon  State  School  for  the  Deaf,  Salem,  Oreg. 

STATEMENT  OF  LEWIS  MAYERS,  PRINCIPAL,  OREGON  STATE 
SCHOOL,  SUBSTITUTE  FOR  M.  B.  CLATTERBUCK,  SUPERINTEND- 
ENT, OREGON  STATE  SCHOOL  FOR  THE  DEAF,  SALEM,  OREO. 

Mr.  Mayers.  This  is  Lewis  Mayers,  substituting  for  Mr.  Clatterbuck. 

Mrs.  Green.  We  are  happy  to  have  you. 

Mr.  Mayers.  We  in  Oregon  appreciate  the  time  and  effort  that 
Members  of  Congress  are  giving  to  aid  in  the  education  of  the  handi- 
capped in  the  United  States. 

Mr.  Clatterbuck  is  superintendent  of  the  Oregon  State  School  for 
the  Deaf  and  represesnts  the  Council  of  the  Deaf  in  Oregon.  This 
council  is  made  up  of  12  agencies  directly  concerned  with  the  education 
of  the  deaf  and  hard  of  hearing.  Also,  I  am  bringing  the  recom- 
mendations of  the  parents  of  the  deaf  children  enrolled  in  our  schools 
in  Oregon. 

We  wish  to  present  the  following  information  and  suggestions  about 
House  Joint  Eesolution  494,  a  bill  to  provide  for  training  of  teachers 
of  the  deaf  and  speech  pathologists  and  audiologists : 

(1)  Oregon  has  some  350  children  enrolled  in  special  schools  for 
the  deaf. 

(2)  There  are  50  teachers  of  the  deaf  employed  in  Oregon,  and  of 
this  number,  one-fifth  are  not  adequately  trained. 

(3)  Oregon  schools  usually  need  from  8  to  10  new  teachers  of  the 
deaf  each  year. 

(4)  Each  year,  the  schools  for  the  deaf  in  Oregon  struggle  to  secure 
trained  teachers  and  often  take  teachers  from  schools  for  the  deaf  in 
other  States  which  are  not  able  to  replace  them. 

(5)  Because  of  the  small  number  of  pupils  in  a  class,  the  extra 
equipment  needed,  and  the  maintenance  cost  for  deaf  children,  the 
education  of  the  deaf  is  very  expensive.  An  inadequate  teacher  makes 
such  expenditure  gross  extravagance;  however,  with  a  well-trained 
teacher,  the  money  is  spent  wisely.  Money  spent  and  time  lost  with 
an  untrained  teacher  can  never  be  regained. 

(6)  We  feel  that  the  training  of  teachers  of  the  deaf  should  be  a 
Federal  obligation  because  all  States  need  teachers,  but  only  a  few 
at  their  own  expense  have  been  providing  training.  Oregon  has  al- 
ways tried  to  draw  teachers  trained  at  the  expense  of  other  States ; 
however,  we  have  not  been  able  to  meet  the  need ;  therefore,  we  have 
set  up  a  training  program  for  teachers  to  begin  in  September  1960. 

(7)  Training  for  teachers  of  the  deaf  requires  5  years.  Very  few 
young  people  are  willing  and  able  to  spend  an  additional  3^ear  above 
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the  4  years  college  without  some  kind  of  financial  assistance.  Schol- 
arships equal  to  what  these  yoimg  people  would  earn  in  public  school 
teaching  should  be  provided. 

(8)  There  are  more  and  more  multihandicapped  children  in  our 
schools  for  the  deaf  which  makes  additional  training  necessary  for 
many  of  our  teachers.  Studies  need  to  be  made  to  determine  the 
number  of  these  multihandicapped  children  and  to  determine  whether 
schools  for  the  deaf  are  the  best  place  to  handle  them  or  not. 

(9)  There  has  been  very  little  research  concerning  the  education  of 
the  deaf  to  find  new  methods  and  procedures.  This  kind  of  research 
should  not  be  carried  on  in  every  State,  but  a  few  schools  should  be 
selected  and  funds  made  available  to  them  so  research  could  be  done. 
There  is  a  very  great  need  for  this  type  of  service  to  the  deaf.  This 
would  seem  to  be  a  Federal  responsibility  since  the  benefits  would  help 
all  States. 

(I)  Psychologists  trained  to  work  with  the  deaf  have  not  been  avail- 
able. These  people  should  have  at  least  one  additional  year  of  train- 
ing to  work  with  deaf  children  before  accepting  positions  in  our 
schools.  This  training  could  be  very  similar  to  that  of  teachers  of 
the  deaf. 

(II)  We  need  people  trained  as  teachers  and  counselors  to  work 
with  parents  before  their  children  are  of  school  age,  during  the  time 
they  are  enrolled,  and  to  follow  up  our  graduates  to  evaluate  the 
results  of  our  educational  program.  Most  parents  of  the  deaf  are 
bewildered  by  the  problems  facing  them  when  they  realize  they  have 
a  deaf  child. 

(12)  In  our  residential  schools,  our  houseparents  need  additional 
training.  Many  of  the  courses  offered  for  teachers  of  the  deaf  would 
also  be  valuable  for  these  people.  This  field  has  received  very  little 
attention,  but  present  administrators  are  realizing  every  day  the 
extreme  importance  of  training  this  group. 

( 13  In  Oregon,  our  vocational  rehabilitation  program  for  the  deaf 
is  veiy  weak.  We  need  someone  trained  in  the  field  to'  work  with  the 
deaf  in  this  capacity.  It  has  not  been  possible  to  secure  such  people 
because  of  the  extreme  shortage  of  teachers.  These  trained  to  teach 
the  deaf  Avould  be  the  best  for  this  field  of  rehabilitation. 

(14)  The  present  teaching  staffs  of  our  various  schools  all  should 
be  having  refresher  courses  during  summer  months.  This  would  mean 
an  upgrading  of  our  present  staff.  There  are  few  opportunities  for 
growth  in  the  field.  These  summer  schools  shuld  probably  be  set  up 
on  a  regional  basis,  and  because  of  this  it  would  be  difficult  for  any  one 
State  to  assmne  the  full  responsibility  for  the  courses. 

Oregon  is  fortunate  to  have  all  agencies  cooperating  in  the  field  of 
the  deaf  and  hard  of  hearing.  There  is  little  or  no  duplication  of 
services  in  our  agencies.  Through  a  cooperative  effort  a  training 
program  for  teachers  of  the  deaf  will  begin  in  September  of  1960. 

The  Oregon  College  of  Education  in  Monmouth  will  be  affiliated 
with  the  Oregon  State  School  for  the  Deaf  in  Salem  to  provide  teacher 
training.  We  know  that  some  of  these  teachers  we  train  will  not  stay 
in  Oregon  and  will  be  going  to  other  States  to  teach.  It  hardly  seems 
that  Oregon  should  bear  the  burden  and  expense  of  such  a  program 
that  will  be  providing  personnel  for  other  States. 
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The  Council  of  the  Deaf  agencies  and  the  parents  of  the  350  students 
enrolled  in  these  schools  favor  legislation  that  will  provide  training 
for  teachers  of  the  deaf  and  scholarships  for  those  who  are  taking  the 

training.  n     -i  i 

We  also  recommend  that  this  training  of  teachers  be  flexible  enough 
to  include  training  for  those  people  who  are  working  in  allied  fields 
such  as  counseling,  psychology,  rehabilitation,  et  cetera.  We  feel  that 
the  scholarships  provided  should  be  equivalent  to  what  these  people 
would  be  able  to  earn  in  a  teaching  position  in  a  public  school.  _ 

We  have  not  discussed  the  anticipated  growth  in  population  m  our 
area,  but  we  are  all  aware  that  this  growth  is  eminent.  We  all  realize 
that  as  our  population  increases  the  demands  on  our  schools  for  the 
deaf  will  be  greatly  increased.  I  am  sure  that  you  have  heard  others 
project  population  figures  and  it  is  not  necessary  for  me  to  go  into  this 
area. 

Again,  let  me  thank  you  for  giving  me  time  to  appear.  Ii  I  can 
furnish  any  additional  information  or  answer  any  questions  I  will  be 
happy  to  do  so. 

Mr.  Daniels  (presiding).  Are  you  aware  how  much  the  State  of 
Oregon  pays  to  its  teachers  for  the  deaf  ? 

Mr.  Mayers.  The  beginning  salary  is  $3,960  and  it  goes  to  $6,696. 

Mr.  Dai^iels.  How  much  does  it  pay  its  regular  classroom  teachers '? 

Mr.  Mayers.  You  mean  public  schools  ? 

Mr.  Daniels.  Yes. 

Mr.  Mayers.  I  cannot  tell  you.  The  city  of  Salem  in  which  our 
school  is  located  has  a  salary  scale  above  the  scale  for  the  school  for 
the  deaf  and  yet  the  teachers  at  the  school  for  the  deaf  need  1  year 
more  preparation  before  they  can  teach. 

Mr.  Daniels.  How  does  that  commencing  salary  of  $3,960  compare 
with  the  other  States  ? 

Mr.  Mayers.  Fairly  close  to  the  middle.  The  Southern  States  pay 
less.     Oregon  and  a  few  of  the  schools  in  New  York  State  pay  more. 

Mr.  Daniels.  In  Los  Angeles,  a  couple  of  days  ago,  we  heard  that 
their  commencing  salary  is  $5,100.  So  there  is  a  wide  disparity  there 
of  $1,200. 

Mr.  Mayers.  $5,100  for  what  type  ? 

Mr.  Daniels.  That  is  average. 

Mr.  Mayers.  Our  beginning  salary  is  $3,960  and  the  top  is  $6,696. 
That  requires  12  years  of  teaching  experience  plus  a  master's  degree. 

Mr.  GiAiMO.  Mr.  Mayers,  there  is  a  great  deal  of  demand  and  re; 
quest,  as  you  know,  in  many  areas  of  education  to  the  Federal_  Gov- 
ernment for  Federal  participation  and  Federal  funds.  This  is  one 
other  area. 

Do  you  feel  that  Federal  participation  is  mandatory  in  order  to 
attempt  a  solution  to  this  problem  of  the  teacher  shortage  in  the  area 
of  the  deaf  ? 

Mr.  Mayers.  I  will  answer  it  this  way :  For  many,  many  years  we 
have  not  had- Federal  participation,  and  we  have  had  a  growing  short- 
age and  it  is  increasing  each  year. 

It  would  seem  that  there  "is  no  other  way  to  get  a  sufficient  number 
of  teachers  trained  unless  the  Federal  Government  helps. 

Mr.  GiAiMO.  You  feel  that  this  is  an  area  of  Government  where 
it  would  be  proper  for  the  Federal  Government  to  ent(  r  ? 
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Mr.  Mayers.  Yes;  the  Federal  Government  has  a  college  for  the 

deaf. 

Mr.  GiAiMO.  Gallaudet,  you  mean  ? 

Mr.  Mayers.  Yes;  they  are  participating  in  the  higher  education. 
They  do  have  a  teacher  training  program.  But  their  teacher  train- 
ing program  is  not  extensive  enough  to  draw  people  from  the  west 
coast  to  go  for  the  training  and  come  back.  However,  we  do  have 
quite  a  few  Gallaudet-trained  people  on  the  west  coast,  but  we  do 
not  have  enough  teachers  to  staff  our  classrooms. 

Mr.  Daniels.  Thank  you  very  much,  Mr.  Mayers. 

Our  next  witness  is  Dr.  Everett  Wilcox,  superintendent,  Oregon 
State  School  for  the  Blind. 

Dr.  Wilcox,  before  you  commence,  I  would  like  to  mention  that  we 
are  running  behind  time  and  we  are,  therefore,  compelled  to  lunit 
the  testimony  of  witnesses  to  10  minutes. 

STATEMENT   OF  EVERETT  WILCOX,  SUPEEIITTENDENT,  OREGON 
STATE  SCHOOL  FOR  THE  BLIND,  SALEM,  OREG. 

Mr.  Wilcox.  Yes,  sir. 

Mr.  Daniels.  You  may  submit  your  prepared  statement  or  you 
are  at  liberty  to  summarize  it  if  you  so  desire. 

Mr.  Wilcox.  I  will  summarize  it.  It  is  pretty  brief  and  m  one 
small  area.  It  is  essentially  the  same  as  I  prepared  before.  It  is 
essentially  this :  In  working  with  the  blind,  we  have  found  that  pre- 
school counseling  has  paid  off  immeasurably  as  to  the  rehabilitation 
services  as  we  have  continued.  ,     . 

In  this  area  of  preschool  blind  work  we  have  found  that  it  is 
effective  enough  so  that  I  would  like  to  offer  the  proposal  that  it 
would  not  be  wise  to  extend  the  rehabilitation  services  and  not  set 
them  at  a  level  of  16  or  20  years  of  age  whenever  a  child  should 
be  rehabilitated  or  when  they  are  available  for  vocational  placements. 

From  this  basis,  it  would  seem  to  me  that  the  Federal  Government 
could  assist  materially  in  transferring  funds  so  that  they  would  be 
available  to  those  States  who  would  like  to  have  preschool  counseling 
services  for  handicapped  children.  This  would  involve,  then,  extend- 
ing it  literally  to  the  preschool  child. 

We  have  been  so  busy  that  we  do  not  have  the  research  that  would 
necessarily  say  that  this  can  be  proven  with  some  facts  and  figures. 
AVe  are  only  going  by  our  experience  that  we  find  the  visually  handi- 
capped children  as  they  come  to  the  first  grade. 

Mr.  Daniels.  Could  you  give  us  some  data  as  to  some  of  your 

experience?  .  n   -    ^ 

Mr.  Wilcox.  Our  experience  has  been  we  can  quite  definitely  tell 
at  a  kindergarten  or  first-class  level  the  difference  between  the  chil- 
dren whose  parents  have  taken  advantage  of  the  preschool  counseling 
services.  This  is  just  observation.  But  it  has  been  done  sporadically 
throughout  the  country.  It  is  done  mostly  from  private  support  of 
funds.    It  has  not  been  available  to  all  children. 

As  I  say,  I  think  in  the  last  15  years  with  research  it  would  be 
demonstrated  ably  that  this  would  be  a  valuable  service  to  be  extended 
to  the  parents  and  relatives  of  other  children  that  are  physically 
handicapped. 
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I  would  propose  that  there  be  the  possibility  of  making  services: 
available  to  a  person  when  he  becomes  handicapped  rather  than 
waiting  to  a  certain  age  level.  Then  we  could  start  much  sooner  on 
the  congenitally  visually  handicapped,  on  the  congenitally  deaf,  and 
so  forth.  This  does  not  particularly  apply  to  the  child  itself  but  it 
applies  to  the  parents  who  are  so  important  in  these  formative  pre- 
school years.  Sometimes  6  years  is  too  long  a  time  to  wait,  or  10  years 
or  15  years,  to  establish  and  get  some  of  these  parents  reoriented. 
It  is  a  lot  easier  to  ask  a  person  to  slow  up  than  it  is  to  get  them 
out  of  the  rocking  chair  after  they  have  become  accustomed  to  it. 

It  seems  to  me  that  there  would  be  a  saving  over  rehabilitation 
costs. 

This  is  the  substance  of  my  testimony  as  presented  here.  You  can. 
read  it. 

Mr.  Daniels.  Thank  you.  Doctor.  Your  statement  will  be  inserted, 
in  the  record  at  this  point. 

(The  statement  follows:) 

Statement  of  Everett  Wilcox,   Superintendent,   Oregon   State  School  fob 

THE  Blind 

Mr.  Chairman,  I  appreciate  the  opportunity  to  testify,  as  one  interested  in 
the  services  for  children  with  exceptional  needs. 

Undoubtedly,  by  now,  you  are  a  well-informed  committee  as  to  the  common 
and  similar  needs  which  exist  in  the  various  sections  of  the  country  for  the  areas 
of  exceptionality  under  discusion.  Let  me  confine  my  testimony  to  the  children 
who  are  disabled  during  their  early  years  for  whom  there  are  now  inadequate 
services,  which  could  be  improved  through  assistance  by  the  Federal  Government 

When  you  consider  H.R.  3465  and  H.R.  12328,  it  is  hoped  that  the  committee 
would  extend  provision  of  services  for  the  handicapped  individual,  not  only 
when  he  becomes  of  employable  age,  but  from  the  onset  of  his  disablement. 
Training  for  independent  living  does  not  begin  necessarily  at  16  vears  of  age  but 
could  well  begin  with  the  attitudes  of  the  parents  who  have  suddenly  received 
notification  that  their  child  is  disabled. 

You  are  aware  of  the  importance  of  the  influence  of  the  preschool  years  to 
the  overall  growth  and  development  of  children.  Many  habilitation  techniques 
can  be  applied  before  the  children  are  of  school  age.  Usually  a  child  can  receive 
medical  correction  as  needed  during  these  years  but  his  attitudes  and  the  atti- 
tudes of  those  who  form  his  environment  are  so  often  left  to  the  winds  of  chance. 

It  would  seem  to  me  that  more  services  provided  these  children  during  the 
formative  years  would  materially  affect  the  amount  of  rehabilitation  services 
required  up  to  16  to  20  years  later  when  long-established  patterns  are  thoroughly 
ingrained  in  the  behavior  of  the  individual. 

It  has  been  repeatedly  demonstrated  that  the  initiation  of  counseling  services 
immediately  after  the  onset  of  disablement  tends  to  minimize  the  handicap. 
When  the  proposed  legislation  only  offers  services  to  the  handicapped  individual 
of  employable  age,  the  services,  then,  may  be  as  much  as  16  years  too  late. 

As  an  example,  because  mobility  and  orientation  skills  are  basic  to  the  efficient 
functioning  of  all  blind  persons  it  is  essential  that  these  skills  be  taught  to 
blind  children  during  their  formative  years. 

Adjustment  training  of  these  children  and  parents  along  with  conditioning 
therapy  for  the  children  can  be  initiated  before  they  start  to  school.  Those 
of  us  who  have  enrolled  children  in  our  schools  who  have  had  the  advantages  of 
the  preschool  counseling  in  the  home  are  well  aware  of  the  value  of  this  serv- 
ice to  these  children  in  comparison  to  those  children  who  have  not. 

The  educational  programs  for  the  school-age  child  are  largely  the  responsibility 
of  the  individual  States,  but  the  programs  for  the  child  of' preschool  age  has 
depended  upon  local  interest  and  sporadic  support.  Future  Federal  legislation 
could  materially  affect  and  enlarge  the  quality  of  these  programs. 

Up  to  now  the  pressure  of  meeting  the  basic  routine  educational  needs  of 
these  children  has  been  so  great  that  little  study  has  been  possible  to  evaluate 
the  existing  programs  of  services  to  the  preschool  disabled  child.    However,  be- 
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cause  of  the  obvious  demonstration  made  with  the  preschool  visually  handicapped 
Ci^Ildren,  it  seems  to  me  that  comprehensive  Federal  support  should  be  adopted 
for  services  to  the  preschool  disabled  child. 

The  least  to  be  recommended  is :  that  the  committee  examine  the  results  of 
the  preschool  counseling  services  to  blind  children  to  determine  the  feasibility 
of  extending  these  services  to  every  disabled  child  wherever  he  might  be  found 
in  this  country. 

It  is  granted  that  these  services  are  not  centered  directly  on  the  disabled  indi- 
vidual at  this  age,  but  that  the  services  are  extended  primarily  to  the  parents 
who  are  most  influential  in  the  young  child's  life.  It  is  necessary,  then,  that 
there  be  persons  trained  to  counsel  and  instruct  and  assist  parents  within  the 
framework  of  their  own  home  activities  as  they  learn  to  cope  with  the  disabled 
child  and  to  begin  to  train  him  to  be  independent  in  his  living  at  an  early  age. 

Ultimately,  the  Federal  Government  may  have  the  responsibility  of  providing 
service  when  these  disabled  children  become  adults.  Therefore,  it  seems  logical 
for  the  Federal  Government  to  interest  itself  in  supporting  such  services  at  the 
time  that  can  most  effectively  influence  the  children — during  the  years  that  shape 
attitudes  and  interests  for  the  rest  of  their  lives.  It  seems  to  me  that  a  part  of 
the  funds  ordinarily  assigned  to  vocational  rehabilitation  could  be  economically 
transferred  to  supply  these  services  to  disabled  children  during  the  preschool 
years. 

Your  proposed  legislation  points  out  that  provision  of  independent  living  re- 
habilitation service  to  the  severely  handicapped  person  minimizes  the  public  and 
the  family  burden  of  providing  them  with  additional  care.  If  the  individual 
can,  in  the  beginning,  move  toward  independence,  this  could  lessen  the  rehabili- 
tation loads  of  later  years.  This  would  require,  however,  initiating  habilitation 
services  before  a  child  was  eligible  through  the  proposed  chronological  age  de- 
termination of  vocational  feasibility. 

To  summarize,  let  me  reiterate:  (1)  that  the  Federal  Government  should 
insure  preschool  counseling  services  for  disabled  children;  (2)  that  research  be 
encouraged  to  determine  the  effectiveness  of  the  preschool  services  utilized  dur- 
ing the  last  15  years;  (3)  that  training  be  provided  for  those  who  will  engage 
in  fleld  service  to  the  preschool  disabled  child. 

Mrs.  Green.  I  would  like  to  direct  the  same  question  to  you,  Mr. 
Wilcox,  that  I  did  to  a  previous  witness. 

What  is  your  feeling  about  the  new  agency  in  HEW  combining 
special  education  and  vocational  rehabilitation  ?  Tliis  is  provided  in 
H.R. 12328. 

Mr.  Wilcox.  Since  I  do  not  know  the  national  picture  that  well,  I 
would  be  disinclined  to  say  one  way  or  another. 

Usually  the  pattern  here  in  Oregon  has  been  to  look  to  the  general 
education  for  professional  leadership.  It  would  seem  to  me  that  prob- 
ably within  the  agency  it  could  be  determined  better  if  they  could 
operate  as  a  separate  section. 

This  is  what  is  proposed,  I  believe,  a  separate  section  in  the  Depart- 
ment. 

Mrs.  Green.  A  new  agency  in  the  Department  ? 

Mr.  Wilcox.  Yes;  although  I  can  appreciate  the  possibility  here 
of  defining  responsibility  a  little  more  clearly  regarding  the  disabled, 
and  so  forth,  and  there  is  a  question  in  my  mind  that  perhaps  special 
education  should  remain  under  the  general  educational  pattern. 

This  is  not  a  new  proposal.  Over  the  last  10  or  15  years  people  who 
have  seen  it  from  the  national  picture  would  be  better  qualified  to 
testify  than  I. 

Mrs.  Green.  Thank  you. 

Mr.  Wilcox.  Thank  you. 

Mrs.  Green  (presiding) .  The  next  witness  is  John  P.  Curry,  repre- 
senting the  Catholic  Services  for  Children,  Portland,  Oreg. 

I  notice  that  Father  Park  is  with  you. 


1752  SPECIAL    EDUCATION    AND    REHABILITATION 

Does  he  want  to  join  you  and  present  any  testimony  ? 
We  are  glad  to  have  both  of  you  at  the  hearings,  and  you  may  pro- 
ceed in  any  manner  you  wish. 

STATEMENTS  OF  JOHN  P.  CUEEY,  CASEWOEKEE,  CATHOLIC 
SEEVICES  EOE  CHILBEEN,  AND  EEVEEEND  PAEK,  DIEECTOE, 
CATHOLIC  FAMILY  SEEVICES  FOE  CHILDEEN,  POETLAND,  OEEG. 

Mr  Ctjkrt  Thank  you,  Mrs.  Green.  We  have  a  prepared  state- 
ment'copies  of  which  I  believe  you  have.  Also,  I  think  smce  we  have 
the  o-ood  fortune  to  have  Father  Park,  I  should  like  to  share  the  time. 
He  i^s  director  of  thQ  Catholic  Family  Services  for  Children,  and  would 
have  other  opportunities  to  view  these  problems.  ^ 

I  think  I  should  like  to  explain  that  Catholic  Services  for  Children 
is  not  an  agency  confined  to  the  metropolitan  area.  I  myseli  go  from 
Scappoose  or  St.  Helens  down  as  far  as  Salem  and  over  to  Troutdaie. 

We  meet  teachers  in  public  and  parochial  schools,  m  high  schools, 
and  grade  schools.  We  also  have  a  great  deal  to  do  with  special 
education  in  these  areas.  i      ^       t 

We  have  some  observations  which  I  shall  try  to  make  as  short  as  i 
can  in  order  to  divide  the  time  with  Father  Park. 

With  reo-ard  to  the  blind  and  the  sight  handicapped  children,  we 
would  like  to  see  more  opportunity  for  them  to  receive  books,  a  larger 
number  of  books  available,  as  many  perhaps  as  the  sighted  child 
receives.     We  feel  this  is  something  that  would  help  them. 

We   would   like  to   see   some   provision   made   for   more  parent 

^^Those  with  speech  and  hearing  disorders  I  am  somewhat  acquainted 
with  because  I  have  taken  some  interest.  I  am  impressed  by  the  way 
in  which  Federal,  State,  and  local  cooperation  is  taken  advantage  o± 
in  the  crippled  children's  division  and  also  at  the  medical  school. 
I  am  hopeful  that  even  more  research  and  demonstration  projects  will 
be  made  available  so  that  we  can  have  a  further  development  o± 

There  is  a  great  need  for  speech  clinicians,  for  clinicians  for  hard 
of  hearing,  for  teachers  of  the  deaf.  There  is  a  great  need  for  the 
training  of  these  people  and  for  developing  facilities  here  so  that  tliey 
may  be  trained  closer  at  hand  and  perhaps  not  leave  the  State,  ihis 
probably  means  that  some  Federal  moneys  will  be  needed  as  has  also 
up  to  this  time  been  given  to  the  medical  school.  , 

We  should  like  to  look  forward  to  the  time  that  the  emotionally 
disturbed,  socially  maladjusted,  mentally  ill  child  can  have  the  bene- 
fit of  a  greater  spread  of  services  throughout  the  State. 

We  look  with  great  expectations  on  the  developments  m  our  local 
child  guidance  clinic,  with  the  work  of  the  medical  school  for  the 
nlrler  children. 

I  might  point  out  that  just  now  we  lack  a  psychiatrist  in  the  pedi- 

atrics  division. 

We  have  in  Oregon  also  a  great  need  for  more  attention  to  the  slow 
learners,  to  those  who  cannot  learn  or  do  not  learn  because  of  some 
emotional  blocking  and  also  for  those  who  have  not  the  capacity  to 

learn. 

This  is  quite  a  problem  with  us  outside  of  metropolitan  areas. 
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I  think  Dr.  Conant,  in  his  study  of  the  American  high  school,  has 
pointed  out  that  the  majority  of  our  high  schools  are  outside  of 
metropolitan  areas  even  though  the  majority  of  students  are  within 
Portland-Salem  environs. 

The  migrant  child  is  one  who  should  receive  special  attention.  We 
had  a  special  study  in  the  legislature  on  the  situation  with  the  mi- 
grants. How  to  do  it,  I  would  not  begin  to  suggest.  All  I  laiow  is 
that  these  poor  children  move  around  from  place  to  place  and  are 
an  interstate  responsibility,  perhaps  a  Federal  responsibility,  and  in 
order  to  help  support  their  families,  they  have  to  miss  a  great  deal  of 
school. 

Mrs.  Green.  If  I  might  interrupt  there,  Mr.  Curry,  one  of  the 
other  subcommittees  of  the  House  Education  and  Labor  Committee, 
does  have  legislation  in  regard  to  the  migrant  child  and  providing 
education  for  him.  I,  personally,  have  a  bill  in.  So  does  Congress- 
man Bailey  of  West  Virginia. 

Mr.  CuKRY.  I  am  encouraged  by  that.  Also,  I  might  point  out  that 
we  have  special  need  for  the  slow  learning  child  who  is  not  admitted 
to  school.  This,  I  think,  becomes  social  work  and  a  psychological  re- 
sponsibility as  well  as  an  educational  responsibility. 

We  have  few  facilities  for  such  children  and  many  of  them  could 
receive  some  sort  of  training  to  make  their  life  a  little  more  bearable 
and  perhaps  a  little  more  adequate. 

I  will  close  so  that  I  do  not  take  up  all  the  time,  and  ask  that  you 
look  over  the  rest  of  my  statement. 

Mrs.  Gree:^^.  Thank  you,  Mr.  Curry,  without  objection  your  full 
statement  will  be  made  a  part  of  the  record  at  this  point." 

(The  statement  follows:) 

Statement  Submitted  by  John  P.  Curry,  Caseworker,  Catholic  Services  fob 

Children,  Portland,  Oreg. 

Catholic  Services  for  Children,  a  member  of  the  Catholic  charities  group  of 
agencies,  is  certified  by  the  State  public  welfare  commission  to  place  children  in 
adoption  and  in  foster  care.  It  also  gives  services  to  unmarried  mothers.  Its 
adoption  services  are  statewide.  Its  foster  homes  are  found  in  Multnomah, 
Columbia,  Clackamas,  Washington,  Marlon,  and  Yamhill  Counties,  since  these 
areas  are  accessible  from  Portland.  Women  and  girls  needing  confidential  serv- 
ices as  ulnmarried  mothers  are  mostly  from  Oregon,  but  some  of  them  are  from 
other  States.  Children  for  foster  home  placement  are  accepted  from  parents, 
courts  and  other  agencies  on  either  a  volimtary  or  commitment  basis.  Funds  for 
the  support  of  these  children  and  for  casework  services  come  from  parents, 
State  aid,  Oregon  United  Appeal,  and  from  donations.  We  work  quite  closely 
with  the  courts  and  with  Catholic  family  services. 

In  our  caseloads  are  found  some  children  who  are  in  need  of  special  education 
as  well  as  children  who  are  able  to  achieve  in  the  normal  school  setting.  Our 
youngsters  use  either  public  or  parochial  grade  schools  and  public  or  Catholic 
high  schools.  A  word  of  appreciation  should  be  said  for  the  cooperation  of  the 
special  education  departments  of  the  public  schools  in  Portland  and  in  other 
districts.  We  knew  that  other  parochial  schoolchildren  who  are  in  need  of 
speech  therapy,  for  instance,  are  given  this  help  on  a  part-time  basis  in  public 
schools  near  their  homes.  The  working  principle  is  the  right  of  all  children  in 
a  democracy  to  the  education  which  they  need.  That  the  need  is  not  altogether 
met  we  shall  endeavor  to  point  out  in  more  detail.  Dr.  James  C.  Conant  in  his 
recent  studies  of  the  American  high  schools  has  found  that  15  percent  of  sec- 
ondary school  students  are  as  much  as  4  years  retarded  in  reading,  a  necessary 
tool  of  learning.  It  is  evident  that  more  help  in  this  and  other  phases  of  special 
education  should  be  given,  and  given  much  earlier  from  now  on. 
48157— 60— pt.  7 3 
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SOME   OBSERVATIONS    OF   PRESENT   NEEDS 

The  uisually  impaired.-We  have  a  favorable  impression  of  tli\  services  to 
visually  handicapped  preschool  and  schoolchildren  given  through  the  State  de- 
Dartment  of  education  and  the  Portland  public  schools,  and  the  professional 
care  given  in  the  department  of  ophthalmology,  University  of  Oregon  Medical 
School,  which  care  is  made  more  complete  through  the  supplementery  support  of 
the  children's  eye  clinic  by  the  Benevolent  and  Protective  Order  of  Elks^ 

We  suggest  textension  of  early  parent  counseling  through  the  State  depart- 
ment of  education  and  recommend  that  textbooks,  reference  books  and  Recrea- 
tional reading  books  and  tangible  materials  that  are  available  for  sighted  chil- 
dren be  provided  the  visually  handicapped.  We  suggest  that  more  attention  be 
ff[ven  the  training  of  children  who  are  both  blind  and  mentally  retarded  or  brain 
damaged.  We  point  out  that  there  is  need  for  further  researc-h  on  the  educa- 
tion and  social  adjustment  of  blind  children  and  of  counselmg  of  families  of  the 

^'fhoL  ^ivuTsffelh  and  hearing  disorders.-K  word  of  compliment  should  be 
ffiven  the  staffs  of  the  speech  department,  crippled  children  s  division,  Univer- 
sity of  Oregon  Medical  School,  and  of  the  Portland  Center  for  Hearing  and  Speech 
as  well  as  the  hearing  and  speech  therapists  of  the  varions  public  schools  for  the 
fine  work  thev  are  doing.  There  is,  however,  a  great  shortage  of  such  therapists 
and  especiallV  of  teachers  for  the  deaf.  There  is  need  for  more  services  for 
children  with  communication  disorders  caused  by  brain  damage,  e.g.,  cerebral 
palsy  and  aphasia  and  by  central  deafness.  These  are  areas  which  urgently  re- 
quire Federal  and  State  help  for  research,  demonstration  projec-ts  and  to  train 
more  specialized  teachers.  Many  more  classroom  teachers  and  other  qualified 
persons  would  probably  take  the  necessary  additional  training  m  these  areas  if 
thev  could  afford  to  support  themselves  and  their  dependents  while  they  travel 
and  stay  at  distant  universities  and  therapy  centers  where  an  adequate  curri- 
culum and  supervised  clinical  practicum  are  available.  Grants  for  research  and 
special  training  in  these  and  other  specialties  should  be  made  available  to 
qualified  personnel  of  the  public,  parochial,  and  private  schools— without  dis- 

^' Res°earch  and  demonstration  grants  are  needed.  Regular  grade  school  teachers 
ought  to  be  trained  to  recognize  special  students  in  the  early  years  so  that  pro- 
gmms  and  referrals  could  be  made  accordingly.  Children  should  receive  con- 
sistent and  adequate  medical  care  to  prevent  deafness  ■^''^Jl^''-]f^^^^^^^^^ 
vent  or  to  correct  some  sDeech  disorders  and  it  is  imperative^  that  they  get  it 
even  at  public  expense,  where  necessary.  For  children  in  need  of  orthodonture 
or  other  costly  treatment  some  provision  should  be  made  for  the  community  to 
supplement  that  part  of  the  cost  which  the  parents  can  afford 

The  emotionally  disturbed,  socially  maladjusted,  and  mentaUu  ^^^--We  lecog- 
nize  the  contributions  of  the  department  of  psychiatry  and  of  the  child  menta 
health  work  of  the  pediatrics  outpatient  clinic.  University  of  Oregon  M^ical 
School  as  well  as  the  child  guidance  clinics  set  up  m  cooperation  with  the  State 
board  of  health.  The  University  of  Portland  psychological  services  has  been 
outstanding  and  we  are  gratified  to  learn  of  its  plan  to  construct  the  Delaunay 
Memorial  Building  as  an  extension  of  the  department  of  psychology.  A^^e  aie 
quite  fortunate  also  in  having  in  Portland  the  Community  Child  Guidance  Clinic 
and  in  Eugene  the  psychology  department  of  the  Lniversity  of  Oregon  The 
need  for  diagnosis  and  particularly  the  need  for  therapy  is  now  only  partly  met, 
however.  The  disturbed  child  might  well  go  unhelped  until  a  crisis  should  arise. 
Let  us  consider  further  resources  and  further  lags  m  services. 

The  little  flresetters.— From  time  to  time  throughout  the  year  small  chiWien 
of  beginning  school  age  come  before  juvenile  courts  because  they  have  set  fires. 
On  awount^f  lack  of  other  facilities  they  are  frequently  held  in  detention  for 
a  time— perhaps  as  much  as  6  months- until  they  have  calmed  down.  Aside 
from  the  resources  mentioned  there  is  no  place  where  they  can  be  observed  or 
given  adequate  therapy  on  an  inpatient  basis.  Occasionally  disturbed  children 
can  be  admitted  to  Doernbecher  Hospital  through  the  mental  health  clmic  of 
the  pediatrics  division,  University  of  Oregon  Medical  School— but  there  is  no 
comparable  service  for  those  under  14  to  that  given  by  the  psychiatry  depart- 
ment of  the  same  school  where  patients  can  be  treated  in  our  out  of  the  hospita. 
-  setting.  At  present  the  child  mental  health  clinic  is  served  by  an  outstanding 
child  psvchiatrist.  but  only  on  a  part-time  basis.  It  is  hoped  that  shortly  a 
qualified  child  psyhciatrist  will  be  appointed  to  give  full  time  in  assistmg  the 
pediatricians  in  this  clinic.    But  is  this  enough?     Should  a  child  be  admitted  to 
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the  State  hospital  he,  or  she,  will  be  placed  in  an  adult  ward.  It  ought  to  be 
easier  than  not,  in  a  democracy,  for  a  disturbed  child  to  receive  proper  early 
diagnosis  and  therapy. 

Slow  learners. — Not  all  slow  learners  are  mentally  retarded.  They  may  be 
brain  damaged  or  emotionally  upset.  Sometimes  such  youngsters  get  to  high 
school  without  having  learned  reading,  math  or  other  subjects  as  well  as  some 
who  are  mentally  retarded  have  learned  them.  There  is  urgent  need  for  teacher 
training,  and  interdisciplinary  research  in  this  area,  too. 

The  mentally  retarded. — Services  in  Oregon  for  the  mentally  retarded  are 
increasing.  Tribute  should  be  paid  to  the  work  of  the  recent  State  legislative 
interim  committee  on  mental  retardation  and  emotional  disturbance  and  to  those 
individuals  and  agencies  that  cooperated  in  its  work.  Parents  of  retarded  chil- 
dren through  their  associations  have  been  in  the  forefront  of  this  striving  for 
progress.  The  educable  retarded  child's  needs  are  being  studied  and  to  some 
extent  met.  The  case  is  not  so  encouraging  for  the  trainable  children.  In  I'ort- 
land  at  present  not  quite  half  of  the  educable  retarded  children  can  be  admitted 
to  special  classes.  In  our  State  institution  for  the  retarded,  Fairview,  there 
is  need  for  more  trained  social  workers  and  perhaps  for  other  staff.  There  is 
need  for  regional  facilities  for  the  retarded  where  parents  could  be  in  touch  with 
their  institutionalized  children  with  greater  regularity.  Care  and  education  at 
home  would  be  possible  for  more  children  if  there  were  more  resources  and  more 
trained  teachers.  Even  in  the  construction  of  new  school  buildings  those  respon- 
sible for  planning  have  to  take  much  more  care  from  now  on  to  provirle  adequate 
space  for  smaller  classrooms  for  exceptional  children  who  cannot  achieve  in 
regular  classes.  In  the  rural  areas  school  transportation  must  be  furnished  for 
retarded  children  to  reach  those  schools  having  special  education  when  these 
schools  are  a  distance  from  their  own  district  schools. 

For  the  trainable  child  there  is  need  in  every  community  for  special  facilities 
to  take  the  place  of  regular  schools.  These  could  be  provided  at  not  too  great 
expense.  As  with  the  educable  children  there  is  urgent  need  of  specially  trained 
personnel.  Have  n;;t  the  trainable  children  a  right  to  develop  to  their  poten- 
tial— or  does  a  democracy  write  off  its  citizens  who  fall  below  a  given  I.Q.V  In 
Portland  there  are  several  facilities  for  trainable  children  and  sometimes  for 
the  educable  children  who  have  not  as  yet  been  admitted  to  special  education ; 
but  many  parents  cannot  afford  to  share  the  cost  directly.  In  an  effort  to  help, 
the  pastor  and  people  of  Holy  Redeemer  parish  have  recently  made  available  a 
portable  classroom  building  on  the  grounds  of  Holy  Redeemer  Parochial  School, 
in  North  Portland.  This  experiment  is  made  possible  also  through  the  generous 
work  of  several  volunteer  teachers.  Transportation  is  a  problem  since  not  all 
of  the  dozen  or  so  pupils  come  from  the  parish — some  come  from  a  distance.  This 
is  mentioned  to  show  that  the  community  is  aware  of  the  needs  and  is  trying 
to  do  something  about  them — but  much  more  help  is  needed.  It  must  be  forth- 
coming through  additional  demonstration  projects  that  will  meet  adequate  stand- 
ards. Another  interesting  activity  for  the  mentally  retarded  children  who  can 
benefit  is  the  Confraternity  of  Christian  Doctrine  at  St.  Stephens  parish  in  south- 
east Portland.  Catechism  classes  are  held  once  a  week.  Still  another  project 
is  the  weekly  religious  instruction  given  at  Fairview  by  2  Sisters  of  the  Holy 
Names  and  10  seniors  from  Sacred  Heart  Academy,  Salem.  On  the  social  side 
we  have  in  Portland  get-togethers  for  teenagers  sponsored  by  P.A.R.C. — the 
Portland  Association  for  Retarded  Children.  The  retarded  are  included  in  the 
interests  and  activities  of  the  Jewish  Community  Center  and  other  lo^al  group 
work  agencies.    Some  of  our  summer  camps  plan  likewise. 

RehaUlUation. — Ought  to  be  further  extended  the  handicapped  individual 
through  the  passage  of  the  current  independent  living  bill  now  in  Congress. 

Teenagers  who  are  separated  from  their  own  families  for  some  reason,  need 
further  study  of  their  needs  through  research  and  demonstration  projects.  They 
cannot  wait  indefinitely  for  answers  to  their  problems  or  provision  for  their 
needs.  Many  no  longer  will  adjust  in  the  usual  foster  homes.  Many  adolescents 
might  be  happier  in  small  groups  living  in  attractive  cottages  having  libraries  for 
study  and  patios  for  socialization.  Even  with  delinquents  this  plan  for  living  in 
small  groups  seems  to  have  merit.  We  cite  the  Highfield  experiment  on  the 
former  Lindbergh  estate  in  New  Jersey,  where  it  was  demonstrated  what  can  be 
done,  even  with  upset  youngsters,  if  there  is  a  good  staff  and  even  modest  living 
quarters,  provided  the  setting  is  uninstitutional.  At  Highfield,  only  several 
members  of  the  staff  were  professionally  trained. 
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Wliat  of  preyention  or  treatment  of  upset  as  modern  as  streamlining?  This 
caseworker  would  like  to  see  such  a  demonstration  project  made  possible  on  the 
Snacl^u.  -rounds  of  St  Mary's  Boys  Home  near  Beaverton— just  about  11  or  12 
Sirom  Portland  St.  Mary's  for  some  years  has  been  a  "home  away  from 
home"  fo?^  boys  from  the  first  through  the  eighth  grade  The  community  has 
the  problem  of  caring  for  the  youngsters  through  high  school  who  cannot  be  m 
thiir  familY's  home  St.  Mary's  has  the  experience  and  the  campus-it  like 
ChistirsSool  Vnia  St.  Rose,  and  Our  Lady  of  Providence  Nursery,  serves  those 
ofvarSous  races  and  religious  backgrounds.    Why  not  a  new  up-to-date  project 

'''Htem%Z"-^^^^  community  shortcomings  has  spurred  a  few 

challeSng  developments  in  the  local  social  work  and  special  education  scene : 

1  At  Children's  Home,  Portland,  there  is  now  underway  through  the  use  of 
a  kderal  grant,  a  demonstration  project  with  some  8  or  10  disturbed  children 

in  residence  Marylhurst,  a  residential  agency  for  grade-school-age 

^irls  the  emphasis  is  changing  and  has  been  for  the  past  several  years,  to  the 
Iroup  care  o?emo?ioLlly  n^^eecfy  girls.  It  has  at  present  a  ^tn^^^t  population  of 
75  The  staff,  besides  the  Sisters,  includes  a  psychiatrist  and  a  psycholo^st— 
both  on  a  part-time  basis,  two  graduate  full-time  social  workers  who  are  ex- 
perienced wi^^chndren  and  several  lay  helpers.  The  Sisters  of  the  Holy  Names 
of  ]esus  and  Mary,  who  conduct  Christie,  have  been  serving  Oregon  children  for 

'^tE'cS"  experiment  is  carried  on  at  considerable  extra  expense  to  this 
religfous  coramunity.  The  Sisters  of  the  Holy  Names  are  educators  of  note  who 
staff  ?oTlegeThigh  schools  and  grade  schools.  Their  local  college  is  recognized 
?nr  tPnrhef  tVaining  and  sociology  as  well  as  for  liberal  arts  m  general.  One 
o/theSMers  a  psychologist,  recently  was  at  Louvain  as  a  Fulbright  scholar 
Another  was  listed  as  1  of  the  10  most  outstanding  Oregon  women  of  the  half 
century  It  was  this  Sister  who  was  the  propagandist  and  sPO^«or  for  much  of 
our  ear  y  social  legislation.  Some  98  of  our  141  sociology  majors  of  Marylhurst 
College  between  1934  and  1959  have  become  social  workers  in  public  and  private 


agencies.  .    , 
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The  Catholic  Services  for  Children,  a  social  agency  specializing  in  adoptions, 
se^vces  to  unmai^^^ed  mothers,  and  in  foster  home  placement  of  children,  is  m 
a  posmon  t™ow  firsth  i^iany  of  the  needs  in  the  fields  of  ^Pecial  educa- 
tion particularly  in  those  Oregon  counties  with  which  we  have  the  most  fre- 
quent  contrct-Multnomah,    Columbia,   Clackamas,   Washington,    Marion,    and 

^  We  find  ftat'while  social  and  educational  services  are  increasing  there  is  still 
some  la-  There  are  not  sufiicient  personnel  and  there  are  too  few  facihties 
Or^lon  has  trown  very  fast,  particularly  of  late.  Unlike  older  States  we  do  not 
?.vfT  vrf4  framework  of  special  agencies.  This  is  both  a  handicap  and  a  bless- 
ing n  is  a  haTdirp  becafsf  who  need  special  help  cannot  readily  obtain 
U  It  is  a  blessing  because  it  makes  possible  the  establishment  or  extension  of 
uD-to  date  services  and  the  creation  of  research  and  demonstration  projects. 
The  nfatter  ^graduate  training  of  teachers  and  therapists  needs  special  atten- 

*'Tf  all  of  the  children  of  Oregon  who  are  exceptional  are  to  be  soon  helped  it 
will  be  necessaiT  to  grant  scholarships  for  further  study  to  qualified  personnel 
Tf  r^nbii^  m-ivate  aSd  parochial  schools,  alike.  Money  for  research  and  for 
?em'Jnstrktion  pr'^^         should  be  made  available  equally  to  public  and  private 

^^We'beiieve  that  our  statement  outlines  the  areas  where  the  needs  are  greatest. 

Mrs.  Green.  Fatlier  Park.  ^ .-,     ^  xi    v    r^i      -f^^e 

Father  Park.  I  am  Father  Park,  director  of  the  Cathohc  Charities. 
We  do  not  have  any  impressive  statistics  to  offer  yoii  or  anything 
different  than  you  heard  in  other  areas,  but  taking  the  place  o±  par- 
ents of  retarded  children,  which  is  basically  what  we  do,  we  come  in 
contact  with  the  many  kinds  of  problems  that  these  children  face  pai- 
ticularly  the  educational  need.  When  they  are  young  and  small  it  is 
not  so  hard  to  get  foster  parents  to  accept  them  and  to  place  them  m 
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school.  As  these  children  get  older,  they  exhaust  the  facilities,  very 
rapidly  and  each  one  becomes  a  matter  of  almost  individual  care  and 
attention. 

The  rewards  for  proper  training,  we  have  seen  in  children  we  have 
dealt  with.    They  can  make  a  good  adjustment. 

The  penalty  of  poor  training  and  lack  of  facilities  is  a  very  severe 
one  as  was  pointed  out  by  the  people  who  are  dealing  with  the  State 
programs  for  a  correctional  nature.  We  are  acquainted  with  them, 
too,  and  feel  that  what  they  said  is  very  true.  Their  programs  need 
to  be  upgraded. 

Very  important,  though,  is  the  cooperation  among  people  in  various 
specialties. 

We,  in  the  place  of  parents,  will  contact  all  the  various  specialties 
trying  to  coordinate  the  work  for  children  who  are  retarded  and  find 
that  this  cooperation  is  just  absolutely  vital  and  coordination  is  the 
thing  we  need  the  most. 

Thank  you. 

Mrs.  Green.  Thank  you  very  much,  Father  Park. 

The  next  witness  is  Wesley  M.  Osborne,  legislative  chairman,  Wash- 
ington State  Association  of  the  Blind,  Tacoma. 

We  do  have  four  witnesses  and  the  committee  is  meeting  with  an 
educational  group  for  lunch,  so  I  am  going  to  have  to  impose  this  time 
limit,  if  you  can. 

STATEMENT  OF  WESLEY  M.  OSBOENE,  LEGISLATIVE  CHAIRMAN, 
THE  WASHINGTON  STATE  ASSOCIATION  OP  THE  BLIND,  TACOMA, 
WASH. 

Mr.  Osborne.  All  right.  Since  my  written  report  will  cover  quite 
a  bit  more  than  I  will  say,  let  me  say,  first,  my  name  is  Wesley  M.  Os- 
borne, and  I  am  speaking  in  behalf  of  the  organized  blind  which  takes 
care  of  quite  a  variety  of  the  State  because  we  have  13  affiliates  of 
blind  people  through  different  sections  of  the  State. 

I  will  begin  briefly  by  saying  that  more  than  38  years  of  my  life 
has  been  in  the  chemical  and  engineering  field,  25  of  them  since  I  have 
become  blind,  working  in  the  employment  of  the  Hooker  Electrical  & 
Chemical  Co.  in  their  processing  and  engineering  department. 

I  point  out  to  you  that,  prior  to  my  blindness,  I  worked  through  the 
area  of  New  York  State  as  a  chemist  and  through  the  development  of 
research  projects  and  patents  in  the  cellulose  field  having  so  far  with 
the  companies  with  whom  I  have  been  associated  obtained  four  patents 
in  my  name,  assigned  to  these  companies,  working  myself  up  from 
this  chemical  field  to  the  top  position  of  superintendent  of  the  Mc- 
Graw-Hill Book  Publishing  Co.  in  their  pulp  division. 

I  mention  this  merely  to  point  out  to  you  the  necessity  of  training, 
which  takes  in  the  educational  field  for  a  normal  person. 

As  I  look  back  upon  this  blindness,  I  realize  more  and  more  the 
very  importance  of  preparation  and  training  in  a  field  of  some  par- 
ticular skill  that  is  best  suited  for  that  individual. 

If  we  consider  the  rehabilitation  of  a  person  who  becomes  blind  or 
otherwise  disabled,  we  will  see  that  it  is  more  and  more  necessary 
that  he  be  given  a  good  chance  for  readjustment  and  for  vocational 
training. 
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I  would  like  to  point  out  along  this  particular  line  of  vocational 
training  and  readjustment  that  I  have  personally  got  an  awtul  lot 
out  of  the  organized  blind.  I  mention  this  because  we  are  quite  m 
favor  of  not  being  held  back  in  any  way  by  collectively  organizing 

ourselves  voluntarily.  ,  , .    -.  j?^      i     i, 

I  believe  there  is  no  better  way  of  a  blind  person,  alter  he  becomes 
adult,  of  becoming  adjusted  in  the  general  society  of  hfe  than  in 
beino-  a  member  of  an  organization  of  the  blind,  because  the  blind 
people  who  are  in  these  organizations,  most  of  them,  have  gone 
through  the  period  and  have  had  to  adjust  and  one  blind  person 
to  another  is  able  to  convey  a  great  deal  more  than  that  person 
might  get  sitting  around  the  house  on  a  chair  or  something  o±  that 
nature  just  listening  to  a  talking  book.         ,  ,  ,.,     ^        •   .  ^i    ^      ^ 

I  am  in  favor  of  the  talking  book.    I  would  like  to  point  that  out. 

Alono-  the  same  line,  the  particular  blind  individual  can  contribute 
a  great  deal  to  the  whole  field  of  vocational  training  and  requirements 
of  the  blind  if  given  consultation.  . 

In  the  State  of  Washington  that  has  proved  quite  successtul  be- 
cause we  have  a  committee  there  advisory  to  the  department  of  public 
assistance  who  meet  and  discuss  the  problems  of  the  blind  and  it  is 
proving  very  successful.  When  we  talk  about  the  vocational  training, 
let  us  say  that  first  you  are  going  to  take  the  blind  person  who  m  his 
youth  has  to  be  educated  and  work  his  way  up  so  that  he  can  take 
care  of  himself  during  his  life  as  he  gets  up  into  the  adult  age. 

I  believe  that  the  training  of  the  blind  in  our  present  schools  we 
should  emphasize,  and  I  do  not  mean  necessarily  that  the  J^  ederal 
Government  should  control  everything,  a  requirement  that  these 
schools  or  institutions,  in  order  that  they  receive  Federal  aid,  should 
set  up  certain  specific  requirements  and  that  should  perhaps  be  estab- 
lished by  the  Federal  law  and  making  it  uniform.  ^ 

We  know  in  some  of  our  blind  schools,  such  things  as  perhaps  just 
being  able  to  travel  by  yourself  with  a  cane  has  been  neglected  mitil 

the  last  few  years.  -,  i .    ,  i      i  -.       4.  -u 

There  is  no  reason  that  I  can  see  why  a  blind  person  should  not  be 
followed  and  guided  along  some  particular  vocation  that  he  could 
use  In  other  words,  teach  him  in  that  hne  so  when  he  gets  out  o± 
school  he  has  something  to  do,  so  to  speak,  a  trade.  I^oes  that  not 
become  a  good  place  for  a  certain  amount  of  vocational  rehabilitation  i 

1  am  not  going  to  imply  that  we  do  not,  that  we  want  to  eliminate 
our  present  vocational  rehabilitation  fields.  But  I  think  the  different 
schools  should  make  an  effort  at  the  beginning,  when  a  child  starts 
at  a  young  age  up  through  his  school  life,  to  try  to  fit  him  for  some- 
thing to  work  at  when  he  leaves  that  school  or  at  least  something  he 
can  carry  on  and  go  a  little  further  with  after  he  leaves  the  school 

That  ties  in  with  the  necessity  of  a  complete  study  ot  our  present 
vocational  rehabihtation  agencies,  to  see  if  they  are  putting  lortli  an 
effort  that  ties  in  with  the  training  of  the  child  through  his  school  lite 

In  regards  to  our  special  education  that  you  speak  ol,  1  believe  that 
special  education  is  a  wonderful  thing  and  it  is  fine.  But  I  do  not 
think  we  want  to  mix  any  type  of  special  education  and  vocational 
rehabilitation  together,  they  should  be  independent  under  separate 
heads  or  at  least  administered  under  separate  heads. 
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That  would  also  apply  for  any  medical  services  under  our  present 
bills,  if  we  do  not  want  to  lose  what  we  have  been  gaining  in  the  field 
of  rehabilitation. 

We  must  be  awfully  careful  that  we  do  not  mix  these  things  to- 
gether; that  is,  the  medical  angle  and  special  education  under  voca- 
tion. 

A  blind  man  is,  in  every  respect,  a  normal  person  except  that  he 
has  lost  his  sight  in  adult  age.  To  teach  him  vocational  rehabilita- 
tion, in  most  cases,  needs  a  new  trade  and  readjustment. 

I  would  like  to  point  out  that  for  my  thinking  on  rehabilitation. 

Now,  do  I  have  a  little  bit  more  time  ? 

Mrs.  Green.  If  you  have  some  other  comments. 

Mr.  OsBORXE.  Yes ;  I  have  some  other  comments. 

We  believe  also,  if  we  are  going  to  have  complete  independence  of 
j)eople  in  their  living,  we  have  to  watch  these  very  things  that  I  have 
pointed  out  in  combining  the  different  parts  of  vocational  rehabilita- 
tion together. 

There  should  be  no  requirements  of  such  things  as  the  lien  laws  in 
the  individual  States,  responsibility  of  the  relatives,  and  the  residence 
clauses. 

Those  things  are  carryovers  from  the  days  when  this  country  was 
first  established  under  the  English  colonization  here.  I  think  it  is  way 
out  of  date. 

The  average  person,  including  a  blind  or  otherwise  disabled  person 
who  is  receiving  some  form  of  grant,  are  paying  the  same  Federal 
taxes  on  articles  they  buy  and  the  sales  taxes  in  the  State.  So,  in 
proportion  to  what  they  receive,  they  are  contributing  to  their  support. 

Mrs.  Green.  Do  you  feel  that  this  is  a  responsibility  of  a  Federal 
Government  to  have  Federal  legislation  doing  away  with  the  lien 
laws  ? 

Mr.  Osborne.  I  believe  so,  otherw^ise,  these  States  are  inclined  to 
try  to  put  these  in  for  one  party — Democrats  or  Republicans  go  in — • 
to  switch  them  back  and  forth  as  political  footballs. 

I  think  if  you  will  investigate,  you  will  find  that  the  amount  of  gain 
has  not  been  sufficient.  Shall  we  say,  if  you  are  going  to  collect  lien 
laws  from  some  blind  person,  who  is  receiving  a  pension,  or  otherwise 
disabled,  then  should  we  not  also  say  that  these  persons  who  have  been 
paying  into  some  other  f mid  for  retirement  through  the  State  program 
should  also  pay  back  their  property  under  recoveiy  clauses  ?  I  believe 
you  cannot  tie  it  down  to  just  the  blind. 

We  realize  that,  as  time  goes  on,  the  Social  Security  Act  will  take 
care  of  a  lot  of  these  things. 

With  respect  to  the  Social  Security  Act,  I  believe  there  is  certain 
legislation  pending  in  Congress  which  we  should  carefully  study. 
There  are  some  features  in  that  that  are  essential.  One  is  taking  the 
50  age  limit  off. 

Mrs.  Green.  If  I  could  suggest,  this  is  legislation  that  does  not 
come  before  this  conmiittee.  It  is  before  the  Ways  and  Means  Com- 
mittee. 

It  would  be  of  greater  help  to  us  if  you  would  confine  your  remarks 
to  specific  legislation  of  this  committee.  We  do  not  have  jurisdiction 
over  social  security. 
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Mr.  Osborne.  I  have  pretty  well  covered  my  thinking  as  far  as  re- 
habilitation is  concerned.  I  think  the  rest  of  the  report  will  probably 
give  you  most  of  the  comments. 

If  there  are  any  particular  questions  that  I  might  answer,  I  will  try 

to  do  so. 

Mrs.  Green-.  Thank  you. 

Without  objection,  your  full  statement  will  be  made  a  part  of  the 
record  at  this  point. 

(The  statement  follows:) 

Testimony  of  Wesley  M.  Osboene,  Washington  State  Association  of  the 

Blind 

My  name  is  Wesley  M.  Osborne.  I  reside  at  703  South  M  Street,  Tacoma, 
Wash  I  speak  in  behalf  of  the  Washington  State  Association  of  the  Blind,  as 
legislative  chairman  and  as  an  officer  of  the  board  of  trustees  of  that  organiza- 

Briefly,  let  me  say  that  the  more  than  38  years  of  employment  in  the  field  of 
chemistry  and  engineering,  nearly  25  of  which  were  after  becoming  blind,  not 
only  makes  it  clear  to  me  but  emphasizes  the  importance  of  preparation,  through 
education  and  training  in  a  craft  or  field  of  skill  best  suited  to  that  individual. 
I  also  look  back  to  those  days  before  I  became  blind  and  realize  how  fortunate 
I  have  been,  for  I  had  prepared  for  the  advance  up  the  ladder  of  employment 
through  the  field  of  chemistry  and  hard  work.  The  climb  up  this  ladder  began 
as  a  chemist  and  to  research  and  the  development  of  several  patents  in  the 
cellulose  industry  and  finally  to  that  of  superintendent  of  the  pulp  division  of  the 
McGraw-Hill  Book  Publishing  Co.  Why  do  I  mention  this?  Simply  to  show 
the  value  of  training  and  determination.  I  became  blind  after  moving  to  the 
Pacific  coast  and  in  the  employ  of  the  Hooker  Chemical  Corp.  Let  me  strongly 
emphasize  to  you  that  readjustment  and  the  adaptation  of  one's  ability  requires 
understanding  on  the  part  of  the  public  and  industry  and  of  equal  importance, 
determination  on  the  part  of  the  blind  person. 

I  believe  it  is  not  too  much  to  say  that  in  these  highly  complex  and  modem 
days  that  it  is  becoming  more  and  more  necessary,  that  we  not  only  provide  for 
the  best  possible  education  and  vocational  training  of  our  blind  and  other  dis- 
abled groups  as  they  prepare  in  their  youth  for  the  life  of  independence  and' 
economic  living  in  the  society  of  the  American  people,  but  that  we  also  provide 
a  carefully  planned  readjustment  and  vocational  rehabilitation  for  those  other- 
wise normal  persons  who  have  become  blind  or  otherwise  disabled  through  some- 
misfortune  of  life  heretofore  not  revealed  to  them,  a  program  that  may  be  defined 
as  implicit  faith  in  the  potential  normality  and  productivity  of  the  handicapped 
person,  with  a  corresponding  emphasis  on  all  practicable  means  of  reorienting,, 
retraining,  and  generally  integrating  him  into  the  economic  and  social  society 
of  life. 

My  remarks  and  recommendations  today  should  be  understood  as  proceeding 
from  an  exceptance  of  this  modern  democratic  creed  of  vocational  and  personal' 
rehabilitation.  First  of  all  let  me  express  my  unqualified  support  for  legislation 
now  before  the  Congress. 

S.  1091  and  H.R.  14,  aimed  at  protecting  the  rights  of  the  blind  to  organize  in 
voluntary  associations  and  their  right  to  be  consulted  collectively  in  the  public 
conduct  of  welfare  programs  addressed  to  them.  We  realize  these  rights  are 
guaranteed  under  the  Constitution  and  that  they  should  be  secure  from  attack 
and  deprivation,  but  constitutional  guarantees  often  require  the  enactment  of 
specific  legislation  efeectively  enforcing  the  legal  rights  and  terminating  the> 
practice  of  discrimination.  We  believe  the  organized  blind  provide  one  of  the 
best  means  of  readjustment  of  a  person  who  becomes  blind  during  his  adult  life- 
and  that  consultation  with  the  blind  is  one  of  the  best  means  of  determining  the 
needs  of  the  blind.  Neither  the  right  to  organize  nor  the  right  to  consult  may 
be  contested  in  principle  but  the  fact  is  both  of  these  have  been  conspicuously 
and  systematically  withheld  from  the  organized  blind.  What  the  blind  ask, 
through  the  present  legislation,  is  only  that  they  be  given  the  same  cooperation- 
consideration  normally  and  automatically  received  by  every  other  organized- 
group. 

My  second  recommendation  relates  to  self-support  and  independence. 


SPECIAL    EDUCATION    AND    REHABILITATION  1761 

The  amendments  as  written  into  the  public  assistance  program  of  the  blind 
in  1956  recognize  that  the  need  of  the  blind  person  to  make  his  own  way  is  no 
less  vital  than  his  physical  need  for  food  and  shelter.  We  believe  that  the 
practicable  implementation  of  these  democratic  objectives  call  for  the  following 
specific  changes  in  the  public  assistance  program  as  it  now  stands : 

1.  That  aid  be  given  on  the  basis  of  equal  minimum  payment  to  all  blind 
recipients,  thus  minimizing  the  onerous  effect  of  the  individual  means  test  of 
trying  to  sweep  every  corner  of  his  private  life. 

2.  That  more  liberal  exemptions  of  property,  income,  and  resources  be  per- 
mitted as  a  means  of  stimulating  individual  plans  for  self-support. 

3.  That  the  requirements  of  relative  responsibility  for  the  support  of  needy 
blind  persons  be  abolished. 

Each  of  these  reforms  is  consistent  with  the  goals  now  set  in  public  assistance 
for  the  blind  and  are  contained  in  a  bill  H.R.  1923,  recently  introduced  into 
Congress,  whose  passage  we  earnestly  support  and  recommend. 

There  is  no  place  in  today's  society  for  such  State  acts  as  recovery  by  lien  laws 
or  relative  responsibility.  Since  blind  people  are  not  exempt  from  paying  sales 
taxes,  either  of  the  Federal  Government  or  of  State  government  they  are,  in  pro- 
portion of  money  received,  paying  for  their  own  support  through  a  recipient's 
grant,  except  that  their  earnings  are  far  below  anything  that  is  taxable  by  Federal 
income  tax. 

A  second  barrier  to  independence  is  that  of  the  residence  requirements  which 
in  most  States  is  a  part  of  the  program  of  aid  to  the  blind.  Let'  us  look  at  it 
sensibly.  It  denies  the  right  for  all  persons  to  migrate  in  their  search  for  op- 
portunity and  betterment  of  their  economic  condition  or  to  join  their  family 
members  who  may  have  migrated  ahead  of  them. 

We  believe  the  residence  requirement  as  a  condition  to  aid  be  condemned  by 
specific  legislation  which  will  make  their  removal  a  condition  of  Federal  partici- 
pation in  individual  State  programs. 

I  have  emphasized  that  preparation  through  vocational  rehabilitation  and 
specialized  training  is  an  absolute  essential  in  the  readjustment  and  integration 
of  the  blind  or  otherwise  handicapped  groups  into  society  on  the  basis  of  equality. 

Let  me  give  warning  that  the  vocational  rehabilitation  gains  that  we  have 
made  through  the  years  is  presently  in  danger  by  pending  legislation  which  in 
the  name  of  independent  living  would  jeopardize  the  prospects  of  independent 
livelihood  through  vocational  rehabilitation.  The  present  bill  seeks  to  reorient 
the  rehabilitation  prosthetic  devices  in  the  direction  of  medical  and  therapeutical 
rather  than  vocational  training  and  services.  They  contemplate  increased  em- 
phasis upon  the  utilization  of  sheltered  workshops  as  adjuncts  of  vocational 
rehabilitation  programs. 

In  our  opinion  both  of  these  objectives  risk  the  loss  of  all  that  has  been  gained 
for  the  blind  in  rehabilitation  over  the  past  quarter  of  a  century. 

Rehabilitation  may  mean  for  many  persons  the  provision  of  prosthetic  devices, 
physical  therapy,  and  medical  assistance  but  for  the  average  blind  person  re- 
habilitation means  vocational  retraining  and  the  prospects  of  integration  into 
normal  employment.  We  welcome  any  increase  in  medical  help  in  its  proper 
place  but  this  place  is  not  in  the  center  of  vocational  training  nor  do  we  believe 
sheltered  workshops  provide  the  proper  environment  or  meet  the  needs  of  blind 
clients  of  vocational  training.  Vocational  training  should  be  aided  toward 
integration  into  normal  employment  rather  than  maintaining  an  efficient  worker 
in  the  sheltered  shop  where  he  has  trained. 

The  services  contemplated  under  the  independent  living  legislation  are  neces- 
sary but  should  be  regarded  more  as  health,  welfare,  and  medical  services  for 
the  blind  than  as  vocational  rehabilitation  and  accordingly  should  be  so  planned 
and  administered  as  to  not  weaken  or  reduce  the  basic  program  of  helping  the 
blind  to  achieve  regular  competitive  employment. 

We  urge  support  for  the  bill  now  before  the  Congress,  H.R.  9S01,  which  would 
increase  the  wages  of  such  sheltered  workshops  to  a  minimum  of  40  cents  be- 
ginning next  January  and  provide  for  modest  increases  thereafter. 

Blind  operators  of  vending  stands  under  the  Randolph- Sheppard  Act  should 
be  permitted  and  encouraged  to  attain  the  status  of  independent  operators  rather 
remain  dependent  upon  the  controls  of  licensing  agencies. 

The  Federal  program  of  providing  employment  for  blind  persons  in  the  opera- 
tion of  vending  stands  in  Federal  buildings,  initiated  by  the  Randolph-Sheppard 
Act  in  1936,  constitutes  a  confirmative  recognition  by  the  American  public  and  its 
government  of  the  capabilities  of  blind  men  and  women  and  their  desire  for 
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integration  into  society  be  on  the  basis  of  gainful  employment  and  self-support. 
Blind  operators  of  vending  stands  should  be  protected  against  vending  machines 
in  competition  which  are  in  close  proximity.  The  income  from  such  machines 
operated  in  competition  with  vending  stands  should  be  treated  as  income  to  the 
stand  and  be  allocated  to  the  operators.  Some  Federal  employees  are  permitted 
by  the  postmaster  to  have  machines  from  which  they  take  the  profit.  It  appears 
the  postmaster  in  some  instances  does  not  follow  the  provisions  of  the  Vending 
Stand  Act.  A  close  study  of  the  vending  stands  in  relation  to  the  Randolph- 
Sheppard  Act  should  be  made  and  enforcement  of  these  provisions  made. 

My  final  recommendation  relates  to  personal  Independence  and  security,  specifi- 
cally by  extending  full  disability  benefits  to  all  persons  regardless  of  age  who  are 
blind.  At  present  such  benefits  are  limited  to  blind  persons  of  50  years  of  age  or 
over  which  denies  persons  who  become  blind  in  youth  and  through  the  productive 
years  of  life  are  denied  the  security  of  disability  insurance.  To  deny  the  security 
of  disability  insurance  to  those  who  have  not  reached  the  arbitrary  age  of  50  is 
in  practical  effect  to  deny  security  to  those  who  need  it  most  and  can  best  profit 
from  the  opportunity  it  affords  to  restore  their  ability  to  make  a  new  start.  To 
the  end  of  liberalizing  the  disability  insurance  program  and  bring  it  into  harmony 
with  the  objectives  of  rehabilitation  and  self-support  we  advocate : 

1.  That  the  present  age  limit  be  eliminated. 

2.  That  eligible  blind  persons  be  entitled  to  full  benefits  for  the  duration  of 

their  disability.  ^    .  _ 

3  That  a  blind  person  be  considered  eligible  if  he  is  employed  m  covered 
industry  and  has  at  least  1  quarter  of  coverage  as  opposed  to  the  present  mini- 
mum of  20  quarters  of  covered  employment. 

4.  That  the  existing  provision  requiring  the  acceptance  of  vocational  rehabili- 
tation as  a  condition  of  disability  benefits  be  abolished. 

5.  That  the  generally  accepted  definition  of  blindness  be  accepted  as  governing 
the  disability  insurance  program.  That  a  central  visual  acuity  of  20-200  or  less 
in  the  better  eye  with  correcting  lenses  or  visual  acuity  greater  than  20-200  if 
accompanied  by  a  limitation  in  the  field  of  vision  such  that  the  widest  diameter 
of  the  visual  field  subtends  an  angle  no  greater  than  20°. 

Mrs.  Green.  Congressman  Giaimo  ? 

Mr.  Giaimo.  You  do  not  suggest  that  the  Federal  Government  has 
the  power  to  legislate  away  these  liens  that  are  State  law  ? 

Mr.  Osborne.  Yes.  I  suggest  that  the  Federal  Government  make 
it  a  requirement  that  the  State,  in  receiving  its  share  of  the  Federal 
money,  should  take  these  clauses  out. 

If  the  State  is  going  to  recover  all  these  funds  from  the  people 
themselves,  I  see  no  reason  why  the  Federal  Government  should  come 
in  and  pay  them  anything. 

I  think,  unless  you  make  this  a  law  to  take  it  out  of  all  the  States 
in  the  country,  certain  ones  will  try  to  impose  it. 

If  you  look  at  it  from  your  own  standpoint,  you  may  realize,  too, 
that  the  average  individual  or  his  parents  may  have  large  families 
and  cannot  contribute  and  it  means  that  particular  individual  may 
have  to  get  along,  as  is  the  case  in  the  United  States,  on  as  little  as 
$35  a  month.    That  is  pretty  hard  to  do. 

I  think  it  should  be  part  of  Federal  legislation. 

Wipe  it  off  the  States  for  good. 

Mrs.  Green.  Thank  you  very  much,  Mr.  Osborne. 

Mr.  Osborne.  Thank  you. 

Mrs.  Green.  The  next  witness  before  the  committee  is  Mrs.  Dar- 
ken McGraW'from  the  Wyoming  Association  of  the  Blind,  Cheyenne, 
Wyo.    Is  she  here? 

Reverend  Smith  from  the  Goodwill  Industries. 

You  are  representing  Reverend  Smith? 
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STATEMENT  OF  KENKETH  B.  JONES,  EEPEESENTATIVE,  GOODWILL 
INBUSTEIES  OF  OREGON,  PORTLAND,  OEEG. 

Mr.  Jones.  I  would  like  to  apologize  for  this  last-minute  change. 
Mr.  Smith  is  due  this  morning  at  a  meeting  in  Detroit.  I  have  briefly 
condensed  Mr.  Smith's  original  statement,  so  I  will,  of  necessity,  be 
brief  and  rather  to  the  point. 

Mrs.  Green.  Would  you  identify  yourself? 

Mr.  Jones.  My  name  is  Kenneth  B.  Jones,  the  assistant  to  the  ex- 
ecutive director  of  the  Goodwill  Industries,  and  I  am  here  to  briefly 
reflect  the  thinking  of  our  organization  on  this  particular  legislation — 
the  Barden-Eandolph  special  education-rehabilitation  bills,  H.R. 
12328  and  S.  3664.    We  are  giving  now  an  opinion  of  the  bill. 

There  are  certain  questions  that  are  raised  concerning  the  bills  as 
described  therein,  such  as : 

1.  AVhat  department  of  the  health-education- welfare  division  will 
be  administering  this  program? 

2.  What  are  the  eligibility  standards  for  receiving  service  mider 
such  a  proposed  program? 

3.  Are  there  adequate  personnel  available  to  render  service  to  those 
who  are  eligible  were  such  legislation  to  be  passed  ? 

4:.  Are  there  adequate  facilities  to  administer  this  service? 

5.  Are  we  presently  doing  all  that  can  be  done  for  those  who  are 
vocationally  feasible  under  existing  legislation  ? 

6.  Is  this  an  economically  feasible  program  ?         ^ 

On  question  1,  would  it  be  the  division  of  vocational  rehabilitation, 
the  bureau  of  public  assistance,  the  bureau  of  public  health,  or  some 
other  agency  ?  This  could,  it  seems  to  us,  simply  be  a  political  foot- 
ball if  it  is  not  predetermined  which  agency  will  handle  the  admin- 
istration of  funds. 

Question  2,  what  are  the  eligibility  standards  for  receiving  services 
under  such  a  proposed  program?  AVliat  are  the  age  limits.  Are 
those  over  16  and  over  65  years  of  age  included  ? 

Question  3,  are  there  adequate  personned  available  to  render  serv- 
ices to  those  who  are  eligible  with  such  legislation  to  be  passed  ?  Are 
there  sufficient  personnel  who  could  function  as  physical  therapists, 
psychologists,  occupational  therapists  and  so  forth?  Would  they 
be  available  for  the  thousands  of  people  who  would  suddenly  become 
eligible  for  their  services  ? 

Question  4,  are  there  adequate  facilities  to  administer  this  serv- 
ice? Are  there  enough  hospitals?  Are  there  enough  rehabilitation 
centers  ?    Are  there  enough  sheltered  workshops,  et  cetera  ? 

Question  5,  are  we  presently  doing  all  that  can  be  done  for  those 
who  are  vocationally  feasible  under  existing  legislation?  The  pres- 
ent agencies  are  operating  on  limited  budgets.  Would  it  perhaps 
not  be  better  to  focus  more  attention  on  existing  programs  so  that 
they  might  function  at  top  efficiency  ? 

Question  6,  is  this  an  economically  feasible  program?  Can  the 
amount  of  good  that  will  be  accomplished  for  the  dollars  spent  be 
measured  with  appropriate  success?  In  other  words,  will  it  return 
a  dollar  for  dollar  value  ? 

In  view  of  these  questions,  we  would  like  to  propose  the  following : 

(a)  That  legislation  be  passed  providing  a  stipulated  amomit  of  dol- 
lars  for  a  research  pilot  study. 
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(h)  This  pilot  study  should  be  carried  on  in  two  or  three  different 
sections  of  the  country. 

(c)  The  purpose  of  the  study  would  be  to  incorporate  the  ideas  of 
this  proposed  legislation  and  to  apply  them  in  a  realistic  situation. 
It  would  then  be  demonstrated  if  this  were  a  practical  program  or 
whether  appropriate  changes  should  be  recommended. 

May  I  apologize  again  for  reading  my  statement  but  because  of 
the  sudden  change  this  was  necessar^^ 

Thank  you. 

Mrs.  Green.  I  would  say,  Mr.  Jones,  that  your  rhetorical  questions 
have  provided  a  very  intelligent  analysis  of  H.E.  12328.  You  have 
given  the  questions  but  not  many  of  the  answers  for  the  committee. 

Mr.  Jones.  These  are  the  questions  that  we  would  have. 

I  would  imagine  that  you  would  prefer  a  statement  of  need.  Is  that 
correct? 

Mrs.  Green.  No,  I  mave  no  criticism  of  the  questions.  I  think 
they  have  pointed  up  the  need. 

Mr.  Jones.  To  us  they  do.  This  is  what  we  felt  was  desired  at 
this  time. 

Mr.  Daniels.  Mr.  Jones,  referring  to  question  No.  1,  are  you  pre- 
pared to  make  any  specific  recommendation? 

Mr.  Jones.  No,  we  are  not.  These  are  the  questions  that  have 
been  raised.  We  do  not  have  recommendations.  We  do  not  have 
answers. 

I  am  not  prepared  to  expand  much  further  than  I  have  in  stating 
the  question.  We  do  not  have  proposals  other  than  the  proposal  I 
mentioned ;  not  a  specific  proposal. 

Mr.  Daniels.  No  purpose  would  be  served  in  asking  you  any 
further  questions. 

Mr.  Jones.  Under  the  circumstances,  I  am  afraid  it  would  not. 

Mrs.  Green.  I  think  this  analysis  has  been  very  helpful.  I  think 
it  expresses  very  concisely  some  of  the  things  that  have  been  called 
to  my  attention  since  the  time  that  H.E.  12328  was  introduced  in 
the  Congress.  They  are  problems  that  the  members  of  the  committee 
are  grappling  with  all  the  time. 

Mr.  Jones.  That  is  something  I  will  carry  back  to  Mr.  Smith. 

Mrs.  Green.  Does  Mr.  Smith  have  a  statement  that  he  would  like 
to  have  made  part  of  the  record  ? 

Mr.  Jones.  I  would  be  sure  that  he  would  like  to  have  his  original 
statement,  which  was  rather  broad  in  expressing  the  particular  needs 
of  our  organization,  submitted  as  a  part  of  the  record. 

Mrs.  Green.  Can  you  get  that  to  the  committee  some  time  today 
or  tomorrow? 

Mr.  Jones.  Yes,  I  can. 

Mrs.  Green.  Then  it  will  be  made  a  part  of  the  record  at  this  point, 
without  any  objection. 

(The  statement  follows:) 

Statement  by'Marion  C.  Smith,  Executive  Director,  Goodwill  Industries 

OF  Oregon 

INIy  name  is  Marion  C.  Smith.  I  am  the  executive  director  of  the  Goodwill 
Industries  of  Oregon  and  I  am  representing  that  particular  sheltered  workshop. 
On  behalf  of  our  lay  board  of  directors,  let  me  express  our  gratitude  for  the 
opportunity  to  share  with  you  the  needs  of  the  handicapped  in  the  State  of 
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Oregon,  and  our  appreciation  for  the  foresight  in  holding  this  type  of  hearing. 
We  are  also  most  grateful  to  our  own  Congresswoman,  Edith  Green,  who  has, 
over  the  years,  taken  a  personal  interest  in  the  progress  of  the  Goodwill  Indus- 
tries of  Oregon. 

Goodwill  Industries  of  Oregon  has  operated  32  years  in  this  State  and  has 
become  the  largest  single  sheltered  workshop  in  this  area.  During  1959,  730 
handicapped  persons  were  served  for  an  average  period  of  5  months  each.  The 
daily  average  service  load  for  the  last  12  months  has  been  330  persons.  These 
represent  22  different  ma.ior  disability  classifications,  with  an  age  ranging  from 
16  years  to  82  years.  This  gives  evidence  of  service  to  all  ages.  In  fact,  19 
percent  of  our  total  employment  during  the  month  of  February  1960,  were  in 
the  age  group  65  and  older.  This  age  group  has  added  significance  in  our  State 
since  Portland  and  Multnomah  County,  on  the  basis  of  a  1950  census,  have 
a  higher  proportion  of  people  65  years  and  over  than  is  found  in  most  popula- 
tion centers  of  the  United  States.  In  fact,  16  percent  of  the  residents  of  Port- 
land's downtown  area  are  65  or  over,  or  one  out  of  every  six.  During  the  period 
1940-50,  the  downtown  central  area  increased  by  29  percent  in  the  number  of 
persons  65  or  over.  The  percentage  increase  in  the  total  city  for  the  same  period 
for  persons  65  and  over  was  43.8  percent.  Both  of  these  increases  are  among 
some  of  the  largest  in  the  country. 

Although  we  are  aware  of  this  problem  and  are  serving  a  respectable  percent- 
age of  this  group,  the  ma.1or  emphasis  of  our  program  deals  with  the  younger 
individual  who,  in  spite  of  a  disability,  needs  the  work  therapy,  evaluation,  or 
adjustment  that  only  a  sheltered  workshop  can  provide  to  develop  those  remain- 
ing abilities  which  will  enable  him  to  make  the  transition  from  total  dependency 
to  that  of  partial  or  complete  independence.  Because  the  Goodwill  Industries 
has  always  been  a  realistic  program,  we  have  attempted  to  keep  in  step  with 
the  changing  needs  of  the  local  community.  This  means  a  constant  awareness 
of  the  community's  needs,  and  services  geared  to  meet  those  needs.  This  may 
mean,  in  one  instance,  a  limited  sheltered  workshop  or,  on  the  other  hand,  it 
may  mean  a  comprehensive  w^orkship  with  emphasis  on  evaluation,  adjustment, 
and  training.  Our  particular  workshop,  until  recent  years,  was  only  a  sheltered 
workshop  offering  work  opportunities.  However,  in  1950,  in  response  to  the 
community  needs  for  expanded  services  and  opportunities  for  the  handicapped, 
and  in  consultation  with  the  Office  of  Vocational  Rehabilitation,  our  program 
began  to  expand  to  include  additional  services  until  today  we  can  offer  evalua- 
tion, work  adjustment,  prevocational  training,  and  limited  trade  skills  in  addi- 
tion to  sheltered  workshop  opportunities.  We  have  a  close  working  relationship 
with  the  State  division  of  vocational  rehabilitation,  through  whom  psychological, 
medical,  and  aptitude  testing  is  available.  This  arrangement  has  developed  into 
an  extremely  valuable  service,  particularly  for  the  severely  handicapped.  The 
Statewide  arrangement  with  the  division  of  vocational  rehabilitation  then  en- 
ables the  client  to  make  his  initial  contact  and  receive  the  first  phase  of  this 
service  in  his  own  local  community  through  the  local  DVR  office,  who  in  turn 
can  refer  this  same  person  and  make  the  necessary  financial  arrangements  with 
our  Goodwill  Industries  for  the  2-  to  5-week  period  of  evaluation  in  a  work- 
oriented  job  station.  This,  we  believe,  is  one  of  the  most  valuable  contributions 
Goodwill  Industries  can  make,  for  here  the  individual  can  be  observed  in  an 
actual  work  setting,  devoid  of  any  artificial  atmosphere  or  conditions  and  thus 
has  an  opportuntiy  to  react  or  develop  in  exactly  the  same  manner  as  he  would 
on  a  bona  fide  job.  The  value  of  this  work  setting  is  evidenced  in  the  fact  that 
of  the  last  45  evaluees  62  percent  have  either  been  advanced  to  additional 
schooling  or  graduated  to  industrial  training  outside  Goodwill  or  job  training 
within  Goodwill.  This  has  added  significance  when  you  realize  that  each  of 
these  individuals  was  considered  a  marginal  client  by  the  DVR  prior  to  evalua- 
tion experience  in  Goodwill  Industries.  To  varying  degrees,  this  is  the  emphasis 
of  the  entire  program  for  all  persons  served.  Goodwill  is  not  meant  to  be  a 
place  of  permanent  employment.  Rather,  it  is  the  steppingstone  between  physi- 
cal restoration  and  permanent  work  adjustment.  Nevertheless,  a  real  attempt 
is  made  to  start  this  person  on  his  way  to  independence  and  permanent  em- 
ployment outside  Goodwill  Industries  by  the  work  opportunities  offered  at  Good- 
will and  by  payment  of  a  modest  wage  while  there.  The  average  earnings, 
outside  of  the  staff,  were  at  th*e  rate  of  $1,800  per  year  during  1959.  This  also 
means  that  the  average  State  and  Federal  taxes  paid  by  this  individual  were 
approximately  $240  per  person,  emphasizing  once  again  the  value  of  the  invest- 
ment in  the  rehabilitation  of  the  individual. 
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A  major  impetus  was  provided  for  this  stepped  up  rehabilitation  process  in 
our  own  Goodwill  in  1957  through  Public  Law  565  section  4A2,  when  we  received 
the  first  and  the  onlv  Federal  grant  this  industry  has  ever  had.  This  was  in  the 
amount  of  $10,000,  most  of  which  went  for  the  purchase  of  equipment  to  imple- 
ment certain  jobs  so  that  we  might  develop  the  special  evaluation  and  training 
program  mentioned  above.  Part  of  the  money,  $4,000,  was  spent  for  personnel 
services  for  this  program,  including  a  training  director,  instructors  in  five  train- 
ing stations,  and  one  clerical  worker.  Since  that  time,  the  divisions  of  vocational 
rehabilitation  of  both  Oregon  and  Washington  have  purchased  evaluation  serv- 
ices for  200  persons  at  Goodwill  Industries.  Of  this  total,  66  percent  have 
been  able  to  move  on  to  additional  schooling  or  work  which,  up  to  this  time, 
had  been  utterly  impossible,  thus  proving  to  be  a  most  significant  turning  point 
in  their  lives  and  a  decided  community  service.  This  type  of  cooperation  between 
a  private  and  public  agency  becomes  increasingly  important  as  we  recognize 
a  growing  concern  for  the  more  severely  disabled.  This  cooperative  spirit  does 
exist  in  Portland.  In  the  course  of  last  year,  there  was  an  exchange  of  assist- 
ance between  our  agency  and  34  others  within  the  community  in  providing 
services  for  our  handicapped  fellow  citizens.  This  type  of  cooperation,  coupled 
with  the  community's  understanding  and  support,  has  enabled  our  own  individ- 
ual program  of  service  to  the  handicapped  to  increase  106  percent  within  the 
last  5  years  alone.  In  spite  of  this  great  growth,  however,  there  remains  a 
tremendous  need  for  an  extension  of  these  same  services  to  the  hundreds  who 
are  waiting  for  them.  Let  me  quote  from  a  comprehensive  study  entitled 
"Peaks  for  Planning"  conducted  by  the  Community  Council  of  Portland  and 
issued  April  1958. 

"The  sheltered  workshop  committee  of  the  community  council  has  identified 
665  persons  in  the  tricounty  metropolitan  areas  as  needing  a  sheltered  workshop 
employment  experience,  and  there  is  no  doubt  that  facilities  two  or  three  times 
as  large  as  those  of  the  Goodwill  Industries  could  be  utilized  to  excellent  ad- 
vantage. The  extent  to  which  facilities  should  be  developed,  especially  for  in- 
dividuals with  specific  handicaps  should  receive  careful  study  because  the  trend 
and  other  factors  favor  an  inclusive  approach." 

It  is  our  feeling  that  the  above  estimate  of  need  is  conservative.  Our  per- 
sonnel records  reveal  that  during  1959  we  received  an  average  of  75  applications 
a  month,  of  which  we  were  able  to  employ  less  than  half.  In  addition  to  the 
need  of  this  immediate  area,  we  have  received  numerous  requests  and  in- 
quiries concerning  this  tvpe  of  service  from  other  population  areas  of  the  State, 
including  Eugene,  Medford,  Grants  Pass.  Coos  Bay,  the  Dalles,  and  Vancouver, 
Wash.  We  feel  that  right  now  there  is  interest  and  need  to  start  new  sheltered 
workshops  in  most  of  the  above-mentioned  cities  as  well  as  a  pressing  need  to 
enlarge  our  own  present  facilities.  It  has  been  proved  repeatedly  by_  Good- 
will Industries  workshops  across  the  country  and  in  our  own  local  Goodwill  that 
Federal  incentive  grants  can  be  Dut  to  no  better  use  than  to  encourage  the  estab- 
lishment of  such  sheltered  workshops  because  Goodwill  Industries  programs  are 
so  largely  self-supporting  after  establishment  and  so  practical  in  their  services. 

An  increasing  awareness  on  the  part  of  the  business  and  industry  to  the 
potential  ability  of  the  handicapped  has  resulted  in  the  employment  of  the  dis- 
abled persons  in  ever-increasing  numbers.  At  the  same  time,  it  has  made  the 
task  of  the  sheltered  v/orkshops  more  difiicult,  because  we  find  persons  com- 
ing to  Goodwill  Industries  for  service  with  an  increasing  severity  of  disabilities. 
This  in  turn,  demands  modem  workshops  with  not  only  expert  medical  pro- 
gram's but  specialized  services  for  evaluating  work  potential.  It  also  requires 
a  well-trained  staff,  first-line  supervisory  personnel,  modern  tools  and  working 
conditions  that  best  create  the  job  atmosphere  for  employment  in  normal  indus- 
try We  know  from  past  experience  that  we  can  count  on  the  community  s 
help  in  rising  to  meet  this  challenge,  but  we  also  know  that  the  job  is  so  big 
that   it   requires  maximum  cooperation   of  both   voluntary  and  governmental 

We  know  that  to  meet  these  needs  fully  and  fairly  will  require  a  very  great 
deal  of  careful  planning  and  personal  effort.  But,  we  also  know  that  the  end 
result  is  worthv  of  the  price  for  we  have  been  privileged  to  see  the  personal 
triumph  of  hundreds  of  our  handicapped  fellow  citizens,  year  after  year,  proving 
again  and  again  that  they  wish  not  charity,  but  only  a  chance  to  evidence  that 
it  is  ability,  not  disability,  that  really  counts. 

Mrs.  Green.  The  next  witness  is  Howard  Van  Nice,  from  the  Oregon 
State  Employment  Sari8^>' 
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STATEMENT  OF  HOWARD  H.  VAN  NICE,  SUPERVISOR  OF  SPECIAL 
PLACEMENT,  STATE  OE  OREGON  DEPARTMENT  OE  EMPLOYMENT, 
PORTLAND,  OREG. 

Mr.  Van  Nice.  I  apologize  I  did  not  have  the  copies  with  me.  I  did 
not  realize  that  I  was  going  to  distribute  them  this  morning.  I  did 
send  in  the  proper  number  of  copies  in  April.  I  can  get  the  number 
of  copies  to  you  before  you  leave  Portland. 

Mrs.  Green.  I  think  the  two  copies  will  serve  the  purpose  of  the 
committee  if  we  do  have  the  statement  from  April. 

Mr.  Van  Nice.  You  do. 

Mrs.  Green.  We  are  pleased  to  hear  you  at  this  time. 

Mr.  Van  Nice.  Mr.  Chairman,  members  of  the  congressional  sub- 
committee, and  guests,  it  is  a  privilege  and  an  honor  to  be  invited  to 
present  my  views  on  this  most  important  problem  before  this  com- 
mittee today. 

Let  me  give  you  a  little  of  my  background  so  that  you  will  have  a 
point  of  reference  against  which  to  evaluate  my  remarks.  I  am  em- 
ployed by  the  Department  of  Employment  of  the  State  of  Oregon  as  a 
supervisor  of  special  placement  in  the  Portland  local  office.  I  have 
served  on  committees  dealing  with  the  employment  problems  of  the 
exmental  patients,  individuals  suffering  from  heart  conditions,  spas- 
tics,  epileptics,  older  workers,  and  the  industrially  injured. 

In  my  position,  I  deal  daily  with  the  problem  of  finding  employ- 
ment for  individuals  with  problems  of  this  sort.  I  have  the  full 
support  of  my  fellow  workers  in  the  Portland  local  office,  the  division 
of  vocational  rehabilitation,  the  industrial  accident  commission,  and 
the  many  public  and  private  agencies  concerned  with  the  employment 
of  the  handicapped.  Oregon  never  fell  below  fourth  place  in  1959 
on  a  nationwide  scale  in  the  placing  of  handicapped  veterans.  I  be- 
lieve this  demonstrates  the  support  the  employment  of  the  handicapped 
derives  from  the  citizens  of  Oregon.  But,  unfortunately,  there  are 
many  so-called  handicapped  in  Oregon  still  unemployed  which  brings 
me  to  the  purpose  of  our  meeting  today,  a  discussion  of  H.K.  3465. 

I  choose  to  discuss  only  one  phase  of  H.K.  3465  because  I  believe  the 
establishment  of  workshops  for  the  so-called  handicapped  is  of  prime 
importance.  I  am  ignoring  House  Joint  Resolution  494  because  I 
simply  don't  believe  laws  should  be  passed  favoring  any  one  handi- 
capped group.  Why  exclude  the  facilities  offered  in  this  resolution  for 
educational  aids  for  the  deaf  all  other  handicapped  groups  who  need 
educational  facilities,  too  ?  I  would  suggest  the  Congress  make  edu- 
cation and  training  available  to  all  Americans  regardless  of  the  indi- 
vidual's specific  problem. 

Now  to  get  back  to  workshops.  I  was  tempted  to  entitle  my  remarks 
today,  "The  Burden  of  Modern  Medicine"  because  modern  medicine 
is,  in  the  main,  responsible  for  the  problems  we  are  discussing.  What 
we  are  to  do  with  the  people  suft'ering  from  the  residual  effects  of 
severe  illness  or  injury  who  in  former  years  would  have  died;  and  the 
expanding  population  of  older  people  who  formerly  would  not  have 
lived  so  long?  The  responsibility  for  solving  this  problem  pervades 
every  level  of  our  society.  I  believe  the  fact  that  a  congressional  com- 
mittee is  holding  hearings  on  this  problem  is  ample  evidence  of  our 
society's  awareness  of  the  problem. 


1768  SPECIAL    EDUCATION    AND    REHABILITATION 

American  industry  is  doing  a  commendable  job,  for  the  most  party 
of  employing  the  individuals  that  American  m^edicine  is  saving.  But 
there  is  a  large  group  of  individuals  whose  assets  are  so  limited  that 
industry  finds  it  very  difficult  to  employ  them.  Yet,  small  sheltered 
workshops  around  the  country  have  demonstrated  that  many  severely 
handicapped  individuals  can  do  some  productive  work. 

It  is  for  this  reason  that  I  believe  a  large  scale  program  of  sheltered 
workshops  w^ould  be  a  socially  productive  and  economically  sound 
undertaking.  I  would  suggest  a  real  minimum  of  restrictions  on  ad- 
mission to  such  a  workshop  because  I  believe  an  individual  with  no 
known  physical  problem  who  would  apply  for  admission  would 
by  his  application  demonstrate  an  emotional  problem. 

The  shops  should  be  adequately  staffed  with  professionals  in  all 
of  the  related  therapeutic  fields  so  that  the  shops  would  become  places 
of  terminal  employment  only  for  the  very  few  whose  limitations  are 
so  severe  as  to  preclude  any  possibility  of  industrial  employment. 
Once  such  a  program  was  underway,  I  believe  we  would  be  surprised 
at  the  few  who  would  remain  in  the  sheltered  shop.  The  opportunity 
to  demonstrate  their  productivity  is  what  these  citizens  need. 

The  group  of  people  for  whom  I  think  these  workshops  are  most 
necessary  includes  the  spastic,  the  epileptic,  the  blind,  the  deaf  mutes, 
and  that  large  group  of  individuals  suffering  from  heart  conditions 
or  back  injuries  who  must  seek  light  work.  The  patients  released 
from  psychiatric  treatment  would  find  these  workshops  a  great  help 
in  working  their  way  back  to  social  and  economic  security.  These 
workshops  should  be  engaged  in  meaningful  work  of  demonstrable 
value  to  the  communit}^,  and  the  individuals  employed  in  them  should 
earn  a  living  wage. 

Mr.  Elliott.  Let  me  say  to  the  gentleman  that  I  agree  with  what 
he  said  down  to  this  point,  and  I  wonder  if  he  has  given  much  study 
to  the  economic  problems  if  we  had  lots  of  these  workshops,  as  we 
need  to  have. 

How  are  we  going  to  sell  ?  Do  you  think  we  could  learn  to  sell  the 
products  of  all  the  workshops?  Would  there  be  enough  community 
feeling  about  the  workshop  to  enable  them  to  dispose  of  the  products 
made  in  the  community  where  it  is  located,  or  would  there  be  a  neces- 
sity to  set  up  large-size  sales  organizations  in  order  to  do  it? 

I  am  just  thinking  of  some  of  those  problems. 

Mr.  Van"  Nice.  I  think  the  additional  remarks  will  indicate  the 
importance  of  your  question  and  the  fact  that  at  the  moment  I  do 
not  have  a  definite  answer  to  it. 

A  few  months  ago,  the  American  Weekly  listed  10  questions  fre- 
quently asked  by  foreigners  that  Americans  found  it  difficult  to  an- 
swer. Secretary  of  State  Herter  assumed  the  responsibility  of  answer- 
ing these  questions.  Question  No.  3  w^as :  "How  can  you  say  you  are 
I^rosperous  when  you  have  millions  of  unemployed?" 

The  Secretary's  answer  to  this  question  w^as : 

In  a  society  where  working  men  and  women  move  freely  between  jobs  and 
where  each  year  brings  larger  manpower  to  the  work  force,  there  is  always 
a  fluid  group  of  unemployed.  America's  jobholding  population  today  stands 
at  an  historic  high — more  than  67  million  employed.  The  standard  of  living 
of  the  American  worker  under  the  free  enterprise  system  is  not  only  the  highest 
in  the  world,  but  is  steadily  rising. 
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It  is  my  belief  that  the  implication  in  the  Secretary's  statement  that 
it  is  necessary  that  America  will  always  have  a  fluid  group  of  unem- 
]:)loyed  denotes  the  crux  of  the  problem  under  discussion. 

As  long  as  the  American  people  complacently  accept  the  fact  that 
we  have  varying  millions  of  unemployed  as  inevitable,  we  Avill  never 
get  an  appreciable  number  of  so-called  handicapped  individuals  em- 
ployed in  industry.  No  one  questions  the  size  of  the  American  work 
force  or  its  standard  of  living.  But  it  seems  to  me  only  proper  that 
we  should  seriously  question  the  fact  that  we  are  always  going  to  have 
a  sizable  force  of  unemployed.  I  have  no  hope  for  perfection.  There 
will  always  be  some  unemployed,  and,  unfortunately — some  unem- 
ployables;  but  the  American  people  in  recognizing  this  fact  should 
be  as  uncomfortable  as  they  are  in  recognizing  the  inevitabilit}^  of 
illness  and  aging — and  should  be  constantly  striving  to  do  something 
about  it,  as  they  are  constantly  striving  to  reduce  the  inroads  of  illness 
and  aging.  This  will  require  some  basic  changes  in  social  and  indus- 
trial patterns.  Industry,  within  the  limits  required  to  stay  in  the 
black,  must  be  encouraged  to  actively  seek  to  employ  more  people,  and 
society  must  learn  to  commend  the  industries  that  are  successful  in 
this  endeavor. 

Galen,  that  Greek  physician  of  antiquity  said : 

Employment  is  nature's  best  physician  and  essential  to  human  happiness. 
I'm  sure  no  one  will  quibble  with  this  statement. 

Congress  has  an  obligation  to  facilitate  the  employment  of  the 
American  people — first  in  private  industry,  and  secondly  in  workshops 
where  many  can  develop  the  industrial  and  social  skills  that  will  make 
it  possbile  for  them  to  move  out  into  industry ;  and  where  those  whose 
limitations  are  tragically  severe  can  within  their  limits  make  their 
contribution  to  our  American  way  of  life. 

Mrs.  Green.  If  there  are  no  questions,  thank  you  very  much,  Mr. 
Van  Nice. 

Mr.  Van  Nice.  Thank  you. 

Mrs.  Green.  I  take  it  you  do  not  agree  that  it  is  necessary  to  have 
5  million  unemployed  at  this  time  ? 

Mr.  Van  Nice.  I  hope  it  should  not  be. 

Mr.  Elliott.  I  would  like  to  associate  myself  with  that  statement. 

Mrs.  Green.  I  believe,  Mr.  Chairman,  this  concludes  the  list  of  wit- 
nesses for  the  hearings  this  morning.  I  will  turn  the  meeting  back 
over  to  you  at  this  time. 

Mr.  Elliott  [presiding].  The  subcommittee  will  stand  adjourned 
until  1 :30  when  we  will  meet  again,  and  when  we  meet  here  at  1 :30 
Miss  Madge  Leslie,  National  Society  for  the  Prevention  of  Blindness, 
Portland,  Oreg.,  will  be  our  first  witness. 

(Whereupon,  at  12 :15  p.m.,  the  subcommittee  adjourned  to  recon- 
vene at  1 :30  p.m.,  this  same  day.) 

AFTERNOON    SESSION 

Mrs.  Green  (presiding) .  The  Special  Subcommittee  on  Education, 
will  be  in  order. 

At  this  point,  without  objection,  I  would  like  to  have  made  a  part, 
of  the  record  a  statement  filed  by  Eex  Putnam,  the  Superintendent 
of  Public  Instruction  for  Oregon ;  a  statement  by  Congressman  Don: 
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Magnuson,  from  the  State  of  Washington;  a  statement  by  Congress- 
man Ealph  Elvers,  from  the  State  of  Alaska;  a  letter  from  Douglas 
Bullard  from  Alaska ;  a  statement  from  the  Governor  ot  Alaska,  (aov. 
William  A.  Egan,  and  a  final  one,  a  statement  by  Plelen  Dittman  of 

Alaska. 

(The  statements  follow:) 

Statement  of  Rex  Putnam,  Superintendent  of  Public  Instruction  fob 

Oregon 

Mv  name  is  Rex  Putnam.  I  am  the  superintendent  of  public  instruction  and 
executive  officer  of  the  State  board  of  education.  The  control  and  supervision 
of  the  State  programs  of  vocational  rehabilitation  and  special  education  are  the 
responsibility  of  the  State  board  of  education. 

Having  worked  closely  with  these  programs  for  more  than  20  years,  I  consider 
them  to  be  the  most  humanitarian  service  offered  by  our  State  and  Federal 
Governments  However,  from  the  standpoint  of  fitting  our  handicapped  to  take 
their  rightful  place  of  responsibility  in  society,  rehabilitation  is  also  a  most 

economically  sound  program.  -.  ^    ^  ^v,  ^     •         -f    K^„ir, 

Looking  at  vocational  rehabilitation  historically,  I  find  that  since  its  begin- 
ning in  1933  as  a  program  under  the  State  board's  jurisdiction  there  were  but 
nine  persons  returned  to  self-support  the  first  year,  but  in  1938—5  years  later- 
there  were  86  rehabilitations.  At  the  end  of  10  years  the  agency  successfully 
rehabilitated  301  physically  handicapped.  Gradually  the  staff  and  funds  were 
made  available  to  accomplish  442  rehabilitations  in  1948,  and  so  we  come  to  the 
close  of  this  past  fiscal  period  and  find  that  759  severely  disabled  were  returned 
to  self-support.  We  are  proud  of  the  quality  of  work  done  in  this  complex  and 
technical  program,  but  realize  that  we  are  falling  far  short  of  providing  the 
quantity  of  rehabilitation  services  needed  by  our  State's  disabled. 

With  the  amendments  of  the  vocational  rehabilitation  law,  we  have  seen  the 
expansion  of  the  scope  of  rehabilitation  to  include  the  mentally  ill  and  the  men- 
tally retarded,  as  well  as  the  physically  handicapped.  Legislation  permitted  the 
providing  of  physical  restoration  services  and  maintenance  during  training  to 
those  who  could  not  provide  for  themselves.  And  so  we  have  developed  a  new 
professional  skill  in  the  position  of  the  vocational  rehabilitation  counselor  who 
deals  with  the  whole  individual  and  must  have  skill  in  evaluation  of  medical 
findings  as  related  to  occupations,  skill  in  dealing  with  social  and  personality 
problems,  and  a  broad  knowledge  in  occupations,  etc.  ^        -,       ^ 

All  of  this  means  that  a  more  intensive  and  complete  service  is  rendered  and 
makes  for  a  program  sufficiently  comprehensive  to  be  of  real  value  to  the  more 
severely  disabled,  rather  than  the  original  routine  program  of  vocational  coun- 
seling which  was  limited  to  placing  the  applicant  in  a  training  situation. 

Considering  the  increase  of  our  population  and  the  proportionate  increase  m 
the  number  of  disabled,  we  recognize  that  even  though  there  has  been  a  gradual 
set-up  in  the  program  each  biennium,  we  are  actually  falling  a  little  behind 
each  year  in  providing  rehabilitation  because  the  annual  increment  of  disability 
is  greater  than  the  increase  in  services.  Now  we  are  seriously  concerned  with 
the  older  citizen  of  Oregon  who,  because  of  disability,  or  age,  or  employment 
practices,  is  unable  to  maintain  the  necessary  level  of  economy,  has  real  need 
for  rehabilitation  services  to  restore  physical  capacity,  to  learn  new  skills, 
and  to  earn  in  keeping  with  remaining  capacities.  This  group  requires  more 
extensive  services  and  it  represents  a  large  number  of  potential  clients,  as 
Oregon  has  proportionately  the  third  largest  number  of  people  over  50  in  the 

Nation.  _  ,  t.,        •  •   „ 

All  of  the  foregoing  would  seem  to  indicate  that  Oregon's  problem  m  carrying 
out  its  responsibilities  for  rehabilitation  of  its  disabled  citizens  was  limited  to 
the  acquiring  of  a  larger  staff  and  more  funds  to  purchase  the  needed  services. 
However,  those  are  but  part  of  the  solution  to  the  dilemma. 

The  following 'are  recommendations  for  improving  the  State-Federal  program 
of  rehabilitation  which  would  result  in  a  much  more  comprehensive  public  serv- 
ice in  keeping  with  the  needs  of  our  people :  ,  .   . 

1.  The  Federal  Government  should  rather  immediately  step  up  the  training 
program  at  a  graduate  level  of  persons  who  will  enter  the  field  of  rehabilitation 
as  professional  workers  and  on  a  career  basis.  Minimum  curriculum  standards 
might  well  be  established  for  those  schools  applying  for  Federal  grants  to  insure 
certain  qualifications  essential  for  rehabilitation  counselors. 
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2.  The  Federal  Government  might  seriously  consider  the  advisability  of  under- 
writing and  encouraging  research  in  the  field  of  rehabilitation.  The  traditional 
program  will  be  slow  to  develop  new  methods  and  approaches  to  rehabilitation 
unless  scientific  methods  are  undertaken.  I  cite  the  3-year  research  and  demon- 
stration project  just  completed  in  Oregon  which  studied  the  techniques  and 
processes  for  rehabilitation  of  ex-mental  hospital  patients.  Such  a  study  should 
be  much  more  extensive,  but  individual  States  are  often  unable  to  underwrite 
the  costs  as  presently  required. 

3.  For  the  severely  disabled  who  are  presently  entirely  dependent  but  have  a 
potential  for  regaining  the  capacity  to  care  for  themselves,  the  Federal  Govern- 
ment should  undertake  with  the  States  a  service  of  rehabilitation  that  would 
lessen  the  dependency  load  of  the  people  and  agencies  who  are  presently  caring 
for  these  so-called  totally  disabled.  It  has  been  proved  that  many  can  be 
improved  to  the  extent  that  they  are  ambulatory  rather  than  bedridden.  They 
can  leave  the  expensive  nursing  home  and  care  for  themselves  in  their  own  home. 
Surprisingly  enough,  some  can  and  should  enter  part-time  work  or  keep  busy  in 
a  sheltered  workshop  or  a  homebound  program  and,  although  they  could  seldom 
become  entirely  self-supporting,  they  can  become  constructively  occupied  and  be 
happier,  healthier  citizens  and  enjoy  a  fuller  and  more  worthwhile  life. 


Statement  of  Congeessman  Don  Magnuson,  Seventh  District,  Washington, 
Before  Subcommittee  on  Special  Education  of  Committee  on  Education  and 
Labor 

Mr.  Chairman,  I  appreciate  this  opportunity  to  express  my  views  in  connec- 
tion with  the  study  your  committee  is  making  on  the  country's  most  urgent  needs 
in  the  fields  of  special  education  and  rehabilitation. 

You  and  your  committee  are  to  be  commended  on  your  approach  in  helping  to 
determine  these  needs  by  holding  public  hearings  throughout  the  country.  I 
know  of  no  better  way  in  obtaining  "grassroots"  thinking  than  through  this 
means. 

I  am  especially  interested  in  a  program  for  the  training  of  teachers  for  the 
deaf  and  training  speech  pathologists  and  audiologists  provided  in  House  Joint 
Resolution  494,  which  you  introduced. 

The  heavy  volume  of  mail  I  have  received  from  private  citizens  and  organ- 
izations leaves  no  doubt  there  is  a  tremendous  need  for  Federal  assistance  in 
this  field. 

The  problem  of  educational  help  to  deaf  children  is  extremely  serious  in  my 
home  city  of  Seattle.  The  Seattle  public  schools  for  years  have  had  an  excellent 
program  for  children  who  are  handicapped  in  speech  and  hearing,  and  people 
from  all  parts  of  the  country  have  moved  there  so  their  handicapped  children 
may  have  the  advantage  of  this  special  program.  However,  due  to  an  in- 
creasing shortage  of  trained  therapists,  the  program  cannot  keep  up  with  the 
demands. 

Miss  Elvena  Miller,  supervisor  of  speech  correction  for  the  Seattle  public 
schools,  informs  me  that  as  of  last  August  they  were  short  four  speech  therapists 
to  help  serve  some  500  pupils  suffering  from  hearing  and  speech  defects.  The 
teachers  simply  weren't  available.  I  cannot  emphasize  too  strongly  how  serious 
this  situation  is.  It  must  be  remembered  that  deafness  in  a  child  is  one  of  the 
most  difficult  handicaps  to  overcome,  and  only  trained  teachers  can  help  him 
cope  with  his  problems. 

Responsible  educators  inform  me  passage  of  House  Joint  Resolution  494,  pro- 
viding for  scholarships  and  grants  to  training  centers,  will  help  solve  the  nation- 
wide shortage  of  trained  teachers  for  deaf  children  as  well  as  the  shortage  of 
speech  pathologists  and  audiologists.  I  hope  the  committee  will  recommend 
legislation  for  this  objective. 

Thank  you. 

Statement  of  Ralph  J.  Rivers,  U.S.  Representative  at  Large  From  Alaska 

Mr.  Chairman,  I  appreciate  the  opportunity  of  being  heard  on  the  matter  of 
House  Joint  Resolution  494,  which  would  establish  in  the  Office  of  Education 
and  Advisory  Committee  on  the  Training  of  Teachers  of  the  Deaf,  and  authorize 
$1,500,000  for  fiscal  years  1959  and  1960  and  necessary  sums  annually  to  June 
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30,  1969,  for  grants-in-aid  to  public  and  nonprofit  institutions  to  help  make 
available  to  individuals  suffering  speech  and  hearing  impairments  the  services 
of  teachers  and  other  specialists  in  the  fields  of  pathology  and  audiology  needed 
to  help  them  overcome  their  handicaps.  I  would  like  to  speak  in  support  of  this 
vital  legislation.  . 

At  the  outset,  I  would  like  to  thank  the  committee  for  keeping  me  informed  as 
to  the  time  and  place  of  the  various  hearings  scheduled  by  the  committee  on 
this  legislation.  I  have  been  able  to  relay  this  information  to  the  interested 
agencies  in  the  State  of  Alaska,  and  am  informed  that  at  least  one  spokesman 
from  Alaska  will  appear  and  testify  when  hearings  are  held  on  the  west  coast. 
During  the  course  of  corresponding  with  various  members  of  the  medical  pro- 
fession regarding  this  legislation,  some  rather  startling  facts  have  been  brought 
to  my  attention  which  emphasize  the  need  for  enactment  of  House  Joint  Resolu- 
tion 494.  For  example,  I  am  informed  by  Dr.  David  L.  Sparling,  pediatric  con- 
sultant for  the  Alaska  Native  Health  Service  at  Mount  Edgecumbe,  Alaska,  and 
school  physician  at  the  two  boarding  schools  operated  by  the  Bureau  of  Indian 
Affairs,  that  chronic  ear  infections  are  found  in  as  many  as  30  percent  of  th& 
children  admitted  to  the  Mount  Edgecumbe  Hospital  from  outside  the  local  com- 
munity. Also,  chronic  ear  infections  are  found  in  10  percent  of  the  students  en- 
rolled at  Wrangell  Institute  Elementary  Board  School  who  come  from  the  more 
remote  villages  of  Alaska,  and  in  more  than  5  percent  of  the  students  enrolled 
at  Mount  Edgecumbe  Secondary  Boarding  School.  Likewise,  chronic  ear  infec- 
tions have  been  found  in  as  many  as  30  percent  of  students  selected  at  random 
in  certain  native  villages,  and  such  infections  are  prevalent  in  a  large  number 
of  villages,  particularly  in  the  Bethel  area,  but  widely  scattered  throughout 
Alaska. 

Educationally  handicapping  deafness  due  almost  entirely  to  chronic  ear  infec- 
tions has  been  found  in  as  many  as  50  percent  of  those  children  under  treatment 
for  ear  infections  at  Mount  Edgecumbe  Hosptial,  and  as  many  as  8  percent  of 
the  students  at  Wrangell  Institute,  and  approximately  4  percent  of  the  students 
at  Mount  Edgecumbe  School.  Only  in  southeast  Alaska  has  reasonably  complete 
audiometric  testing  in  the  village  schools  been  possible  through  a  hearing  and 
speech  program  of  the  maternal  and  child  health  section  of  the  division  of  health 
of  the  State  division  of  health.  This  program,  supervised  by  Mrs.  Henrietta 
Krantz,  speech-hearing  constiltant,  division  of  health,  State  department  of  health 
and  welfare,  has  revealed  an  incidence  of  educationally  handicapping  deafness 
less  than  that  mentioned  above,  but  still  far  greater  than  that  found  in  a  popu- 
lation of  comparable  age  in  other  States. 

Fortunately,  treatment  of  chronic  ear  infection  even  if  of  several  years'  dura- 
tion may  produce  acceptable  hearing.  Also,  improvements  in  emergency  medical 
care  available  in  the  villages,  particular  in  the  past  3  years,  is  materially  de- 
creasing the  number  of  new  cases  of  otogenic  deafness,  but  these  measures  cannot 
eliminate  the  large  number  of  cases  of  deafness  already  discovered  and  await- 
ing discovery.  More  trained  personnel  is  needed,  however,  if  the  cases  of  oto- 
genic deafness  are  to  be  discovered  at  an  early  stage. 

At  the  present  time,  speech  therapy  and  auricular  training  for  most  of  these 
deaf  children  must,  in  the  majority  of  cases  in  Alaska,  be  given  by  untrained 
volunteers  under  the  occasional  supervision  of  a  qualified  teacher  of  the  deaf. 
This  is  due  less  to  the  lack  of  funds  than  to  the  unavailability  of  qualified  teach- 
ers of  the  deaf,  speech  pathologists,  and  audiologists.  During  the  next  10  years 
there  will  be  a  pronounced  need  in  Alaska  for  people  with  these  professional 
qualifications. 

For  these  reasons,  it  is  my  hope  that  this  committee  will  report  favorably  this 
legislation,  which  would  make  available  funds  with  which  to  encourage  and 
promote  the  graduate  training  of  professional  audiologists  and  pathologists 
needed  to  carry  out  an  effective  program  of  assistance  to  those  suffering  speech 
and  hearing  impairments. 

In  addition,  I  am  attaching  with  this  statement  a  report  on  the  speech  and 
hearing  therapy  program  of  the  Alaska  Department  of  Health  and  Welfare, 
Division  of  Health,  which  demonstrates  Alaska's  speech  and  hearing  needs  as  of 
January  1,  1960. 

Thank  you,  Mr.  Chairman  and  members  of  this  committee,  for  the  opportunity 
you  have  afforded  me  to  submit  this  testimony. 
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ALASKA  DEPARTMENT  OF  HEALTH  AND  WELFARE,  DIVISION  OF 

HEALTH 

Speech  and  Hearing  Therapy  Program,  Quarterly  Report,  October, 
November,  December,  1959 

The  principal  accomplishments  in  the  speech  and  hearing  therapy  program  for 
■'the  quarter  ending  December  31  were  as  follows  : 

1.  The  expansion  of  the  southeast  program  to  include  Hoonah,  Pelican,  Tena- 
kee,  Skagway,  and  Klukwan. 

2.  A  field  trip  to  Fairbanks  and  Anchorage  by  the  consultant  to  meet  with  the 
nurses  and  administrators  at  the  university  and  in  the  department  of  education. 

3.  The  organization  of  a  speech  and  hearing  program  at  Homer. 

4.  The  allotment  of  a  revolving  loan  fund  by  the  Sitka  chapter  of  the  Alaska 
Crippled  Children's  Association  to  give  annual  assistance  to  a  teacher  who  will 
go  from  that  area  to  get  advanced  work  in  speech  or  hearing. 

5.  The  purchase  of  an  audiometer  by  the  Sitka  chapter  of  the  ACCA  using 
the  Scotty  Memorial  fund  as  part  payment. 

6.  Meeting  with  members  of  the  previous  ACCA  chapter  in  Wrangell  to  plan 
for  the  reactivation  of  the  chapter  in  that  area. 

7.  An  intensified  effort  to  give  as  many  individuals  as  possible  a  knowledge  of 
speech  and  hearing  needs  in  Alaska  and  what  can  be  accomplished  for  them, 
with  particular  emphasis  on  the  training  and  education  of  the  preschool  deaf 
child. 

8.  Interviews  to  urge  support  of  legislation  in  Congress  having  to  do  with 
grants-in-aid  and  fellowships  for  training  teachers  of  the  deaf,  speech  patholo- 
gists, and  audiologists. 

JUNEAU 

Mrs.  Isaak  is  again  giving  assistance  to  children  with  speech  and  hearing 
problems  at  St.  Ann's  Parochial  School.  Her  work  there  has  consisted  mainly 
of  speech  improvement  for  articulation  and  voice  problems.  The  children  have 
class  twice  a  week  and  are  given  help  through  speech  games,  drills,  poems,  choral 
readings,  the  tape  recorder,  and  the  construction  of  individual  speech  books. 
Mrs.  Isaak  is  also  giving  speech  improvement  demonstrations  to  the  first  grade 
through  speech  games.  The  hearing  testing,  organized  by  Miss  Phyllis  Grieve 
and  assisted  by  Mrs.  Isaak  and  volunteers,  will  be  completed  in  January.  After 
recommendations  have  been  made  by  Mrs.  Henrietta  Krantz,  consultant,  Mrs. 
Isaak  will  set  up  a  class  of  speech  reading  to  help  children  with  hearing 
problems. 

Work  with  preschool  children  includes  therapy  for  a  cleft  palate  child  and 
two  children  with  articulation  problems. 

Serving  on  a  volunteer  basis,  Mrs.  Edith  Brooks  has  begun  work  on  the  case 
file  which,  because  of  insuflicient  clerical  help,  has  not  been  kept  up  to  date. 
When  it  is  completed,  it  will  mean  a  distinct  saving  of  time  for  both  profes- 
sional and  clerical  staff. 

The  Taku  Talkers,  under  the  supervision  of  Mrs.  Marcus  Jensen,  have  had 
five  meetings  since  Ocober  13.     To  date  they  have  approximately  15  members. 

Through  referrals  from  the  Office  of  Vocational  Rehabilitation  and  private 
sources,  service  has  been  given  to  nine  adults.  This  service  included  audio- 
metric   threshold   tests,   speech  hearing  tests,   and  hearing  aid  consultations. 

KETCHIKAN 

With  no  speech  and  hearing  therapist  in  the  Ketchikan  Independent  School 
District,  the  need  for  at  least  a  part-time  worker  in  the  Ketchikan  area  is 
urgent.  Plans  to  provide  assistance  for  some  of  the  more  urgent  cases  will 
be  made  early  in  the  new  year.  The  Philip  Moore  chapter,  under  the  capable 
leadership  of  Mrs.  Olga  Pritchett,  is  continuing  its  efforts  to  support  the  speech 
and  hearing  program,  both  by  contributions  and  by  personal  assistance.  Much 
of  the  therapy  material  used  in  several  areas  of  the  program  has  originated  in 
Ketchikan. 
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SITKA 

A  combination  speecb  and  remedial  reading  position  set  up  in  tlie  Sitka  inde- 
pendent schools  this  year  under  the  able  leadership  of  Mrs  Myrtle  Bryant  is 
progressing  most  successfully,  according  to  reports  of  administrators  and  teach- 
ers Mrs  Bryant  has  20  sessions  of  speech  therapy  each  week,  with  much 
speech  work  being  accomplished  in  the  40  sessions  of  remedial  reading 

Mrs  Bryant,  who  spent  the  summer  doing  advanced  work  in  speech  gener- 
ously returned  the  scholarship  fund  put  at  her  disposal  by  the  Sitka  Chapter 
of  tiie  Alaska  Crippled  Children's  Association,  with  the  suggestion  that  it  be 
made  a  permanent  arrangement  oftering  annual  assistance  to  teachers  who  are 
interested  in  further  study  in  these  fields.  The  chapter  voted  to  set  up  this 
fund  and,  in  so  doing,  is  in  line  with  legislation  now  before  Congress.  Senate 
Joint  Resolution  127,  introduced  by  Senator  Hill,  provides  assistance  through 
scholarships  and  grants  to  prospective  teachers  of  the  deaf,  speech  pathologists 
and  audiologists.  The  consultant,  as  an  ASHA  legislation  coordinator  of  the 
Liaison  Legislative  Committee  of  the  Speech  and  Hearing  Association,  has 
worked  to  encourage  citizens  throughout  the  State  to  urge  that  their  Congress- 
men suppport  this  and  similar  legislation.  If  passed,  Alaska  stands  to  gam 
considerably  since  our  programs  for  those  handicapped  by  speech  and  .^earing 
defects  are  just  getting  underway,  and  progress  to  date  has  been  considerably 
retarded  by  the  inability  to  recruit  trained  personnel.  4.  ^     i  „ 

The  Sitka  Chapter  of  the  Alaska  Crippled  Children's  Association  voted  also 
to  augment  the  Scotty  Memorial  Fund  sufficiently  to  make  possible  the  purchase 
S  an^SLmeter  The  fund  was  turned  over  to  the  speech  and  hearing  pro^ 
sram  in  Sitka  by  Mrs.  Evelyn  Rogers.  Mrs.  Rogers  was  instrumental  m  mitiat- 
fng  tHe  fund  and  hoped,  when  ft  was  set  up,  that  it  could  be  used  for  this 
tyt3e  of  purchase.  Scotty,  well  remembered  by  citizens  of  Sitka  was  a  man 
who,  although  deaf,  managed  to  endear  himself  to  the  hearts  of  many  indi- 
viduals in  that  community.  Mrs.  B.  E.  McBrayer,  serving  as  chairman  of  the 
IpS  aSd  hearing  committee  for  the  ACCA,  met  with  the  consultant  and 
Mrs.  Shennett,  school  nurse,  to  consider  the  type  of  audiometer  which  wou  d 
best  meet  the  needs  of  the  area.  The  purchase  of  this  audiometer  will  not  only 
serve  the  Sitka  area,  but  will  release  equipment  belonging  to  the  division  ot 
health  for  service  in  other  communities.  ^.^^^r.^^^  ^^  fho 

Screening  in  the  Sitka  schools  has  been  largely  completed,  thanks  to  the 
assistance  of  the  volunteers  who  worked  with  Catherine  Shennett  and  the 
public  health  nurse,  Miss  Althea  Calvert.  Mrs.  McBrayer  has  done  screening 
and  threshold  testing  in  the  Front  Street  School,  while  screening  m  the  Baranof 
School  has  been  done  by  Mrs.  Lucille  Peterson,  Mrs.  Mary  Frank,  and  Mrs. 
Vir-inia  Moy.  Mrs.  Bruce  Matthews  has  continued  to  serve  the  program  by 
typing  therapy  material  and  keeping  the  Sitka  case  files  up  to  date,  ihe 
guild,  organized  under  the  Alaska  Crippled  Children's  Association,  is  m  need 
of  wirkers  to  replace  those  who  have  left  the  community,  and  the  consultant 
is  hoping  that  more  workers  will  be  inspired  to  help  with  preschool  children. 

Mount  Edgecumde 

The  program  in  the  hospital  at  Mount  Edgecumbe  has  been  enriched  by  the 
use  of  the  sound-treated  testing  and  therapy  rooms  on  the  ground  floor.  Mrs. 
Tomi  Dammann  has  taken  over  in  the  absence  of  Mrs.  Ruth  \  erBrugghen. 
whose  illness  kept  her  from  returning  to  the  work  and  who  now  has  left  Alaska, 
we  regret  to  say.  The  distance  from  the  fourth  floor  to  the  therapy  room, 
thought  at  first  to  create  a  problem,  has  become  on  advantage  since  Mrs. 
Dammann  uses  the  walk  and  the  ride  down  the  elevator  as  a  time  for  con- 
versation and  relaxation.  In  this  way  rapport  is  established  by  the  time  the 
child  reaches  the  therapy  room  and  is  thus  ready  for  work. 

Speech  reading  classes  in  the  high  school  will  be  continued  under  the  direc- 
tion of  Mrs.  Flo  Sparling  beginning  early  in  the  year.  Speech  instruction  tor 
the  freshmen  is  being  incorporated  with  remedial  reading  and  language  work  m 
a  course  given  by  Mrs.  Donna  Carr. 
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Sheldon  Jackson 

Threshold  tests  and  rechecks  have  followed  the  annual  screening  at  Sheldon 
Jackson  Junior  College  and  have  been  conducted  by  Miss  Ann  DeGrazia,  school 
nurse.  A  class  for  speech  (lip)  reading  is  being  planned  and  will  get  under- 
way in  January. 

PETERSBURG 

Screening  of  hearing,  completed  in  the  Petersburg  School  by  Mrs.  Knute 
Thompson  and  Mrs.  Russell  C.  Smith,  has  been  directed  by  Mrs.  Bea  Espeseth, 
public  health  nurse,  who  has  also  completed  the  threshold  tests.  Mrs.  Ruth 
Sandvik,  part-time  worker  with  the  department  of  education,  has  continued 
her  speech  and  speech-reading  instruction  for  a  severely  hard-of-hearing  boy  in 
the  Petersburg  School. 

The  course  in  speech.  Speech  271,  planned  through  the  University  of  Alaska 
for  this  fall,  had  to  be  postponed  because  of  the  absence  of  the  consultant  during 
September  and  much  of  October.  Plans  have  been  considered  to  offer  it  at  the 
end  of  the  summer  vacation  and,  in  so  doing,  work  off  the  greater  share  of 
required  hours  before  the  beginning  of  school.  A  conference  with  Dr.  Keller 
at  the  university  clarified  the  possibility  of  offering  graduate  credit  to  tenchers 
having  their  B.A.  degrees  since  the  course  would  be  offered  as  an  extension 
course  of  the  university. 

WRANGELL 

Encouraged  by  Mrs.  Kay  Plummer  who  became  interested  during  her  work  in 
speech  at  Sheldon  Jackson  summer  session  in  1959,  Wrangell  Chapter  of  the 
ACCA  met  to  reactivate  their  chapter.  Assured  of  the  need  in  that  area,  they 
have  allocated  some  of  the  money  held  from  the  previous  chapter  for  the  pur- 
chase of  equipment  that  can  be  used  for  work  in  speech  and  hearing,  both  at 
Wrangell  School  and  at  Wrangell  Institute. 

Rechecks  recommended  for  1959  were  completed  in  Wrangell  School  and 
plans  for  the  annual  screening  have  been  made.  Either  the  audiometer  that  is 
usually  kept  in  Petersburg  or  the  audiometer  from  Wrangell  Institute  will  be 
used. 

Wf'angell  Institute 

Meetings  with  teachers  at  Wrangell  Institute  provided  a  beginning  for  the 
year's  program  in  speech  and  hearing.  It  is  to  be  hoped  that  some  arrange- 
ment can  be  made  in  the  coming  months  to  provide  assistance,  not  only  for 
children  who  need  training  for  better  use  of  their  hearing  aids,  but  for  children 
who  need  speech  reading  as  well. 

Threshold  tests  for  all  children  recommended  for  recheck  and  for  the  children 
referred  by  Dr.  Sparling  have  been  completed  and  the  screening  of  the  8,  11, 
and  14  year  olds  will  be  a  project  for  the  near  future. 

ANCHORAGE  AND  FAIRBANKS 

FoUowup  of  work  done  at  Nurses'  Workshop  was  made  possible  by  a  field  trip 
that  incorporated  meetings  with  nurses  in  both  the  Fairbanks  and  Anchorage 
area.  While  in  Fairbanks,  the  consultant  was  also  able  to  confer  with  Dr. 
Keller  as  to  speech  courses  that  would  be  available  to  teachers  both  in  summer 
sessions  and  as  an  extension  of  the  university  in  smaller  communities.  A  meet- 
ing with  Sisters  and  teachers  of  the  Catholic  school  in  Fairbanks  revealed 
the  fact  that  one  of  their  teachers,  Mrs.  Hazel  Nowinski,  is  a  qualified  teacher 
of  the  deaf.  Mrs.  Nowinski  will  be  in  Fairbanks  during  the  school  year  1960-61. 
Considering  the  number  of  children  in  that  area  with  severe  hearing  losses 
and  the  difficulties  encountered  by  Anchorage  in  the  recruitment  of  a  trained 
teacher  of  the  deaf,  it  would  be  well  to  take  advantage  of  the  fact  that  there 
is  such  a  teacher  available. 
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Meetings  with  the  nurses  in  Anchorage  gave  evidence  of  the  need  for  council 
and  close  cooperation  between  speech  therapists,  audiometrists,  and  nurses 
who  must  provide,  in  many  cases  at  least,  the  followup  with  parents.  Con- 
ferences with  the  teacher  of  the  class  for  deaf  and  the  school  therapists  empha- 
sized our  need  to  work  out  more  of  our  problems  by  getting  together  for 
discussion. 

HOMER 

Interest  in  the  organization  of  a  speech  and  hearing  program  was  aroused 
in  Homer  when  Mr.  C.  Eugene  Kingsley,  State  director  of  the  Alaska  Crippled 
Children's  Association  told  members  of  the  Homer  Chapter  that  Mrs.  Gay 
Reynolds,  who  had  organized  and  conducted  the  Juneau-Douglas  speech  hearing 
program 'was  to  be  a  permanent  resident  there.  Not  only  was  the  chapter 
inspired  to  raise  money  for  the  project,  but  the  PTA  allocated  a  fund  to  help 
initiate  the  program.  A  conference  with  Mr.  Hill,  superintendent  of  the 
school  together  with  a  survey  of  the  children,  offered  convincing  proof  that 
such  a  program  was  needed.  Community  interest  was  indicated  by  three 
volunteer  groups  that  have  been  meeting  to  make  materials  for  therapy. 

Additional  information  from  other  areas  in  the  Kenai  Peninsula  suggested 
the  advisability  of  planning  for  an  itinerant  therapist.  Conferences  with  Mr. 
Howard  Matthews  and  Dr.  Norby,  of  the  department  of  education,  and  Dr. 

Duncan  and  Mr.  Gronvall,  of  the  department  of  health  and  welfare,  resulted 
in  a  cooperative  arrangement  made  possible  by  the  allotment  of  unexpended 
MCH  funds  acquired  through  the  assistance  of  Dr.  Edith  Sappington  of  Chil- 
dren's Bureau.  The  plan  as  set  up  includes  the  employment  of  Mrs.  Reynolds 
as  a  half-time  teacher  for  the  department  of  education,  with  the  division  of 
health  to  provide  travel  and  per  diem.  This  service  will  mean  assistance  for 
children  in  school  who,  because  of  speech  or  hearing  handicaps,  are  unable  to 
€ope  with  the  regular  school  program,  plus  help  for  preschool  children  and 
parents  who  are  in  need  of  consultation.  Mrs.  Reynolds,  because  of  the  travel 
assistance,  will  be  able  to  cover  such  areas  as  Kenai,  NinUchik,  Clam  Gulch, 
as  well  as  Homer. 

EXPANSION  OF  SPEECH  AND  HEARING  SERVICES 

Services  of  the  speech-hearing  consultant  were  extended  to  include  Hoonah 
and  the  work  there  was  scheduled  at  a  time  when  Mr.  David  Phelps,  of  the 
Office  of  Vocational  Rehabilitation,  was  also  working  in  that  area.  His  assist- 
ance and  the  possibilities  of  closer  cooperation  in  future  planning  should  be 
advantageous  to  both  agencies.  ,,.     ,      ^^^  ^.-^^ 

Through  the  efforts  of  Miss  Frances  Pagenkopf,  public  health  nurse,  the 
hearing  testing  program  for  both  adults  and  children  has  been  extended  to 
Pelican,  Tenakee,  Skag-way,  and  Klukwan,  with  an  adult  clinic  set  up  m  Haines 
as  well.  Previous  to  this  time,  only  children  in  that  community  had  received 
service.     Tests  completed  in  these  areas  were  as  follows: 


Tenakee 

Pelican 

Skagway 

Haines 

Klukwan 

2 
17 

0 
14 

15 
69 

18 
19 

6 

Threshold  adults           --           - --- 

12 

Followup  by  the  consultant  has  had  to  be  through  correspondence  alone  this 
year  so  far  as  Tenakee  and  Pelican  are  concerned,  except  for  a  few  cases  where 
individuals  could  be  seen  in  Juneau  or  Hoonah.  A  followup  visit  to  Hames  and 
Skagway  is  planned  for  January. 


SPECIAL    EDUCATION    AND    REHABILITATION 


1777 


FINANCIAL    SUPPORT    OF   THE    SOUTHEASTERN    SPEECH    AND    HEARING   PROGRAM 

The  speech  and  hearing  therapy  program  of  southeastern  Alaska  was  orig- 
inally sponsored  by  three  chapters  of  the  Alaska  Crippled  Children's  Association, 
Juneau-Douglas,  Ketchikan,  and  Sitka,  and  the  division  of  health.  Contribu- 
tions from  these  chapters  have  since  been  augmented  by  funds  from  other 
chapters  who  have  asked  for  service.  The  program  has  been  expanded  to 
include  these  areas  as  larger  communities  have  employed  their  own  speech 
therapists,  but  have  generously  continued  their  support  with  the  understanding 
that  smaller  villages  might  be  given  service.  See  the  following  table  for  a 
complete  financial  report  to  January  1,  1960. 

Financial  summary  of  program 


Fiscal  year 

Locality 

Amount 

ADH 

Total 

Service 

Cost  per 
service  i 

January     1956     to 

Juneau-Douglas  ACCA 

$500. 00 

50.00 

653.  57 

950. 00 

500. 00 

1, 000. 00 

600. 00 

500. 00 

400. 00 

500. 00 

36.75 

1, 000. 00 

1,000.00 

1, 000. 00 

500. 00 

200. 00 

18.26 

500.00 

1, 000. 00 

31.00 

30.82 

48.00 

10.00 

2.00 

1,  500. 00 

500. 00 

200. 00 

1, 000. 00 

500. 00 

34.00 

1,  500. 00 

June  1956. 

Mount  Point  Homemakers 

Sitka 

Ketchikan          .      .      

$3, 500.  00 

$5,  653.  57 

386 

2  $14. 64- 

Julv   1956  to  June 

Juneau  Emblem  Club 

1957. 

Juneau-Douglas  ACCA ._ 

Vocational  rehabilitation 

Juneau-Douglas  School  District. 

Vocational  rehabilitation 

ACCA 

Mount  Point  Homemakers 

Ketchikan 

11,  236.  68 

15, 773. 43 

2,827 

5.57 

July  1957  to  June 

Sitka       

1958. 

Juneau-Douglas  ACCA.  

Sitka  ACCA 

Petersburg  ACCA 

St.  Ann's  School 

Sitka  ACCA         . - 

Ketchikan  ACCA       

Craig  ACCA 

Hydaburg  ACCA 

Annette  ACCA 

19, 503.  61 

23, 831.  69 

4,528 

5.  2S 

July  1958  to  June 

Craig  ACCA 

1959. 

Annette  ACCA 

Jtmeau-Douglas  ACCA. 

Sitka  ACCA           

Petersburg  ACCA 

Ketchikan  ACCA 

Monnt  Edgecnmhe 

21, 273.  46 

24,  985. 46 

7,281 

3.43: 

July  1959  to  Decem- 

Ketchikan ACCA 

ber  1959. 

Juneau-Douglas  ACCA 

1,168 

'  Services  include  threshold  hearing  tests,  sessions  of  therapy,  demonstrations  and  talks.  Screening" 
hearing  tests  are  not  included. 

2  The  cost  per  service  in  the  1st  6  months  of  1956  was  higher  due  to  numerous  expenses  of  inititing  the- 
program  and  lack  of  trained  personnel. 


THE   FUTURE!   OF   OUR   DEAF   AND   HARD   OF   HEARING 

Our  need  for  concern  as  to  training  for  those  of  our  State  who  have  severe 
hearing  losses  has  led  to  an  increased  effort  to  illustrate  the  type  of  program 
needed  in  as  many  communities  as  possible.  Young  people  in  our  secondary 
schools  and  teachers  interested  in  special  work  of  some  kind  need  to  become 
aware  of  the  possibilities  for  careers  in  these  fields.  An  intensive  project  along 
this  line  has  been  made  possible  through  the  cooperation  of  Mrs.  Ruth  Anderson 
and  the  film  library  in  health  education.  Three  films  specifically  designed  to 
illustrate  this  type  of  training  have  been  used  constantly  through  this  quarter, 
and  will  continue  to  be  used  as  long  as  requested.  "Too  Young  To  Say"  illus- 
trates a  game  approach  used  for  testing   the  hearing  of  a  preschool  child^ 
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"Reach  Into  Silence"  depicts  a  high-school  girl  who  becomes  interested  m  the 
world  of  silence  and  trains  as  a  teacher  of  the  deaf.  "Thursday's  Children" 
gives  a  picture  of  two  classes  of  deaf  children  whose  learning  of  speech  and 
speech  reading  opens  new  worlds  but  who,  as  "Thursday's  Child,"  "has  far  to 
go  "  "Good  Speech  for  Gary"  has  also  been  used  in  some  of  our  communities 
to  iUustrate  assistance  for  the  speech-handicapped  child.  Talks  and  showings 
of  these  films  have  been  as  follows : 

Use  of  visual  aids 


Place 


Anchorage - 
Fai^l^anks- 

Homer 

Hoonali--- 
Ketchikan. 

Petersburg 

Sitka 

Wrangell-- 


Wrangell  Institute. 


Audience 


Therapists-teachers 

Nurses 

High  school 

Catholic  school 

Teachers 

PTA 

High  school 

PTA 

Future  teachers 

Nurses 

Teachers 

Speech  class,  high  school 

Practical  nurses 

Future     teachers     and     senior 
students. 

ACCA 

Teachers 

Older  students 

Teachers  and  administrators  — 


Too  Young 

to  Say 


Reach  Into 

Silence 


Thursday's 
Children 


Good 

Speech 

for  Gary 


X*- 


X* 


X.* 
X.* 
X. 

X.' 


RECOMMENDATIONS   FOR  FUTURE   EFFORTS   IN    SPEECH   AND   HEARING 

1.  Make  early  plans  for  assistance  to  children  in  the  Ketchikan  area  who  have 
problems  of  speech  and  hearing.  .       ^^,  ,  a 

2.  The   followup   of   service    to   Metlakatla,    Annette,    Craig,    Klawock,    ana 
Hydaburg. 

3.  Expansion  of  the  southeast  program  to  include  Kake  and  Angoon. 
4    Encourage  the  organization  of  a  class  for  the  deaf  at  Fairbanks. 

5.  Continue  educational  emphasis  of  the  need  to  recruit  individuals  who  would 
train  to  become  teachers  of  the  deaf.  , 

6.  Support    legislation    in   Congress    designed    to    provide   grants-in-aid   and 
fellowships  for  training  teachers  of  the  deaf,  audiologists,  and  speech  patholo- 

^^  ^'  Henrietta  C.  Krantz, 

Speech-Hearing  Consultant,  Division  of  Health. 
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A.  Evaluations: 

Hearing  examinations— 

(a)  Child: 

Screening 

Threshold 

Speech  perception 

(6)  Adult: 

Threshold 

Speech  perception 

2.  Speech  examinations 

3.  Recommendations  for — 

(a)  Group  therapy  (speech) 

(6)  Individual  therapy  (speech) 

(c)  Speech  test 

(d)  Speech  reading 

(e)  Speech  perception  test 

(/)   Hearing  aid 

(g)  Auricular  training 

(h)  Otologist 

(i)    Preferential  seating 

(j)    Recheck 

(fc)  Conference: 

Teacher 

Parent 

4.  Otological  examinations 

B.  Educational  follow  up: 

1.  Therai)y: 

(a)  Number  of  children  in  group  therapy. 

(6)  Number  of  periods  per  week 

(c)  Number  of  children  in  individual 

therapy 

(rf)  Number  of  sessions  of  therapy 

2.  Breakdown  of  caseload: 

(a)  Caseload  (1st  of  quarter) 

(b)  Number  added 

(c)  Number  dropped 

(d)  Present  caseload 

(e)  Total  number  served 

3.  Speech  clubs: 


(0) 

(c) 


C.  Personnel: 
1.  Staff: 


Number  of  clubs 

Total  number  of  members- 
Total  number  of  meetings- 


(«)  Division  of  health:  

(1)  Full  time 

(2)  Part  time 

(3)  Volunteer 

(b)  Department  of  education  and  inde- 

pendent school  districts: 

(1)  Fulltime -.-.--_-.-__. 

(2)  Part  time 

(3)  Volunteer 

2/ Training  and  publicitv: 

(a)  Talks 

(6)  Workshops 

(c)  Films 

(d)  D emons tr a tions 

U)  Supervision 

(/)  Meetings  or  clinics 

(g)  Instruction  classes 

3.  Conferences: 

(a)  A  dministrators 

(b)  Teachers 

(r)  Parents 

(rf)  Volunteer  workers 


Juneau 


344 

103 

1 

7 
2 
5 


10 


no 

102 

28 
5 


Ketchikan 


Sitka 


154 

55 

2 

2 
2 
2 


32 

12 

13 
114 

41 

6 

fi 

41 

47 


136 
24 

27 


Total 


162 
3 


11 

4 
9 
2 
1 

8 
26 
39 

25 
6 


108 
71 

28 
695 

110 

28 

12 

126 

138 

1 

15 
5 


257 
221 

58 
81 
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Table  II. — Period  of  Octo'ber,  November,  and  December 


Tena- 
kee 

Peli- 
can 

Skag- 
way 

Haines 

Kluk- 
wan 

Hoo- 
nah 

Wran- 
gell 

Peters- 
burg 

Total 

A,  Evaluations: 

1.  Hearing    Examina- 
tions— 
,    ,           (a)  Child: 

Screening... 
Threshold.. 
Speech  per- 

19 
2 

28 

185 
15 

88 
18 

33 

6 

118 

40 

122 

98 

124 

27 

1 

717 
206 

1 

(6)  Adult: 

Threshold. - 
Speech  per- 

17 

14 

69 

19 

12 

7 
3 
4 

138 

3 

2.  Speech  examina- 

1 

15 

2 
10 

15 

10 

2 

25 

26 
14 

15 

1 

2 

-- 

5 
6 

5 

6 

3.  Recommendations 
for— 
(a)  Group  ther- 

15 

(6)  Individual 

2 

(c)  Speech  test  . 

2 
2 
3 

1 
1 

1 

1 

1 
1 
3 

5 
1 

4 
3 

2 

6 

1 
1 
6 

11 

8 

1 

15 

(rf)  Speech  read- 
ing 

27 

(e)  Speech  per- 

ception test. 

(f)  TTpflrins'  aid 

16 

4 

(g)  Otologist 

4 

6 
4 

5 
2 

4 

6 
2 

5 

49 

(ft)  Preferential 
seating 

59 

(j)    Recheck 

35 

(J)   Conference: 
Teacher 

35 

5 

B.  Training  and  publicity: 
(n')  Talks 

6 
9 

3 
3 

9 

(h^   Films 

1 
1 

4 
6 
3 
2 

13 

I 

C.  Conferences: 

15 
9 

8 
12 

6 
22 
19 

4 

25 

37 

30 

(d)  Volunteer  workers. 

18 

Petersburg: 
1.  Therapy: 

(a)  Number  of  children  in  individual  therapy 

lb)  Number  of  periods  per  week 

(c)  Number  of  sessions  of  therapy 

Volunteer  workers: 
Haines: 

Mrs.  Emma  Smith. 
Mrs.  Lucie  Hughes. 
Skagway: 

Mrs.  Harriet  Forney. 

Mrs.  Sye  Maki. 

Mrs.  Mae  Bates. 

Mrs.  Betty  Stephens.  ^^^ 

Table  ni 


2 

12 

110 


A.  Training  and  publicity: 

(a)  Talks 

lb)  Workshops 

(c)  Films 

Demonstrations. 
Supervision. 


id) 

(e)        _ 

(/)  Meetings  or  clinics. 

(g)  Instruction  classes - 
B.  Conferences: 

(a)  Administrators 

(6)  Teachers 

(c)  Parents 

(d)  Volunteer  workers  . 


Anchorage 


Fairbanks 


Homer- 

Kenai 

area 


Total 


12 

"is 


67 
3S 
22 
1» 
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A.  Evaluations: 

1.  Hearing  examinations: 

(a)  Child: 

Screening 

Threshold 

2.  Speech  examinations -- 

B.  Educational  followup: 

1.  Therapy: 

(a)  Number  of  children  in  group  therapy 

(b)  Number  of  periods  per  week 

(c)  Number  of  children  in  individual  therapy 

(d)  Number  of  sessions  of  therapy 


Homer 
itinerant 


194 
90 
25 


14 

16 

4 

166 


Kenai 


25 


College,  Alaska,  May  12, 1960. 
Ralph  J.  Rivers, 

U.S.  House  of  Representatives, 
Washington,  D.G. 

Dear  Ralph  :  Was  I  glad  to  read  your  newsletter  about  your  support  for  the 
aid  for  the  training  for  teachers  of  the  deaf.  This  aid  is  in  very  acute  need, 
as  I  only  too  well  know.  Let  me  first  tell  you  about  myself,  so  you'll  know 
my  qualifications  on  the  subject. 

I've  been  incurably  and  totally  deaf  since  1  was  3,  20  years  ago,  but  due  to 
my  parent's  sacrifice,  went  to  an  excellent  (and  expensive)  private  school  for 
the  deaf,  where  I  learned  to  lipread  and  talk  orally.  When  I  got  out  8  years 
ago,  I  was  able  to  communicate  with  strangers  without  their  knowing  I  was 
deaf,  such  was  the  excellence  of  the  teachers  I  had.  Now  I'm  at  the  University 
of  Alaska  instead  of  some  college  for  the  deaf. 

There  are  lots  of  deaf  people  around,  who  have  made  normal  persons  out  of 
themselves  in  a  normal  world,  thanks  to  the  sacrifices  of  their  parents  and 
excellent  teachers  who  got  them  off  to  a  good  start  in  this  world.  There  are 
deaf  engineers,  dentists,  businessmen,  etc.,  everywhere,  and  you  would  not  know 
of  their  handicap  at  first  meeting.  All  this  proves  that,  with  good  training, 
the  deaf  can  become  normal  and  useful  citizens  in  a  normal  world. 

However,  the  majority  of  the  deaf  never  get  to  see  any  speech  teachers  be- 
cause there  are  so  few  of  them  around,  and  most  of  these  work  for  some  private 
schools  for  the  deaf  which  are  very  costly.  My  school  cost  my  father  nearly 
$2,000  a  year  until  I  got  out  to  enter  a  public  high  school.  Those  schools  are 
simply  too  expensive  for  the  average  family  to  send  their  deaf  children.  So 
most  deaf  children  must  go  to  the  State  schools  for  the  deaf,  where  they  learn 
the  sign  langauge  which  can  only  keep  them  from  advancing  in  this  competitive 
world.     Only  more  teachers  can  help  them. 

Before  closing,  I  want  to  say  this :  the  sign  language  is  an  obsolete  language, 
utterly  useless.  The  deaf  can  be  taught  quickly  to  form  words  with  their  lips 
and  to  read  each  other's  lips.  I  have  seen  4-year-old  deaf  kids  talking  to  each 
other  with  their  lips  and  "Italian"  gestures.  But  I've  never  seen  or  heard  of 
deaf  kids  talking  with  each  other  effectively  with  sign  language,  at  that  age. 
Maybe  this  is  because  I've  never  had  a  talk  with  a  deaf-mute  (it  has  been  3 
years  since  I  last  met  a  deaf  person)  but  I  do  know  that  the  sign  language  is  a 
waste  of  time,  because  it  is  as  easy  to  teach  the  deaf  to  talk  to  each  other  with 
lips.  When  children  start  doing  this,  it  then  becomes  easier  to  teach  them  to 
actually  talk. 

With  more  speech  teachers  in  the  State  schools  for  the  deaf,  the  sign  language 
will  die  away,  and  no  longer  will  the  deaf  be  under  contempt. 
Sincerely  yours, 

Doug  Bullard. 
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State  of  Alaska, 
Office  of  the  Governor, 

Juneau,  May  27,  1960. 

Hon.  Ralph  J.  Rivers, 
House  of  Representatives, 
Washington,  B.C. 

Dear  Ralph:  My  attention  has  been  called  to  Senate  Joint  Resolution  127 
and  House  Joint  Resolution  488,  covering  grants-in-aid  for  training  of  teachers 
of  the  deaf  and  for  speech  pathologists.  It  is  my  understanding  that  Senate 
Joint  Resolution  127  in  all  probability  will  receive  favorable  action  by  the 
Senate,  and  by  the  time  you  receive  this  letter  may  have  passed. 

In  any  event,  I  ^ant  to  express  my  favorable  attitude  toward  this  legislation, 
and  sincerely  hope  that  it  will  pass  both  Houses  at  this  session.  It  would 
appear  that  legislation  of  this  type  will  have  a  decided  bearing  on  the  future 
success  of  the  program  which  the  State  of  Alaska  is  carrying  on  and  which 
may  possibly  be  expanded  in  the  future,  with  regard  to  education  for  excep- 
tional children. 

If  your  views  coincide  with  mine,  I  urge  you  to  press  Representative  Carl 
Elliott,  chairman  of  the  House  Subcommittee  on  Special  Education,  and  Rep- 
resentative Graham  Barden,  chairman  of  the  Committee  on  Education  and 
Labor,  for  action  at  this  session. 

With  best  personal  regards,  I  am, 
Sincerely 

.';,,-.  j.iv   .^  ,:'■  William  A.  Egan,  Qovernor. 

Statement  by   Helen   Dittman,    Speech  and   Hearing   Pathologist,   Alaska 
Crippled  Children's  Association,  Inc. 

My  name  is  Helen  Dittman.  I  am  clinical  director  of  the  Alaska  Crippled 
Children's  Treatment  Center  in  Anchorage,  Alaska,  and  program  consultant  for 
the  Alaska  Crippled  Childrens'  Association.  My  purpose  is  to  present  the  urgent 
needs  in  relation  to  the  deaf  and  hard-of-hearing  citizens  of  the  State  of  Alaska. 
The  following  testimony  is  based  on  a  compilation  of  statistics  and  information 
gained  from  the  Parran  report  of  1953;'  The  Alaska  Department  of  Health 
"Survey  of  Eye,  Ear,  Nose  and  Throat  Infections  in  Alaska,  1956" ; '  The  re- 
cent White  House  Conference  "Report  on  Children  and  Youth  in  Alaska,  1960" ; ' 
and  unpublished  statistics  from  the  Public  Health  Servic^Alaska  Native  Hos- 
pital and  the  Alaska  Crippled  Children's  Treatment  Center  in  Anchorage, 
Alaska.  For  the  past  several  decades  the  high  prevalence  of  acute  and  chronic 
ear,  nose  and  throat  conditions  among  Alaskans  has  been  of  utmost  concern  to 
the  medical  and  educational  i^rsonnel  of  the  State.  Prior  to  1950,  however, 
tuberculosis  was  such  a  rapidly  advancing  menace  that  it  was  necessary  to  con- 
centrate all  medical  efforts  in  this  direction.  During  the  last  10  years,  this  pic- 
ture has  changed  to  a  very  gratifying  degree.  Due  to  recommendations  result- 
ing from  the  study  of  the  Parran  team  from  the  University  of  Pittsburgh,  under 
the  auspices  of  the  Department  of  the  Interior,  great  strides  were  made  in  the 
alleviation  of  this  disease.  The  improvements  in  health  and  medical  resources 
resulted  in  the  cutting  of  the  native  death  rate  from  tuberculosis  from  654.9 
per  100,000  in  1950,  to  39.5  per  100,000  in  1958.  By  so  doing,  it  had  a  significant 
effect  on  the  economy,  the  general  welfare,  and  the  outlook  of  the  native  and  non- 
native  population. 

The  control  of  this  health  problem  gained  through  Federal  aid  has  now  made 
it  possible  to  concentrate  on  Alaska's  present  major  health  and  education  prob- 
lem, that  of  hearing  difficulties  and  chronic  ear  infections.  These  prevalent  con- 
ditions are  also  associated  with  visual  problems. 

In  1956,  an  eye,  ear,  nose  and  throat  survey  was  carried  out  in  Alaska  through 
a  grant  from  the  U.S.  Children's  Bureau  and  carried  out  mainly  by  consultants 
to  the  Washington  State  Department  of  Health  and  to  the  Alaska  Department 
of  Health. 

Following,  in  table  1,  is  a  summary  and  analysis  of  that  survey. 

It  should  be  noted  that  the  number  of  white  children  examined  was  very  small 

and  could  not  be  used  as  an  adequate  control  group.    It  was  felt,  however,  that 

^  the  percentage  of  hearing  losses  noted  was  quite  in  keeping  with  the  figure  found 

among  other  groups  of  white  children  in  the  various  school  surveys  within  the 

State.     This  percentage  of  14.3  percent  is  somewhat  higher  than  the  generally 
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accepted '  percentage,  6  to  8  percent,  in  the  other  45>  States.  It  is  in  keeping 
with  some  survey  reports,  however,  that  have  ranged  from  2  to  15  percent  de- 
pending on  the  criteria  used. 

Judging  from  the  Alaska  EENT  survey  which  estimated  the  Eskimo  popula- 
tion at  about  16,000,  approximately  53  percent  were  recommended  for  surgical 
removal  of  tonsils  and  adenoids  due  to  infection  and  possible  complications  of 
such.  Using  age  specific  rates  from  this  study  and  applying  them  to  the  age 
distribution  of  the  1950  census,  it  was  stated  that  5,509  tonsillectomies  and 
adenoidectomies  would  be  indicated.  This  number  was  divided  by  two  to  allow 
for  the  natural  tendency  of  surgeons  to  advocate  surgery  and  to  allow  for  pos- 
sible error  in  a  rapid  survey.  The  most  conservative  estimate  then  pointed  out 
that  2,7S5  tonsillectomies  and  adenoidectomies  would  be  needed  by  Eskimos  alone 
in  order  to  prevent  immediate  and  future  ear  infections. 

Table  I. — General  summary  tahle — Major  findings  and  recoynmendations  hy  race 

{not  stated  items  removed) 


Number 

with  data 

given 

All 
races  ' 

Eskimo  ' 

Indian  ' 

Native 
mi.xed  i 

White  1 

Tonsils  and  adenoids,  total 

890 

Percent 

Percent 

Percent 

Percent 

Percent 

Surgically  absept     -              -        - 

191 
210 
699 

21.5 
23.6 

12.0 
20.4 

34.1 
26.3 

35.8 
23.4 

26.3 

Present  and  normal         _     .  -     .  .  .  _ 

40.4 

Present  only - 

Diseased  .    ._        _    _...- 

489 
210 

70.0 
30.0 

76.8 
23.2 

60.0 
40.0 

63.6 
36.4 

45.2 

Normal      -  ..  .            

54.8 

Diseased  only                 _           _.  .      - 

478 

Tonsils     and     adenoids     recom- 
mended                     -  . 

352 
126 

73.6 
26.4 

77.5 
22.5 

70.0 
30.0 

64.8 
35.2 

38.9 

Tonsils  and  adenoids  not  recom- 
mended   ... .    - 

61.1 

Hearing,  total                              .- 

744 

Abnormal                          _.  . 

207 
537 

27.8 
72.2 

33.7 
66.3 

23.3 

76.7 

20.8 
79.2 

14.3 

Normal                             - 

85.7 

Tympanic  membrane,  total 

813 

Abnormal.. .. 

433 
380 

53.3 

46.7 

57.9 
42.1 

53.5 
56.5 

49.2 

50.8 

36.4 

Normal      ...        _.      -.---. 

63.6 

Corneal  scarring,  total.   __ 

894 

With  scarring    .....                 .._. 

158 
736 

17.7 
82.3 

25.9 
74.1 

11.3 

88.7 

2.9 
97.1 

0 

No  scarring    .        .     .     ..     _. 

100.0 

Recommendations,  total 

850 

No  treatment  needed..     .  _    ._    .. 

404 
523 

47.5 
61.5 

36.5 
74.4 

62.4 
44.3 

60.9 
46.1 

82.1 

Total  recommendations..           .  . 

25.1 

Tonsils  and  adenoids 

41.2 
4.0 

8.8 
7.5 

52.9 
5.9 

8.4 

7.2 

28.2 
1.3 
8.1 

6.7 

27.3 
1.6 

10.2 
7.0 

12.5 

Mastoidectomy 

0 

Other  ENT                

3.6 

Other  (non-ENT) 

5.4 

1  Percent  of  total  with  information  stated,  for  specified  race 


In  this  survey,  the  diagnosis  and  recommendation  in  relation  to  the  Eskimos 
examined  pointed  out  that  a  very  conservative  figure  of  5.9  percent  or  739  needed 
mastoidectomies.  The  recent  White  House  Conference  report  placed  the  Eskimo 
population  at  closer  to  35,000  and  overall  native  population  at  approximately 
50,000.  This  would  double  the  minimal  estimate  of  Eskimos  in  need  of  surgery 
not  to  mention  the  considerable  numbers  needing  service  of  this  type  among  the 
other  native  groups.  This  is  a  comparison  to  the  other  49  States  where  mastoidec- 
tomies are  almost  passe. 

In  conjunction  with  this  survey  the  visual  problem  of  Phlyetenular  Kerato 
Conjunctivitis  was  studied.  This  type  of  eye  infection  is  thought  to  be  caused 
by  repeated  ear,  nose  and  throat  infections,  and  also  associated  with  tuber- 
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cnlosis  Untreated  or  poorly  treated  cases  definitely  go  on  to  corneal  scarring 
and  loss  of  vision.  Corneal  scarring  was  found  in  17.7  percent  of  those  exam- 
ined This  was  the  highest  in  Eskimos,  25.9  percent ;  in  Indians,  11.5  percent ;  m 
native  mixed,  2.9  percent  and  none  in  whites.  Persons  with  corneal  scarring 
showed  more  tonsil  and  adenoid  diseases,  drum  and  hearing  abnormalities  and 
needed  more  ear,  nose  and  throat  treatment.  ^  ^     ^ 

During  the  1959  fiscal  year,  the  Alaska  Crippled  Children's  Treatment  Center 
served  317  different  cases  in  their  speech  and  hearing  department.  In  this 
caseload  36  5  percent  were  hearing  problems  of  a  semisevere  or  severe  nature. 
This  is  only  a  small  portion  of  the  known  cases  either  living  in  or  near  the 
Anchorage  area  or  in  the  Native  Service  Hospital.  Approximately  75  percent  of 
these  cases  were  from  the  native  population.  Eighteen  of  these  children,  10 
profoundly  deaf,  and  8  hard  of  hearing,  have  been  incorporated  in  the  two 
half-day  classes  operated  in  the  Anchorage  school  district.  Seven  preschool 
profoundly  deaf  children  have  been  initiated  into  classes  for  the  deaf  at  the 
Crippled  Children's  Treatment  Center.  The  remainder  have  received  some  de- 
gree of  diagnosis  and  therapy,  from  pre-  and  post-operative  audiometric  tests 
to  hearing  aid  orientation,  lip  reading,  and  auditory  and  speech  discrimination, 
before  returning  to  their  village.  An  attempt  is  made  to  follow  their  progress 
through  the  public  health  nurse  in  the  area. 

A  recent  unpublished  survey  in  the  Bethel-McGrath  area  alone  turned  up  250 
cases  where  surgery  is  very  possibly  indicated.  These  are  all  cases  of  children 
under  18  years  of  age  with  draining  ears  of  long  standing.  The  two  eye,  ear, 
nose  and  throat  specialists  in  the  State  are  in  Anchorage,  and  cannot  begin  to 
carry  the  surgical  and  medical  load.  At  the  Public  Health  Service— Alaska 
Native  Hospital  in  Anchorage  an  average  of  three  mastoidectomies  per  week 
are  performed.  The  most  recent  gross  estimate  of  the  people  working  in  this 
area  of  rehabilitation  is  that  approximately  2,000  natives  need  mastoidectomies 
and  several  times  that  number  need  medical  attention,  hygienic  education, 
amplification  of  sound,  speech,  and  hearing  therapy  and  special  education. 

It  is  readily  recognized  by  those  interested  in  special  education  that  a  preven- 
tive approach  is  necessary  to  assure  that  a  constant  crop  of  new  infections, 
sequela  and  damage  does  not  occur.  It  is  also  most  apparent  that  the  surgical 
program  has  to  be  increased  to  care  for  the  thousands  of  cases  which  at  this 
time  do  not  respond  to  medical  treatment.  We  are  very  cognizant  of  the  fact, 
however,  that  every  person  having  mastoid  surgery  will  in  all  probability  need 
a  degree  of  special  attention  in  terms  of  speech  and  hearing  therapy  and/or 
special  education.  It  is  known  that  the  majority  of  these  cases  are  of  a  con- 
ductive nature  and  can  possibly  be  rehabilitated  by  being  taught  the  use  of 
a  hearing  aid  if  given  the  opportunity.  At  the  same  time,  however,  many  of 
the  infections  have  resulted  in  meningitis  or  encephalitis  creating  physical 
handicaps  and  nerve  type  deafness. 

Many  Alaskan  children  have  in  the  past  and  still  are  being  sent  to  the  Van- 
couver School  for  the  Deaf  in  the  State  of  Washington.  At  this  time  these  are 
the  profoundly  deaf.  The  time  and  expense  of  transporting  these  children  as 
well  as  the  limited  space  permits  only  a  few  to  be  cared  for  in  this  facility. 
The  two  facilities  within  the  State,  the  class  for  the  deaf  in  the  Anchorage  pub- 
lic school  and  the  Crippled  Children's  Treatment  Center  are  merely  scratching 
the  surface  of  the  tremendous  problem  which  exists  in  the  areas  of  therapy  and 
education. 

In  order  to  meet  the  needs  of  the  Alaskan  population  in  relation  to  hearing 
and  visual  problems  an  all  encompassing  medical-educational  program  should 
be  initiated.  It  would  have  to  be  preventive  as  well  as  prophylactic  and  surgical 
in  nature.     The  education  program  would  have  to  be  threefold : 

1.  Speech  and  hearing  therapy  and  hearing  aid  orientation  for  those  needing 
such  attention. 

2.  Special  education  for  those  incapable  of  integrating  in  the  regular  public 
school  classes. 

3.  Education  of  teachers  and  nurses  on  the  spotting  of  difliculties,  referral 
techniques,  and  followup  in  terms  of  speech  and  hearing  therapy  and  hearing 
aid  care  when  the  children  return  to  their  homes. 

It  would  be  necessary  to  have  at  least  three  geographical  focal  points  for 

such  a  program  where  all  aspects  of  care  and  treatment  could  be  carried  out. 

^  It  is  roughly  estimated  that  at  least  four  special  teachers  of  the  deaf  could  be 

utilized  at  this  time.     No  less  than  one  in  the  southeastern  region,  two  in  the 

southcentral  region  and  one  in  the  northern  region.     This  number  would  only 
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care  for  the  very  severe  and  in  a  short  time  would  have  more  than  they  could 
readily  work  with.  Additional  speech  and  hearing  therapists  would  be  neces- 
sary to  work  with  the  medical  specialist  teams  in  the  diagnosis,  treatment,  and 
rehabilitation.  At  least  three  such  teams  could  be  utilized  until  the  major  por- 
tion of  those  needing  this  assistance  had  received  medical  attention  and  f  oUowup 
care. 

Once  such  a  program  were  initiated  the  visual  problems  would  be  isolated  and 
in  a  matter  of  a  few  months  a  program  for  the  blind  and  visually  handicapped 
would  be  of  an  essence. 

Having  read  the  r^sum^  of  hearing  problems  in  Alaska  it  is  understandable 
that  we  feel  it  is  most  essential  that  House  Joint  Resolution  494  also  be  given 
every  consideration. 
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Mrs.  Green.  As  we  reconvene  the  session,  the  first  witness  will  be 
Miss  Madge  Leslie,  National  Society  for  the  Prevention  of  Blindness, 
Portland,  Oreg. 

(No  response.) 

L.  William  Judd,  Oregon  Chin  Up  Club. 

Mrs.  Province.  I  am  appearing  for  Mr.  Judd. 

Mrs.  Green.  There  are  several  witnesses  that  are  to  be  heard. 

The  chairman  has  asked  me  to  impose  a  time  limitation  so  that  each 
witness  will  have  an  opportunity  to  present  his  or  her  testimony. 

The  committee  has  set  a  time  limit  of  10  minutes,  if  you  can  con- 
fine your  remarks  to  that  time,  you  may  proceed. 

Identify  yourself,  if  you  would,  and  proceed  as  you  wish. 

STATEMENT  OF  MRS.  FRANCES  L.  PROVINCE,  PORTLAND,  OREG., 
REPRESENTING  THE  OREGON  CHIN  TIP  CLUB,  MILWAUKIE,  OREG. 

Mrs.  Province.  I  am  Mrs.  Frances  L.  Province  of  Portland,  Oreg., 
representing  the  Chin  Up  Club.  We  are  sorry  that  our  national 
president,  Mr.  Harry  Chipman  of  the  Medford  Mail  Tribune  of 
Medford,  Oreg.,  could  not  be  present  to  express  our  views.  He  is  at 
the  present  time  out  of  town  on  business. 

Mr.  Chairman,  distinguished  ladies  and  gentlemen,  the  Chin  Up 
Club  is  most  grateful  for  this  opportunity  to  testify  before  this 
august  body  on  a  most  important  subject — education  of  handicapped 
persons. 

Although  the  Chin  Up  Club  is  a  small  organization  with  most  of 
its  activity  in  the  Northwestern  States,  we  are  incorporated  as  a  na- 
tional organization.  We  feel  we  are  qualified  to  speak  on  the  subject 
of  education  of  the  handicapped  since  many  of  our  members  are  in 
need  of  more  education  and,  through  no  fault  of  their  own,  can  get 
it  only  through  their  State  or  Government. 

We  feel  that  vocational  rehabilitation  doesn't  go  far  enough  and 
that  some  of  the  restrictions  placed  upon  qualification  makes  it  im- 
possible for  many  persons  worthy  of  assistance  to  get  it. 

Our  Chin  Up  Club  would  like  to  see  the  Federal  Government,  or 
the  several  States  under  a  federally  supervised  program,  take  the 

48157— 60— pt.  7 5 


1786  SPECIAL    EDUCATION    AND    REHABILITATION 

handicapped  child  at  the  time  that  the  three  R's  education  is  com- 
pleted and  to  train  that  person  to  become  gamfully  employed. 

But  merely  training  that  person  is  not  gomg  to  be  enough.  _ 

Despite  the  President's  Committee  on  Employment  of  the  Physi- 
cally Handicapped,  there  are  still  far  too  many  employers  who  are 
hesitant  to  hire  disabled  persons,  for  one  reason  or  another. 

Yet  it  has  been  proven  that  the  handicapped  worker  has  a  lower 
record  of  absenteeism,  is  a  more  steady  and  m  many  cases  a  more 
willing  worker.  The  handicapped  are  as  anxious  to  get  on  their 
country's  income  tax  rolls  as  the  nonhandicapped  is  to  get  oH  those  . 

rol  Is  • 

We  would  like  to  see  a  program  set  up  whereby  the  handicapped  is 
trained  to  do  a  job  commensurate  with  his  abilities.  One  person 
might  best  be  trained  to  go  into  some  type  of  business  for  himself 
while  this  would  be  wholly  impractical  for  another  type  of  person 
There  is  a  niche  for  eveiy  handicapped  person  and  the  CTOvernment 
should  employ  a  staff  of  well  trained  personnel  to  hnd  that  niche 
and  then  to  train  the  person  to  fit  it.  .  •      i      0.1  i. 

But  the  job  cannot  end  once  the  person  is  trained,  ihere  must 
be  a  place  found  where  he  can  best  put  forth  the  knowledge  he  has 
gained  through  the  Government  program. 

We  feel  the  Government  should  augment  its  education  program 
with  a  iob  placement  program,  helping  these  trained  handicapped 
persons  find  employment.  Or,  if  they  are  to  be  self-employed,  to  help 
them  get  started  in  their  own  business.  ,,,     ,       i    wi  • 

We  do  not  feel  that  the  handicapped  person  should  be  handed  this 
education  on  a  silver  platter,  so  to  speak.  He  would  be  glad  to  pay 
for  it  once  he  is  gainfully  employed. 

A  reimbursement  plan,  with  small  monthly  payments  extending 
over  the  years,  interest  free,  could  be  set  up. 

The  payment  program  should  be  set  up  m  accordance  with  what 
ihe  handicapped  person  earns  and  should  be  bracketed  to  fit  whether 
he  is  a  single  person,  married,  has  children,  or  has  other  dependents. 
By  all  means  the  payment  scale  should  not  be  set  up  so  high  that 
he  feels  he  cannot  marry  or  cannot  have  children  until  the  Govern- 
ment  is  reimbursed. 

We  feel  this  program  should  be  set  up  for  the  person  who  is  born 
with  a  physical  defect,  becomes  pennanently  disabled  through  sick- 
ness or  becomes  disabled  through  injury.  It  should  be  available  to 
all  handicapped  persons  who  have  the  mental  capabilities  to  earn  a 
living  of  one  kind  or  another. 

Such  a  program  would  pay  for  itself  in  a  few  years  because  o± 
the  number  of  persons  it  would  put  on  the  tax  rolls,  as  well  as  the 
number  of  persons  who  would  feel  that  they  were  a  usefid  part  of 
society  instead  of  a  burden  on  mankind. 

The  Chin  Up  Club  is  very  grateful  for  a  chance  to  present  its 
views  before  this  committee  and  we  wish  to  make  it  known  that  we 
stand  ready  to  help  with  the  program  in  any  way  upon  which  we  are 
called. 

Thank  you. 

Mrs.  Green.  Thank  you  very  much  for  a  very  interesting  state- 
ment and  certainly  different  from  the  statements  presented  by  many 
witnesses  throughout  the  country. 
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If  there  are  no  questions,  thank  you  again. 

I  would  like  at  this  time  to  ask  unanimous  consent  to  make  part  of 
the  record  a  statement  by  Mrs.  Thomas  Scales,  a  member  of  the 
Western  Interstate  Commission  for  Higher  Education. 

(The  statement  follows:) 

Testimony   of   Mrs.    Thomas    Scales,   Western    Interstate   Commission    for 

Higher  Education 

My  name  is  Mrs.  Thomas  Scales.  I  am  a  resident  of  Sandy,  Oreg.,  and  a 
member  of  the  executive  committee  of  the  Western  Interstate  Commission 
for  Higher  Education.  I  would  like  to  thank  this  subcommitte  on  behalf  of  the 
commission  for  the  opportunity  to  discuss  regional  planning  to  meet  the 
Western  States'  shortage  of  teachers  for  handicapped  and  gifted  children. 

The  commisison  which  I  represent  is  an  interstate  educational  agency  created 
in  1950  under  an  interstate  campact  now  ratified  by  the  legislatures  of  the  IS 
Western  States.  It  is  governed  by  39  commissioners,  three  appointed  by  the 
Governor  of  each  member  State. 

The  commission  has  three  main  functions:  It  conduct  research  on  problems 
of  higher  education  and  trained  manpower  in  its  region.  It  provides  a  forum 
for  discussion  and  planning  among  the  13  Western  States  to  meet  their  higher 
education  needs  cooperatively.  It  works  out,  and  sometimes  administers,  agree- 
ments among  Western  States  and  educational  institutions  for  the  sharing  of 
facilities,  faculties,  and  programs  in  higher  education. 

The  commission  exercises  no  control  over  any  State  or  institution,  but  works 
out  voluntary  cooperative  arrangements  among  them  designed  to  increase 
quality,  economy,  and  equality  of  opportunity  in  western  higher  education.  Its 
program  receives  basic  support  from  contributions  of  the  member  States,  sup- 
plemented by  grants  from  private  foundations  and  Federal  agencies  for  a  num- 
ber of  specific  projects. 

The  commission's  activities  in  the  field  of  special  education  are  a  result  of  re- 
quests from  several  groups  to  help  that  profession  gather  data  on  its  needs 
within  the  region,  and  to  assist  in  planning  a  systematic  attack  on  what  was  felt 
■to  be  a  growing  shortage  of  trained  personnel.  The  commission  has  previously 
conducted  studies  of  regional  manpower  needs  and  training  resources  in  such 
fields  as  medicine,  dentistry,  veterinary  medicine,  mental  health,  and  nursing. 
As  I  believe  you  know,  the  commission  staff  with  expert  consultant  help  has  just 
completed  such  a  study  of  the  West's  needs  and  resources  for  training  teachers 
of  handicapped  and  gifted  children.  Major  conclusions  of  this  study  will  be 
discussed  in  a  moment  by  Mr.  Terry  F.  Lunsford  of  the  staff. 

On  behalf  of  the  commission,  I  would  like  to  suggest  the  following  things  which 
are  pertinent  to  possible  Federal  action  in  the  special  education  field : 

1.  A  critical  problem  of  special  educators  in  the  western  region  is  the  need 
for  a  greater  supply  of  well-trained  personnel.  An  attack  on  this  problem  is 
basic  to  any  improvement  of  services  to  exceptional  children,  and  the  number 
of  years  it  takes  to  train  a  good  special  educator  makes  it  imperative  that  we 
begin  the  attack  now. 

2.  Much  additional  research  is  needed  to  define  the  skills  and  knowledge  ap- 
propriate for  teachers  of  exceptional  children.  This  research  is  directly  related 
to  the  quality  of  the  services  which  the  children  will  receive. 

3.  There  has  been  considerable  discussion  of  the  provision  of  Federal  funds 
for  the  training  of  skilled  personnel  in  special  education  fields.  If  it  is  decided 
to  provide  such  funds,  the  commission  urges  this  subcommittee  that  the  author- 
izing legislation  allow  the  administering  agency  freedom  to  use  it  in  ways 
that  will  encourage  and  reinforce  regional  planning  within  the  special  education 
profession. 

"Regional  planning"  in  higher  education  can  take  many  forms.  Basically,  it 
means  working  out  agreements  among  officials  of  State  governments,  colleges, 
and  universities  to  divide  up  the  task  of  providing  specialized  higher  education 
for  the  region's  people. 

Not  every  State  or  institution  in  the  West,  for  example,  can  maintain  high- 
quality  training  programs  in  all  fields  of  study — especially  in  graduate  and 
professional  fields  where  costs  are  high,  and  well-trained  faculty  and  able  stu- 
dents often  are  in  short  supply.  But  each  institution  can  emphasize  those  things 
it  does  best,  and  devote  its  resources  to  making  those  programs  first-rate.     By 
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Dlannine  together  they  can  see  to  it  that  the  region's  needs  for  trained  manpower, 
?nd  for  opportunities  for  youths  to  study  in  most  fields,  are  met  m  this  way 
u^thbet?!^?  programs  and  more  economical  use  of  faculties,  facilities,  and 
Junds  It  is  Ihfs  kind  of  planning  which  the  commission  is  helping  to  work 
in  a  variety  of  graduate  and  professional  fields  m  the  West.      .     .     ,  .    ^  . 

Let  me  give  you  an  example  of  what  I  mean.  The  commission's  project  in 
nursing  education,  financed  by  the  W.  K.  Kellogg  Foundation,  fosters  such 
regfonfl  planning  among  the  collegiate  schools  of  nursing  in  the  West.  Th^e 
sSs  have  come  to  Tcooperative  agreement  as  to  which  schools  are  ready 
to  conduct  a  broad  "continuation  education"  program,  designed  to  update  the 
knowledge  and  skills  of  working  nurses  in  key  positions  m  western  hospitals 
tnd  othi?  agencies.  The  schools  which  undertake  this  program  serve  sub- 
regions  which  cut  across  State  lines,  according  to  a  regional  plan  worked  out 
by  the  schools  themselves  with  the  help  of  the  commission's  staff  and  advisory 
councn  in  the  nursing  field.  Financial  support  for  this  program  eomes  from 
funds  administered  by  the  Division  of  Nursing  Resources  of  the  US.  Public 
Health  Service.  The  commission  receives  these  funds  and  channels  them  into 
the  schools  conducting  the  programs,  according  to  the  regional  plan  submitted 
to  the  Public  Health  Service  with  the  request  for  funds.  •   „      a  ^o^ 

Similar  planning  can  be  accomplished  in  other  fields  besides  nursing.  Agree- 
ments can  be  worked  out  within  other  professions,  which  reduce  to  a  minimum 
?aDhazard  scho€l-by-school  competition  for  the  funds,  or  the  failure  of  enough 
ihooirto  afply  for  support  and  take  on  the  tasks  of  training  the  needed  man- 
power The  commission  simply  asks  that  any  Pertinent  Federal  legislation  en- 
-oura-e  such  voluntary,  cooperative  agreements  where  they  can  be  worked  out. 

^"Hif  ^he'cotmlL^o^Tc^^^^^^^^^^  no  control  over  any  of  the  schools 

or  States  in  a  plan  such  as  this.  It  merely  seeks  to  help  the  schools  agree 
which  will  take  on  the  major  tasks  of  maintaining  high-level  programs  geared 
to  the  needs  of  the  region.  If  the  agreements  are  not  satisfactory  they  will 
not  deserve  or  receive  support;  but  the  experience  has  been  good  so  far. 

In  addition  to  such  programs,  of  course,  any  institution  remains  free  to  de- 
velop training  programs  as  it  sees  fit,  tor  purely  local  needs  where  these  are 
denUfied      These  programs  also  deserve  and  receive  support  for  the_  purposes 
they  serve,  as  is  presently  true  in  nursing  and  other  fields  where  interstate 

""""JuSaTe^'sharlng  of  resources  in  higher  education  has  proved  its  worth  in 
several  o-reat  regions  of  the  Nation.  If  legislation  which  provides  assistance 
?o  training  programs  in  special  education  makes  it  possible  for  the  administering 
Inderal  alenc;  to  encourage  interstate  planning  in  this  field,  the  result  should 
bla  more  efficient  use  of  our  resources,  to  the  benefit  of  our  handicapped  and 
gifted  children  and  of  the  Nation  as  a  whole. 


TESTIMONY  BY  TERRY  F.  LUNSFORD,  AVESTERN  INTERSTATE  COMMISSION  FOR  HiGHEK 

Education 

Mv  name  is  Terry  Lunsf ord.  I  am  a  member  of  the  staff  of  the  Western  Inter- 
state Commission  for  Higher  Education,  responsible  for  coordinating  work  on 
the  regional  special  education  survey  which  the  commission  has  just  completed. 

The  focus  of  this  survey  was  on  two  related  problems :  First,  the  needs  of  the 
western  region  as  a  whole  for  trained  teachers  of  handicapped  and  gifted  chil- 
dren and  second,  the  resources  of  western  colleges  and  universities  for  training 
teachers  to  meet  these  needs.  As  Mrs.  Scales  has  noted,  the  survey  was  roughly 
similar  to  studies  conducted  by  the  commission  in  such  fields  as  medicme.^  den- 
tistry mental  health,  and  nursing  education.  It  was  designed  to  lay  a  basis  for 
regional  planning  to  meet  the  West's  needs  in  this  field,  and  to  reveal  areas  m 
which  further  study  by  States  or  colleges  and  universities  would  be  helptul.    _ 

The  study,  and  subsequent  regional  planning,  were  requested  of  the  commission 
by  a  group  of  more  than  50  western  educators  who  met  in  December  Wob  at  a 
western  regional  workshop  on  training  of  teachers  for  handicapped  _  children. 
The  study  has  been  financed  in  large  part  by  joint  grants  from  the  United  Cere- 
bral Palsy  Research  and  Educational  Foundation  and  the  Easter  Seal  Research 
Foundation.     We  hope  that  the  study  report  will  be  published  withm  about  a 
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month,  and  when  ready  it  will  be  given  wide  distribution  in  the  West  and  else- 
where in  the  Nation.  .     .        .    ^     T^     ^ 

Director  of  the  study,  as  a  special  consultant  to  the  commission,  is  Dr.  Lloyd 
M  Dunn,  coordinator  of  education  for  exceptional  children  at  George  Peabody 
College  for  Teachers  in  Nashville,  Tenn.  I  am  sure  Dr.  Dunn  needs  no  introduc- 
tion to  this  subcommittee ;  he  has  testified  before  it,  he  is  a  past  president  of  the 
Council  for  Exceptional  Children,  and  is  head  of  an  extensive  training  program 
for  teachers  of  handicapped  and  gifted  children  at  his  own  institution.  In  addi- 
tion, he  has  authorized  several  major  studies  of  needs  and  resources  in  the  spe- 
cial education  field.  Dr.  Dunn  was  assisted  in  formulating  the  study  design  by  a 
small  study  advisory  committee  of  westerners,  and  the  draft  study  report  was 
reviewed  by  a  22-person  report  review  committee  composed  of  western  leaders 
from  a  variety  of  positions  in  special  education  and  teacher  training.  Names  of 
these  persons  are  listed  on  an  attached  sheet. 

Conclusions  of  the  study  were  drawn  principally  from  a  series  of  detailed 
questionnaires  completed  by  western  special  educators  with  information  for  the 
most  recent  available  school  year,  1958-59.  Briefly,  State  directors  of  special 
education  and  superintendents  of  public  residential  schools  for  teachers  of  handi- 
capped children  were  asked  for  information  on  the  numbers  of  exceptional  chil- 
dren served  in  their  States  and  schools ;  the  numbers  of  special  educators  pres- 
ently employed  there;  the  numbers  of  special  educators  hired  per  year  in  the 
recent  past  and  the  expected  demand  per  year  in  the  near  future;  and  the 
amounts  of  training  possessed  by  educators  presently  employed.  Heads  of 
western  colleges  and  university  training  programs  in  special  education  were 
asked  the  fields  in  which  they  offered  full  sequences  and  occasional  courses ;  the 
numbers  of  faculty  members  employed ;  the  numbers  of  students  graduating  or 
completing  full  sequences  of  training;  present  full-time  enrollments;  the  num- 
bers of  faculty  members  hired  in  the  recent  past ;  and  plans  for  hiring  faculty  in 
the  near  future. 

When  information  such  as  this  had  been  tabulated  and  checked  with  those 
supplying  it,  comparisons  were  drawn  between  the  western  region's  needs  for 
special  educators,  the  probable  demands  for  special  educators  in  the  next  few 
years,  and  the  approximate  supply  of  educators  trained  by  western  institutions 
in  each  of  the  special  education  fields.  Without  going  into  more  detail,  these 
are  the  major  dimensions  of  the  study,  and  of  course  the  details  will  be  avail- 
able in  the  study  report  when  it  is  published.  Major  findings,  conclusions,  and 
recommendations  of  the  report  review  committee  are  attached  hereto. 

From  such  reports  the  study  showed  that  only  about  half  of  the  Western. 
States'  exceptional  children  are  now  receiving  special  education  services  of  any 
kind.  In  several  special  education  fields,  even  smaller  percentages  were  being 
served,  although  some  States  were  doing  much  more  than  others. 

It  was  also  made  clear  that  the  region  needs  many  more  teachers  than  are 
now  employed  as  special  educators — even  if  all  the  special  educators  presently 
employed  were  fully  trained  people.  Yet  the  survey  reports  showed  that,  in 
local  school  districts  in  the  West,  something  slightly  less  than  one-half  of  the 
full-time  special  educators  now  employed  are  fully  trained,  with  the  situation 
a  little  better  in  the  residential  schools. 

In  most  special  education  fields,  the  numbers  of  graduates  reported  by 
western  training  programs  did  not  even  equal  the  present,  real  demand  for 
trained  personnel  in  the  region  each  year,  and  the  number  in  demand  by  State 
and  local  school  systems  is  everywhere  far  below  the  need  for  such  educators 
estimated  in  the  survey.  Only  in  the  field  of  speech  and  hearing  correction  did 
western  institutions  in  1958-59  graduate  more  trained  specialists  than  were 
demanded  by  the  public  school  systems.  Even  in  this  field  a  surplus  of  trained 
personnel  is  not  necessarily  indicated,  since  great  numbers  of  such  therapists 
are  hired  by  speech  clinics  and  similar  agencies. 

We  discovered,  however,  that  the  number  of  western  colleges  and  universities 
with  training  programs  in  some  field  of  special  education  has  more  than  doubled 
in  the  past  5  years,  from  21  to  45.  Our  report  review  committee  concluded  that 
diflBculties  of  recruiting  able  students  and  well-trained  faculty  members  will 
be  major  barriers  to  the  production  of  skilled  special  educators  as  the  number 
of  such  programs  grows. 

In  December  1958  the  workshop  group  had  urged  the  exploration  of  regional 
planning  for  training  of  special  educators  in  the  West.  After  reviewing  the 
study  report  and  its  findings,  the  report  review  committee  recommended  develop- 
ment of  regional  and  subregional  programs  serving  interstate  needs  in  a  number 
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of  special  education  fields.  They  felt  that  a  limited  number  of  high-quality 
programs  in  these  fields  offer  more  promise  of  providing  the  region  with  the 
well-trained  special  educators  it  will  demand  in  coming  years  than  does  a  gen- 
eral and  haphazard  growth  of  special  education  programs  in  response  only  to 
local  needs  and  pressures. 

In  some  fields,  such  as  that  of  education  for  teachers  of  mentally  retarded 
children,  the  committee  found  that  the  number  of  western  training  programs 
needs  to  be  drastically  expanded,  because  there  are  so  many  mentally  retarded 
children  who  require  special  education.  In  other  fields,  however,  they  recom- 
mend that  major  emphasis  be  given  to  proper  financial  support  and  student 
recruitment  for  specified  numbers  of  present  programs,  which  would  assume 
obligations  for  training  teachers  to  serve  the  needs  of  all  the  Western  States. 

The  committee  also  recommends  periodic  study  by  each  State  of  its  need 
for  special  educators  in  each  field,  and  evaluation  by  each  western  college  and 
university  of  its  offerings  in  special  education.  Wherever  local  needs  are 
clearly  identified  by  study,  the  committee  felt  that  local  training  programs 
should  be  continued  or  developed  to  meet  them. 

The  committee  pointed  to  the  need  for  more  and  stronger  doctoral  training  m 
western  special  education  programs,  to  provide  the  State  leaders  and  the  college 
faculty  members  who  must  train  our  special  educators. 

The  Western  Interstate  Commission  for  Higher  Education  will  assist  the 
interested  western  colleges  and  universities  to  work  out  among  them  which  ones 
should  take  on  the  obligations  of  interstate  training  programs,  in  the  particular 
special  education  fields  where  such  programs  were  recommended  by  the  report 
review  committee.  In  addition,  the  commission  will  try  to  help  them  secure  the 
funds  and  able  students  necessary  to  maintain  high-quality  training  programs 
and  supply  the  States  with  trained  personnel. 

This  survey  of  special  education  needs  and  resources  is  not  a  solution  to  the 
training  problems  of  the  region,  nor  does  it  provide  all  the  answers  to  the  needs 
of  each  State  and  community  in  these  fields.  It  does,  however,  reveal  clearly  the 
dimensions  of  the  problems  which  the  West's  special  educators  must  undertake 
to  solve.  Formulating  and  carrying  out  plans  to  solve  these  problems  will  take 
the  continuing  cooperation  of  school  systems,  community  groups,  college  and 
university  training  programs,  and  the  governments  of  States,  localities,  and  the 
Nation.  If  this  kind  of  help  is  forthcoming,  we  hope  that  the  planning  of  which 
this  study  is  a  first  step  will  result  in  real  progress  toward  bringing  topnotch 
special  education  to  all  the  exceptional  children  of  the  West. 

Report  Review  Committee,  Western  Regional  Special  Education  Study 

Willard  Abraham,  chairman,  Department  of  Special  Education,  Arizona  State 
University,  Tempe. 

Helena  Adamson,  Washington  State  Supervisor  of  special  education,  Olympia. 

Harold  K.  Brasell,  coordinator,  education  of  exceptional  children,  University 
of  Denver,  Denver. 

Harlan  Bryant,  dean.  College  of  Education,  University  of  Wyoming,  Laramie. 

Leo  F.  Cain,'  vice  president,  San  Francisco  State  College,  San  Francisco. 

James  O.  Click,  Idaho  State  director  of  special  education,  Boise. 

Dorothy  E.  Craig,  head,  special  education  section,  Colorado  State  Department 
of  Education,  Denver. 

Joy  Hills  Bubser,  assistant  State  superintendent  of  public  instruction,  Salem, 

Oreg. 
Madeleine   Helfrey,   coordinator   of   special  Education,   University   of   Utah, 

Salt  Lake  City. 

Roy  DeVerl  Willey,  professor  of  education.  University  of  Nevada,  Reno. 

J.  T.  Hunt,  chairman.  Division  of  Special  Education,  University  of  Arizona, 
Tucson.  ^  ^         .       ^ 

Earl  L.  Hutchins,'  director  of  Southwest  Washington  Staff  for  Educational 
Diagnosis  of  Exceptional  Children,  Long^aew,  Wash. 

Francis  F.  Lord,  head,  Department  of  Special  Education,  Los  Angeles  State 
College,  Los  Angeles. 

Harriet  Miller,'  Montana  State  superintendent  of  public  instruction,  Helena. 

R.  E.  Pace,  Utah  State  director  of  special  education.  Salt  Lake  City. 

Roy  M.  Steele,  superintendent,  Colorado  School  for  the  Deaf  and  Blind,  Colo- 
rado Springs. 
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Chester  C.  Travelstead,'  dean,  College  of  Education,  University  of  New  Mexico, 
Albuquerque. 

Tony  D.   Vaughan,^  director  of  special  education,   Colorado   State    College, 

Greeley. 

Wesley  D.  White,  superintendent,  Rainier  School,  Buckley,  Wash. 

Everett  Wilcox,'  superintendent,  Oregon  State  School  for  the  Blind,  Salem. 

Ernest  P.  Willenberg,^  chief,  California  Bureau  of  Special  Education,  Sacra- 
mento. . 

Miles  V.  Zintz,  coordinator  of  special  education,  University  of  New  Mexico, 

Albuquerque. 

Findings,  Conclusions,  and  Recommendations  of  the  Report  Review 

Committee 

major  findings  and  conclusions 

I.  While  more  than  half  a  million  children  of  school  age  in  the  Western  States 
are  exceptional  enough  to  need  special  education,  only  about  260,000 — less  than 
half — are  receiving  special  education  services  of  any  kind. 

II.  More  than  21,000  specially  trained  teachers  are  needed  to  educate  these 
:  children,  but  today  the  West  employs  less  than  8,000  such  teachers. 

III.  Less  than  half  the  special  educators  employed  in  the  Western  States  today 
•have   completed   full   programs   of   preparation   for   teaching   in  their  special 

education  field. 

IV.  In  almost  every  area  of  special  education,  the  demand  for  trained  per- 
sonnel in  each  of  the  next  5  years  can  be  expected  to  exceed  the  supply  of 
specialists  in  these  fields  being  produced  by  western  colleges  and  universities 
training  programs,  even  though  this  demand  will  be  far  below  the  number  of 
teachers  needed  to  educate  our  exceptional  children. 

V.  During  the  past  5  years,  the  number  of  western  colleges  and  universities 
with  training  programs  in  special  education  has  more  than  double,  from  21 
to  45. 

VI.  The  Western  States  and  training  institutions  need  to  plan  together  for 
strong  training  programs  for  teachers  of  handicapped  and  gifted  children,  if 
they  are  to  avoid  a  haphazard  growth  of  training  programs  unrelated  to  the 
region's  personnel  needs,  the  number  of  students  available  for  training,  and 
the  financial  resources  upon  which  training  programs  can  call. 

VII.  More  eftective  recruitment  of  students  for  teaching  careers  in  special 
education  is  vitally  necessary  if  western  training  programs  are  to  produce  the 
specialists  the  region  needs  in  this  field. 

VIII.  The  people  of  the  Western  States  generally  need  to  see  more  clearly — 

A.  That  they  have  a  responsibility  for  the  education  of  those  children  who 
are  so  different  from  normal  children  mentally  or  physically  that  they 
require  education  by  teachers  specially  trained  to  meet  their  needs. 

B.  That  the  shaping  of  education  to  the  special  needs  of  these  children 
is  within  our  national  tradition  of  using  education  to  help  each  individual 
realize  his  abilities  to  the  fullest  extent. 

C.  That  an  investment  in  the  education  of  these  "exceptional"  children 
can  bring  a  sound  return  to  the  States'  economies,  by  allowing  them  to  grow 
up  as  productive  citizens  instead  of  lifelong  community  burdens. 

recommendations  of  the  committee 

I.  We  recommend  that  each  Western  State — 

A.  Make  periodic  studies  of  its  own  needs  for  specially  trained  teachers 
of  each  type  of  exceptional  child. 

B.  Consider  establishing  State  scholarships  to  help  its  residents  under- 
take training  in  special  education,  and  participating  in  the  financial  support 
of  interstate  training  programs  in  this  field. 

C.  Develop  high  standards  for  the  certification  of  special  educators,  con- 
sistent with  standards  in  other  States,  so  as  to  raise  the  quality  of  teaching 
and  to  facilitate  interstate  cooperation  in  the  training  of  such  teachers. 

II.  We  recommend  that  western  colleges  and  universities — 

A.  Carefully  evaluate  their  offerings  in  speech  and  hearing  and  in  other 
areas  of  special  education,  with  emphasis  on  the  quality  of  offerings  and 
on  the  personnel  needs  of  their  States  and  region. 
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B.  Develop  training  programs  in  these  fields  to  meet  interstate  needs, 
and  that  each  of  these  programs  be  conducted  on  a  year-round  basis  with 
at  least  one  full-time  faculty  member  in  each  specialty  offered,  with  ade- 
quate laboratory  facilities,  and  with  the  other  requisites  of  a  quality 
program. 

C.  Operate  training  programs  in  special  education  fields  wherever  neces- 
sary to  meet  clearly  identified  local  needs,  in  addition  to  year-round  training 
programs  developed  for  interstate  purposes. 

III.  We  recommend  that  vigorous  efforts  be  made  to  attract  able  students  to 
special  education  fields,  through  State  agencies,  training  institutions,  and  citi- 
zens' and  professional  groups. 

IV.  We  recommend  that  two  or  three  strong  programs  be  developed  in  the  West 
for  training  leadership  personnel  to  stimulate  educational  programs  for  gifted 
children.  We  further  recommend  that  the  States  and  the  training  institutions 
emphasize  research  into  the  kinds  of  education  which  are  of  greatest  value  to 
these  children. 

V.  We  recommend — ■ 

A.  That  western  colleges  and  universities  conduct  continuing  research 
into  the  proper  content  of  training  programs  for  teachers  of  severely  malad- 
lusted  children. 

B.  That  consideration  be  given  to  the  establishment  of  two  or  three  pilot 
programs  in  the  West  for  this  purpose. 

C.  That  both  States  and  training  institutions  investigate  the  need  for 
establishing  more  training  programs  in  this  speciality. 

VI.  We  recommend — 

A.  That  the  number  of  training  programs  for  teachers  of  mentally  re- 
tarded children  in  the  West  be  increased  to  at  least  12  programs  for  the 
Pacific  Coast  States  and  at  least  5  or  6  programs  for  the  remainder  of  the 
region. 

B.  That  three  of  four  of  these  programs  be  enabled  to  conduct  research 
into  the  effectiveness  and  content  of  training  programs  for  the  mentally 
retarded,  and  to  offer  doctoral  training  in  this  specialty. 

VII.  We  recommend — 

A.  That  one  or  two  strong  programs  be  developed  in  the  West  for  inter- 
state purposes  to  train  teachers  qualified  to  work  with  both  blind  and 
partially  seeing  children. 

B.  That  summer  programs  be  developed  which  would  rotate  among  west- 
ern colleges  and  universities,  to  meet  local  needs  for  inservice  training  and 
recruitment  in  this  specialty. 

VIII.  We  recommend  that  two  or  three  high-quality  programs  be  developed 
in  the  West  for  interstate  purposes  to  train  teachers  of  children  with  cerebral 
palsy  and  other  neuromotor  disorders. 

IX.  We  recommend  that  colleges  and  universities  in  the  West  continue  to 
provide  training  for  teachers  of  hospitalized  and  homebound  children  through 
summer  sessions  and  inservice  training  programs,  and  through  two  or  three 
year-round  programs  for  teachers  of  cerebral  palsy  and  neuromotor  disorders. 

X.  We  recommend  that  four  to  six  strong  programs  be  developed  in  the  West 
for  interstate  purposes  to  train  teachers  qualified  to  work  with  both  deaf  and 
severely  hard-of-hearing  children. 

XI.  We  recommend  that  no  additional  training  programs  for  speech  and 
hearing  specialists  be  developed  in  the  West  unless  intensive  study  indicates  a 
strong  need  for  them. 

XII.  We  recommend — 

A.  That  four  strong  doctoral  programs,  geographically  distributed  over 
the  region,  be  developed  in  the  West  to  train  State  and  local  supeiwisors 
and  college  faculty  members  in  special  education,  including  one  or  more  pro- 
grams serving  the  State  of  California. 

B.  That  doctoral  programs  be  maintained  only  at  institutions  having 
strong  bach,elor's  and  master's  degree  programs  in  three  or  more  areas  of 
special  education. 

C.  That  no  additional  doctoral  programs  in  speech  and  hearing  be  con- 
templated in  the  West  unless  intensive  study  reveals  a  need  for  them". 

XIII.  We  recommend  to  the  Western  Interstate  Commission  for  Higher 
Education— 
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A.  That  it  help  the  western  colleges  and  universities  to  achieve  a  bal- 
anced growth  of  high-quality  specialized  training  programs  in  special  edu- 
cation, and  to  avoid  unnecessary  and  inefficient  duplication  of  offerings  in 
this  field. 

B.  That  it  assist  in  the  development  of  regional  and  subregional  training 
programs  in  special  education  which  can  serve  the  needs  of  several  States. 

C.  That  it  assist  these  interstate  training  programs  to  obtain  financial 
support  from  private  foundations,  States,  and  Federal  agencies. 

Mrs.  Green".  I  would  also  like  to  recognize  in  the  audience  one  of 
the  members  of  our  State  legislature,  a  person  who  has  long  been 
connected  with  problems  of  the  handicapped,  known  in  Oregon  as  a 
real  humanitarian,  one  who  has  led  in  solving  some  of  the  problems 
of  the  blind,  handicapped,  mentally  and  physically,  State  Representa- 
tive Grace  Peck. 

Mrs.  Peck,  would  you  care  to  make  any  comments  ? 

Mrs.  Peck.  If  I  could  be  privileged  aiter  hearing  these  witnesses, 
I  would  like  to  make  a  statement  at  that  time. 

I  thank  you  for  recognizing  me. 

These  are  my  friends,  w^ho  are  the  leaders  of  these  groups — and  I 
am  proud  of  the  presentation  she  just  made.  I  am  sure  you  will  find 
all  of  them  doing  as  well.  If  I  could  comment  after  they  finish,  I 
would  appreciate  it. 

Mrs.  Green.  Thank  you. 

The  next  witness  is  Mr.  Stanhope  Pier,  chairman,  Committee  on 
Legislation,  Oregon  Council  of  the  Blind,  and  one  of  the  recognized 
leaders  in  the  State  of  Oregon  in  this  field. 

We  are  delighted  to  have  you  come  today,  Mr.  Pier. 

STATEMENT  OF  STANHOPE  R.  PIER,  CHAIRMAN,  COMMITTEE  ON 
LEGISLATION,  OREGON  COUNCIL  OF  THE  BLIND,  PORTLAND, 
OREG. 

Mr.  Pier.  Thank  you,  Mrs.  Green  and  members  of  the  committee, 
and  friends. 

In  Oregon  we  have  a  conamission  for  the  blind,  which  administers 
all  services  except  aid  to  the  blind,  which  is  under  the  department  of 
welfare ;  five  members  are  ex  officio,  four  laymen,  one  a  legally  quali- 
fied blind  person  to  represent  the  blind  themselves. 

I  was  appointed  to  that  job,  and  recently  an  almost  totally  blind 
businessman  was  appointed  to  another  of  the  lay  positions.  That  last 
appointment  pleased  the  blind  considerably  because  many  of  us  wrote 
in  to  the  Governor  and  we  think  he  listened  to  the  voice  of  the  blind. 

In  acceptance  of  my  appointment  I  said  I  regard  myself  as,  of, 
with,  and  for  the  blind,  as  I  also  am  a  member  of  the  Oregon  Council 
of  the  Blind,  which  is  one  of  the  41  affiliates  of  the  National  Federa- 
tion of  the  Blind,  the  only  national  organization  of  the  blind  them- 
selves. 

I  was  also  a  lobbyist  for  two  sessions  at  Salem  on  behalf  of  legisla- 
tion for  the  blind. 

Most  of  the  blind  do  appreciate  the  many  wonderful  things  being 
done  for  them  by  private  agencies,  such  as  the  American  Foundation 
for  the  Blind,  the  Braille  Institute  of  Los  Angeles,  and  others,  and 
they  are  also  glad  for  the  services  of  the  State  agencies,  such  as  our 
own  Oregon  Commission  for  the  Blind,  though  many  take  things  for 
granted,  with  its  rehabilitation  work,  social  and  educational  services, 
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the  fundamental  work  of  the  medical  services  through  the  ophthal- 
mological  department  of  the  medical  college. 

However,  the  blind  quite  definitely  believe,  after  some  hard  experi- 
ences, that  they  should  have  an  increasingly  larger  part  in  determin- 
ing their  own  destiny  and  in  ending  the  "custodial"  attitude  toward 
the  blind  of  so  many  professional  workers  "for"  the  blind  and  others. 
Not  all,  by  any  means,  as  many  professional  people  belong  to  the 
National  Federation  of  the  Blind,  some  being  officers  and  members  of 
the  executive  committee  and  thoroughly  believe  in  "helping  the  blmd 
to  help  themselves"  and  that  the  blind  should  be  included  m  consults-  : 
tive  capacities  with  Federal  and  agency  people.  In  some  States  with  : 
a  more  enlightened  agency  personnel,  this  is  in  actual  and  successful 

operation  now.  .  i  ..i,  ^ 

To  illustrate  how  some  responsible  professional  people  regard  the 

blind,  here  is  the  situation: 

In  1956,  the  Portland  Community  Council  formed  a  blind  —1 
emphasize  that  word— "survey  committee,"  and  in  cooperation  with 
the  American  Foundation  for  the  Blind  and  the  commission  for  the 
blind,  made  a  survey  and  suggestions  for  a  more  effective  program  for 
the  blind.     Two  of  the  ten  members  were  "legally"  blind. 

Again  in  1958,  they  appointed  a  blind  implementation  committee— 
I  emphasize  "blind"  again— to  carry  out  recommendations  of  the  sur- 
vey committee  and  do  further  study.  The  committee  of  18  had  4: 
legally  blind  people  with  1  sighted  mother  of  a  blind  son.  I  was  one 
of  the  legally  blind  members. 

Some  of  us  think  the  word  "blind"  has  a  double  significance  as  used 
in  the  names  of  these  committees.  No  totally  blind  person  was  on 
either  committee,  though  one  was  asked  and  unable  to  serve. 

Neither  the  Oregon  Council  of  the  Blind  nor  the  local  chapters  were 
even  asked  for  suggestions  as  to  whom  they  would  like  to  have  on  their 
committees  or  this  committee,  rather.  Those  who  were  members  and 
served  on  this  implementation  committee  were  just  picked.  Few 
legally  blind  persons  would  pretend  to  know  what  it  means  to  live 
blind  though  a  lot  of  us  live  with  a  totally  blind  person  and  get  an 
inkling.     I  myself  have  a  blind  wife. 

Incidentally,  we  have  some  totally  blind  people  who  pay  their  own . 
way  in  the  world  and  do  a  very  fine  job  of  homemaking  and  can  go 
anywhere  with  their  white  canes  and  guide  dog  and  are  hard  workers 
for  their  less  fortunate  brothers. 

Not  all  of  the  blind  are  articulate  but  those  who  have  given  some 
thought  and  study  to  the  problems,  there  is  too  much  legislation 
merely  to  relieve  *  distress  and  not  adequate  at  that,  or  with  weU 
thought  out  philosophy  underlying  it. 

Some  laws  merely  provide  made  work  in  sheltered  workshops  which 
exploit  the  blind  at  miserably  low  wages. 

The  aid  laws  slog  along,  getting  the  job  done  for  the  blind,  with 
no  incentive  provided  for  self-care  help  or  self-respect  but  rather 
slowly  pauperize  its  victims.  We  need  laws  to  provide  for  maknig 
as  many  blind  as  possible  taxpayers,  not  tax  consumers.  We  need 
laws  which  give  some  incentive  for  working  out  of  the  situation  in 
which  a  person  finds  himself  when  he  suddenly  goes  blind,  a  law  with 
some  imagination  and  vision  of  better  things,  such  as  the  King  bill 
contains. 
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The  other  day  I  heard  a  welfare  worker  say  before  the  interim 
public  welfare  committee  that  only  a  few  welfare  clients  have  worked 
out  of  their  status  quo. 

I  might  have  asked,  "What  encouragement  or  provision  do  they  find 
in  Oregon  law  or  welfare  regulations  to  help  unfortunate  welfare 
victims  work  out  of  their  undesirable  status  ?" 

If  even  a  few  people  have  done  so  under  present  law  it  should  give 
us  great  encouragement  for  a  big  improvement  under  a  law  which 
emphasizes  the  special  needs  of  the  blind  and  offers  encouragement 
for  self-help  and  larger  nondeductible  earnings,  and  so  forth.  Even 
the  canny  taxpayer  should  see  hope  in  that. 

In  "The  Blind  and  the  Eight  to  Organize,"  a  publication  of  the 
National  Federation  of  the  Blind  of  1957,  giving  the  story  of,  and 
the  case  for  the  Kemiedy-Baring  bill,  you  will  hnd  on  page  18,  an 
excellent  statement  by  Clifford  Stocker,  administrator  of  the  com- 
mission for  the  blind,  to  our  Congresswoman  Edith  Green,  in  which 
he  testifies  to  the  help  given  him  by  consultation  with  blind  organi- 
zations. We  are  happy  to  say  that  we  have  not  always  seen  eye  to  eye 
on  various  matters.  Our  State  certainly  has  not  been  one  of  the  six 
or  seven  which  have  refused  to  consult  with  responsible  representa- 
tives of  the  organized  blind  and  have  definitely  interfered  with  blind 
clients  joining  organizations  of  their  own  choosing. 

There  is  still  much  to  be  desired  in  the  way  of  consultation  and 
cooperation  between  the  agencies  and  the  organized  blind,  here  in 
Oregon  as  well  as  many  other  States. 

As  aforesaid,  we  of  the  National  Federation  for  the  Blind  are,  first 
of  all,  a  national  movement  of  the  blind,  working  each  for  all  and 
all  for  each.  The  interest  of  all  46  affiliates  should  be  taken  into 
consideration.  In  fact,  all  of  the  50  States.  Therefore,  passage  of 
the  Kemiedy-Barin  bill  is  of  utmost  importance. 

I  will  not  go  on  with  that  paragraph  because  I  fear  in  this  session 
there  is  not  much  use  with  arguing  with  anybody. 

We  ask  why  do  these  people,  paid  well  by  Govermnent,  Federal 
and  State,  to  help  the  blind  fight  their  way  back  to  self-sufficiency, 
throw  every  possible  block  in  their  way  and  seem  to  try  to  keep  them 
in  the  class  of  paupers  and  dependents?  Here  in  Oregon  we  have 
a  fairly  good  attitude  on  the  part  of  the  agencies  toward  the  blind 
but,  as  the  wife  of  our  blind  State  Senator  Naterlin  said :  "One  thing 
a  man  has  to  fight  when  he  loses  his  sight  is  people  thinking  he  has 
lost  his  mentality,  too." 

Mrs.  Peck  can  testify  to  the  smartness  of  Andy  Naterlin  and  the 
respect  he  has  in  the  legislature,  and  yet  that  is  what  he  had  to 
fight.  "He  has  to  prove  himself."  That  ends  Mrs.  Naterlin's 
quote. 

So,  many  organizations  and  individuals  cannot  trust  the  blind  to 
participate  in  their  own  salvation.  And,  too,  their  interests  seem  to 
be  at  odds  with  those  of  the  blind.  Professionalism  seems  to  think 
that  "it"  alone  can  speak  for  the  blind. 

Statistics  again  show  that,  though  over  100,000  blind  persons  re- 
ceive aid  to  the  blind  and  many  more  thousands  receive  Federal  aid, 
State  assistance  through  vocational  rehabilitation,  sheltered  work- 
shops, the  vending  stand  program,  et  cetera,  it  is  a  known  fact  that 
the  blind  themselves,  through  their  organizations,  are  not  regularly 
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and  systematically  consulted  with  the  Department  of  Health,  Edu- 
cation and  Welfare,  especially  the  Office  of  Vocational  Rehabilita- 
tion and  by  many  State  agencies,  in  development  of  programs  affecting 

I  have* already  referred  to  the  Oregon  Commission  for  the  Blind 
with  only  one  representative  of  the  blind.  However,  we  now  have  two, 
as  I  stated.  I  wrote  this  before  that  happened.  A  legally  blind  person 
or  two  among  nine  members,  five  of  whom  are  ex  officio  representatives 
of  the  agencies,  required  to  serve  by  law  as  part  of  their  jobs.  I  re- 
ferred also  to  the  two  committees  formed  by  our  community  council, 
with  no  totally  blind  people  to  speak  for  the  blind  and  give  the  view- 
point of  the  totally  blind  nor  of  the  organized  blind.  There  is  no  setup 
whatever  for  any  part  of  consultation  so  that  agencies  may  sys- 
tematically get  the  viewpoint  of  the  blind.  And  when  we,  as  the  Ore- 
gon Council  of  the  Blind,  lobby  for  advanced  legislation  for  aid  to  the 
blind,  we  find  only  opposition  for  our  bill  from  the  Welfare  Depart- 
ment'who  prefer  ease  of  administration  with  no  consideration  for  the 
special  needs  of  the  bhnd  to  real  rehabilitation  of  the  blind. 

Some  of  our  livewire  members,  two  students  in  two  of  our  colleges, 
lobbied  for  our  bill  to  eliminate  discrimination  against  blind  teachers, 
they  found  opposition  from  the  department  of  special  education. 
Thanks  to  the  excellent  work  of  these  two  students,  our  bill  is  now  law 
in  spite  of,  rather  than  with  the  help  of,  official  people. 

For  the  above  reasons  and  many  more  we  are  convinced  that  there 
is  definitely  a  real  need,  even  in  Oregon,  for  the  passage  of  H.R.  14 
and  S.  1093,  the  Kennedy-Baring  bills.  We  urge  its  passage  as  soon 
in  the  future  as  possible,  I  might  add  here. 

Another  bill  which  is  of  the  utmost  relevance  and  importance  to^the 
physical  and  psychological  needs  of  the  blind  is  H.E.  1923,  the  King 
bill.  It  recognizes  that  the  need  of  a  blind  person  to  find  his  place  as 
an  active  and  constructive  citizen  in  society  is  as  important  as  his 
physical  need  for  food  and  shelter.  Three  principles  are  recognized 
as  fundamental : 

(1)  Aid  should  be  granted  on  the  basis  of  equal  minimum  pay- 
ments, reducing  to  the  minimum  the  evil  effects  of  the  "means  test. 

(2)  More  liberal  exemptions  of  income,  to  stimulate  self-confidence 
to  work  toward  self-support.  ^t       ^i  • 

(3)  Elimination  of  relative  responsibility  and  a  lew  other  things. 
All  this  is  designed  not  merely  to  keep  needy  blind  individuals  from 

starvation  but  also  to  assist  them  toward  maximum  economic  inde- 
pendence, self -support  and  self -care. 

The  above  provisions  will  reduce  the  bad  effects  ot  the  means  test, 
by  recognizing  the  demonstrated  needs  of  the  group  of  blind  people 
as  a  whole  and  as  a  floor  of  protection,  taking  away  the  fear  that  most 
people  on  welfare  have.  ^    v  . 

I  wish  some  of  you  could  listen  to  some  of  the  tales  I  have  to  listen 
to  about  the  fear.     They  do  not  dare  speak  up.     They  are  afraid  to 

protest.  ^  1    •     ,-1  •    1  -Ti  XT 

Though  there  are  many  features  of  strength  m  this  bill  the  mam 
one  is  safeguarding  personal  dignity,  personal  integrity,  and  the  right 
to  privacy  of  blind  clients,  eliminating  the  detailed  investigations  and 
discriminating  judgment  of  social  workers,  permitting  the  client  to 
be  treated  as  a  member  of  a  class,  entitled  to  be  dealt  with  equit-ably 
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and  in  a  manner  prescribed  by  law.  He  will  not  have  to  take  what  is 
now  in  effect  a  "pauper's  oath"  because  his  word  is  not  crood  enough 
and  keep  under  continuous  surveillance,  which  gradually  leads  the 
recipient  to  the  pauper  status  under  control  of  the  caseworker. 

The  principle  of  equal  minimum  payments  to  all  blind  clients,  with 
its  guarantee  of  a  floor  of  security,  taking  away  fear  of  the  possibility 
of  losino-  even  the  pittance  he  has  been  granted— I  quote  that  word 
"granted"— will  do  much  toward  rehabilitation.  It  will  provide  a 
positive  stimulus  to  self-help,  simplify  procedures  and  therefoiT.  re-^ 
duce  administrative  costs  while  stimulating  clients  to  greater  eltorts 
toward  goals  of  independence  and  self-support.  . 

Because  of  all  of  the  above  constructive  and  desirable  features  being 
included  in  the  King  bill,  H.R.  1923,  I  certainly  do  recommend  and. 
support  that  legislation. 

In  an  enlightened  America,  why  do  we  need  to  argue  for  the  right 
of  any  citizen  to  move  freely  from  one  State  to  another  if  he  can  bet- 
ter his  condition  ?  It  has  been  fairly  well  established  that  blind  peo- 
ple move  for  the  same  reasons  that  any  other  people  do,  not  because 
one  State  has  any  better  laws  for  the  blind.  We,  of  the  XFB  agree 
ahead  of  time  with  the  report  of  the  National  Advisory  Council  on 
Public  Assistance  that  "it  is  time  for  a  change  in  the  matter  of  State- 
determined  residence  requirements  for  eligibility  under  the  federally 
aided  public  assistance  programs."  They  are  correct,  we  think,  in 
their  findings  that  such  requirements  are  an  anachronism  and  espe- 
cially pleased  that  Secretary  Flemming,  of  the  Department  of  Health, 
Education,  and  Welfare  has  recently  stated  his  opposition  to  such 
residency  laws  on  the  part  of  the  State.  There  seems  to  be  a  tendency 
to  lower  the  number  of  years  of  residence  requirements  in  various 
legislatures  recently.  We  trust  H.R.  30,  by  our  good  friend.  Repre- 
sentative Walter  Baring  of  Nevada,  will  end  this  overdue  un-Ameri- 
can residence  requirement  for  all  time. 

One  more  paragraph,  if  you  will  permit  it. 

A  bill  which  we  think  should  receive  extremely  careful  considera- 
tion by  the  Senate  is  S.  772,  I  believe  I  have  it  right,  and  we  agree 
that  its  basic  purpose  to  provide  services  to  blind  persons  not  capable 
of  employment  but  who  may  be  helped  to  achieve  the  status  of  basic 
independent  living  is  good.  But  if  passed  without  revision  it  would 
fail  to  realize  its  objective  and  possibly  do  irreparable  damage  to  the 
cause  of  independent  living  and  independent  livelihood  for  all  who 
are  blind.  It  would  change  the  essential  emphasis  and  character  of 
the  present  rehabilitation  program  from  one  with  the  primary  pur- 
pose of  vocational  rehabilitation  to  one  of  medical  and  restorative 
rehabilitation.  Therefore  we  cannot  endorse  this  and  similar  bills, 
without  serious  reconstruction  of  what  it  calls  for  and  the  proper 
placement  of  the  emphasis. 

I  hope  the  committee  will  read  the  rest  of  my  statement  and  I  thank 
you.     I  think  I  overtalked. 

Mrs.  Green.  We  are  delighted  to  have  you  here,  Mr.  Pier.  Cer- 
tainly your  full  statement  will  be  made  a  part  of  the  record  at  this 
point. 

(The  statement  follows :) 
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Statement  of  Stanhope  R.  Piee,  Chairman,  Committee  on  Legislation, 
Oregon  Council  of  the  Blind 

some  convictions  about  the  blind 

Statistics  may  be  twisted  by  knaves  to  make  a  trap  for  fools  but  a  few  about 
the  blind  may  serve  as  a  kickoff.  In  tlie  world  are  15  million  blind,  in  the 
United  States,  3,500,000,  in  Oregon,  3,000,  in  Portland  700  (all  estimates). 
How  many  of  the  sighted  population  "having  eyes  see  not,"  or  "having  ears 
hear  not"  the  meaning  of  these  statistics  and  many  more?  We,  the  blind 
(including  "legally  blind")  are  grateful  for  this  opportunity  provided  by  the 
Subcommittee  on  Special  Education  and  are  here,  not  to  pile  up  statistics  (that's 
for  the  agencies)  but  help  in  this  nationwide  effort  to  open  the  eyes  of  Congress, 
not  merely  to  the  needs  of  the  blind,  terrific  as  they  are,  but  to  the  opportunity 
Congress  has  of  passing  some  laws  that  will  recognize  the  potentialities  and 
abilities  of  the  blind  and  give  their  struggle  to  become  self-sufficient,  first-class 
citizens  and  to  work  out  their  own  salvation  a  real  boost.  We  believe  that 
some  8  or  10  bills  now  in  the  congressional  hopper  will  make  a  real  difference 
in  achievement  of  these  possibilities. 

In  Oregon  we  have  a  commission  for  the  blind,  which  administers  all  services 
to  the  blind  except  aid  to  the  blind  which  is  under  the  department  of  welfare. 
As  a  result  of  an  amendment  secured  by  the  organized  blind  calling  for  at 
least  one  qualified  representative  of  the  blind  themselves,  I  was  appointed  to 
that  job.  (Note  we  got  only  one  and  only  "legally  blind,"  but  at  least  the 
other  one  was  father  of  a  blind  boy.)  As  I  said  in  acceptance  of  the  place  I 
regard  myself  as  "of,  with,  and  for"  the  blind  for  I  also  belong  to  the  Oregon 
Council  of  the  Blind,  which  is  one  of  the  46  afliliates  of  the  National  Federation 
of  the  Blind,  the  only  national  organization  of  the  blind  themselves. 

It  has  been  my  privilege  and  opportunity  to  be  lobbyist  for  the  OCB  at  the 
last  two  sessions  of  the  legislature  and  I  am  carrying  on  with  the  same  job 
before  the  interim  public  welfare  study  committee  with  hope  of  a  recommenda- 
tion from  that  important  committee  to  the  legislature  for  passage  of  our  aid 
to  the  blind  bill,  on  which  we  have  taken  two  defeats.  If  the  King  bill,  H.R. 
1923,  becomes  law,  several  fundamental  principles  included  in  our  bill  are 
already  law,  so  we  in  Oregon  have  a  great  stake  in  that. 

Tou  and  I  think  of  ourselves  first  as  Americans,  then  Oregonians,  or  what- 
have-you,  so  we  belong  to  a  nationwide  movement,  a  nonprofit  organization 
none  of  whose  officers,  nor  those  of  any  affiliate  or  chapter  receive  any  salary. 
It  might  be  dubbed  "Operation  Bootstrap."  To  many  of  us  it  is  a  fellowship, 
working  "all  for  each  and  each  for  all."  Our  purpose:  "To  promote  the  social 
and  economic  interest  of  the  blind."  The  National  Federation  is  not  an  organi- 
zation speaking  for  the  blind.  It  is  the  blind  speaking  for  themselves.  We 
find  it  hard  to  think  of  a  blind  person,  otherwise  physically  and  mentally  fit 
who  wouldn't  want  to  join  up  in  the  struggle  to  improve  his  own  situation  and 
help  overcome  the  "stereotype  of  blindness"  which  regards  the  blind  as  people 
who  must  have  everything  done  for  them.  Incidentally,  one  of  the  main  reasons 
why  the  organized  blind  includes  such  a  small  minority  of  the  blind  in  its 
membership  is  obvious  when  it  is  discovered  that  over  51  percent  of  the  blind 
in  Oregon  are  over  65  years  of  age ;  probably  close  to  the  national  percentage. 

Most  of  the  blind  do  appreciate  the  many  wonderful  things  being  done  for 
them  by  private  agencies,  such  as  the  American  Foundation  for  the  Blind,  the 
Braille  Institute.  They  are  also  glad  for  the  services  of  the  State  agencies,  such 
as  the  Oregon  Commission  for  the  Blind — although  many  take  things  for 
granted — with  its  rehabilitation  work,  social  and  educational  services,  the  funda- 
mental work  of  the  medical  services  through  the  opthalmological  department 
of  the  medical  college.  Most  are  conscious  of  and  many  beneficiaries  of  the 
support  of  the  Federal  Government  through  the  talking  book  service  of  the 
Library  of  Congress,  the  matching  funds  for  State  agencies,  and  the  welfare 
department. 

However,  the  blind  quite  definitely  believe,  after  some  hard  experiences,  that 
they  should  have  an  increasingly  larger  part  in  determining  their  own  destiny 
and  in  ending  the  "custodial"  attitude  toward  the  blind  of  so  many  professional 
workers  "for"  the  blind  and  others.  Not  all  by  any  means  as  many  profes- 
sional people  belong  to  the  NFB,  some  being  officers  and  members  of  the  execu- 
tive committee  and  thoroughly  believe  in  "helping  the  blind  to  help  them- 
selves" and  that  the  blind  should  be  included  in  consultative  capacities  with 
Federal  and  agency  people.     In  some  States  with  a  more  enlightened  agency 


SPECIAL    EDUCATION    AND    REHABILITATION  1799 

personnel  this  is  in  actual  and  successful  operation  now.  To  some  extent  this 
Is  true  in  Oregon,  with  a  representative  of  the  organized  blind  an  official  mem- 
ber of  the  Commission  for  the  Blind,  three  of  nine  members  of  the  commis- 
sion and  several  of  the  staff  are  members  of  the  Council  of  the  Blind,  four  or 
five  attending  conventions  and  some  of  the  blind  attending  meetings  of  the 
commission  frequently. 

To  illustrate  how  some  responsible  professional  people  regard  the  blind  here 
is  a  situation.  In  1956  the  Portland  Community  Council  formed  a  Blind  Survey 
Committee  and  in  cooperation  with  the  American  Foundation  for  the  Blind  and 
the  Commission  for  the  Blind  made  a  survey  and  suggestions  for  a  more  effec- 
tive program  for  the  blind.  Two  of  the  ten  members  were  legally  blind.  Again 
in  1958  they  appointed  a  Blind  Implementation  Committee  to  carry  out  recom- 
mendations of  the  survey  committee  and  do  further  study.  The  committee  of 
18  had  4  legally  blind  people,  with  1  sighted  mother  of  a  blind  son ;  I  was  one 
of  the  legally  blind  members.  Some  of  us  think  the  word  blind  has  a  double 
significance  as  used  in  the  names  of  these  committees.  No  totally  blind  person 
was  on  either  committee  although  one  was  asked  and  unable  to  serve.  Neither 
the  Oregon  Council  of  the  Blind,  nor  the  local  chapters,  were  even  asked  for 
suggestions  as  to  whom  they  would  like  to  have  on  these  committees.  Those 
Avho  were  members  and  served  on  this  implementation  committee  were  just 
picked. 

Few  legally  blind  persons  would  pretend  to  know  what  it  means  to  live  blind, 
although  a  lot  of  us  live  with  a  totally  blind  person  and  get  an  inkling.  Inci- 
dentally, we  have  some  totally  blind  couples  who  pay  their  own  way  in  the 
world,  do  a  first-class  job  of  homemaking,  can  go  anywhere  with  their  white 
canes  or  guide  dogs,  and  are  hard  workers  for  their  less  fortunate  workers.  If 
I  could  take  the  members  of  this  committee  around  with  me  to  meet  some  of 
these  people  I'm  sure  you  would  get  the  same  inspiration  I  have  had  by  asso- 
ciating with  them,  and  then  go  back  to  Washington  determined  to  see  through 
some  of  our  important  bills,  especially  the  Kennedy-Baring  bill  and  the  King 
bill.  I  wonder  if  many  lawmakers  get  very  near  the  grassroots  or  know  much 
about  the  people  who  are  blind  and  for  whom  they  are  supposed  to  know  better 
than  they  do  themselves  what  the  blind  think,  want,  or  need? 

Not  all  the  blind  are  articulate  but  to  those  who  have  given  some  thought  and 
study  to  the  problems  there  is  too  much  legislation  merely  to  relieve  distress, 
and  not  adequate  at  that,  or  with  well  thought  out  philosophy  underlying  it. 
Some  laws  merely  provide  made  work  in  sheltered  workshops  which  exploit  the 
hlind  at  miserably  substandard  wages.  Aid  laws  slog  along,  as  in  Oregon,  get 
the  job  done  for  the  needy  blind  providing  mere  existence  with  no  incentive 
provided  for  self -care,  self-help,  or  self-respect,  but  rather  slowly  pauperizes  its 
victims.  We  need  laws  to  provide  for  making  as  many  blind  as  possible  tax- 
payers, not  tax  consumers.  We  need  laws  which  give  some  incentive  for  work- 
ing out  of  the  situation  in  which  a  person  finds  himself  when  he  suddenly  goes 
blind,  a  law  with  some  imagination  and  vision  of  better  things  such  as  the 
King  bill  contains.  The  other  day  I  heard  a  welfare  worker  say  before  the 
interim  public  welfare  committee  that  only  a  few  welfare  clients  have  worked 
out  of  their  status  quo.  I  might  have  asked:  What  encouragement  or  pro- 
vision do  they  find  in  Oregon  law  or  welfare  regulations  to  help  unfortunate 
welfare  victims  work  out  of  their  undesirable  status?  If  even  a  few  people 
have  done  so  under  present  law  it  should  give  us  great  encouragement  for  a 
big  improvement  under  a  law  which  emphasizes  the  special  needs  of  the  blind 
and  offers  encouragement  for  self-help  and  larger  nondeductible  earnings,  etc. 
Even  the  canny  taxpayer  should  see  hope  in  this. 

In  "The  Blind  and  the  Right  To  Organize,"  a  publication  of  NFB,  1957,  giving 
the  story  of  and  the  case  for  the  Kennedy-Baring  bill,  now  H.R.  14  and  S.  1093, 
you  will  find  on  page  18  an  excellent  statement  by  Clifford  Stocker,  Adminis- 
trator of  the  Commission  for  the  Blind,  to  our  Congresswoman,  Edith  Green, 
in  which  he  testifies  to  the  help  given  him  by  consultation  wtih  blind  organiza- 
.  tlons.  We  are  happy  to  say  that  although,  as  Mr.  Stocker  says,  "we  have  not 
always  seen  eye  to  eye  on  various  matters"  our  State  certainly  has  not  been 
one  of  the  six  or  seven  States  which  have  refused  to  consult  with  responsible 
representatives  of  the  organized  blind  and  have  definitely  interfered  with  blind 
clients  joining  organizations  of  their  own  choosing.  There  is  still  much  to  be 
desired  in  the  way  of  consultation  and  cooperation  between  the  agencies  and 
the  organized  blind,  here  in  Oregon  as  well  as  many  other  States. 
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As  aforesaid,  we  of  NFB  are  first  of  all  a  national  movement  of  tlie  blind, 
working  each  for  all  and  all  for  each.  The  interests  of  all  46  afiiliates  are  ours 
as  much  as  theirs.  Therefore  passage  of  our  Kennedy-Baring  bills  (S.  1093 
and  H.R.  14)  are  of  prime  importance,  psychologically  as  well  as  to  actually 
bring  about  a  fair  and  democratic  basis  for  protecting  the  right  of  the  blind 
to  organize  and  be  heard  in  the  councils  of  those  who  make  plans  for  the 
blind.  Who  doesn't  know  that  our  right  to  organize,  join  organizations  of 
the  blind  without  interference  from  agency  people,  and  the  right  to  be  heard 
and  consulted  are  guaranteed  in  the  Bill  of  Rights?  And  who  doesn't  know 
that  such  minority  groups  as  labor  unions,  farmers,  and  others  have  had  to 
battle  for  legislation  to  protect  their  rights,  also  guaranteed  by  our  Constitu- 
tion? And  what  a  multiplicity  of  laws  on  the  books  to  implement  these 
rights.  Those  who,  like  some  of  the  professional  groups  with  vested  interests 
in  keeping  the  blind  under  custodial  care,  argue  that  we  are  in  no  need  of  these 
laws  because  they  are  already  in  the  Constitution,  simply  aren't  facing  the 
facts  of  history  and  the  practical  working  out  of  citizens  rights.  They  seem 
to  still  think  the  moon  is  made  of  green  cheese. 

We  ask  why  do  these  people,  paid  well  by  Government,  Federal  and  State,  to 
help  the  blind  fight  their  way  back  to  self-sufficiency,  throw  every  possible  block 
in  their  way  and  seem  to  try  to  keep  them  in  the  class  of  paupers  and  depend- 
ents? Here  in  Oregon  we  have  a  fairly  good  attitude  on  the  part  of  the  agen- 
cies toward  thhe  blind  but  as  the  wife  of  our  blind  State  Senator  Naterlin  said : 
"One  thing  a  man  has  to  fight  when  he  loses  his  sight  is  people  thinking  he  has 
lost  his  mentality  too.  He  has  to  prove  himself."  So,  many  organizations  and 
individuals  can't  trust  the  blind  to  participate  in  their  own  salvation.  And  too, 
their  interests  seem  to  be  at  odds  with  those  of  the  blind.  Professionalism 
seems  to  think  that  it  alone  can  speak  for  the  blind. 

Statistics  again  show  that  although  over  100,000  blind  persons  receive  aid  to 
the  blind  and  many  more  thousands  receive  Federal  aid.  State  assistance 
through  vocational  rehabilitation,  sheltered  workshops,  the  vending  stand  pro- 
gram, etc.,  it  is  a  known  fact  that  the  blind  themselves,  through  their  organi- 
zations, are  not  regularly  and  systematically  consulted  by  the  Department  of 
Health,  Education,  and  Welfare,  specially  the  Office  of  Vocational  Rehabilita- 
tion, and  by  many  State  agencies,  in  development  of  programs  affecting  the 
blind.  I  have  already  referred  to  the  Oregon  Commission  for  the  Blind  with 
only  one  representative  of  the  blind  (not  necessarily  of  the  organized  blind), 
merely  a  legally  blind  person,  among  nine  members,  five  of  whom  are  ex  officio, 
representative  of  the  agencies  required  to  serve  by  law  as  part  of  their  jobs. 
I  referred  also  to  the  two  committees  formed  by  our  community  council,  with 
no  totally  blind  people  to  speak  for  the  blind  and  give  the  viewpoint  of  the 
totally  blind,  nor  of  the  organized  blind.  There  is  no  setup  whatever  for  any 
sort  of  consultation  so  that  agencies  may  systematically  get  the  viewpoint  of  the 
blind.  And  when  we  as  the  Oregon  Council  of  the  Blind  lobby  for  advanced 
legislation  for  aid  to  the  blind  we  find  only  opposition  for  our  bill  from  the 
welfare  department,  who  prefer  ease  of  administration  with  no  consideration 
for  the  special  needs  of  the  blind  to  real  rehabilitation  of  the  blind.  And,  too, 
some  of  our  livewire  members,  two  students  in  two  of  our  colleges  lobbied  for 
our  bill  to  eliminate  discrimination  against  blind  teachers ;  they  found  oppo- 
sition from  the  department  of  special  education.  Thanks  to  the  excellent  work 
of  these  two  students  our  bill  is  now  law  in  spite  of,  rather  than  with  the 
help  of,  official  people. 

For  the  above  reasons  and  many  more  we  are  convinced  that  there  is  defi- 
nitely a  real  need — even  in  Oregon — for  the  passage  of  H.R.  14  and  S.  1093  in 
this  session  of  Congress.  We  urge  its  passage  as  one  of  the  most  important 
bills  concerning  the  blind. 

Another  bill  which  is  of  the  utmost  relevance  and  importance  to  the  physical 
and  psychological  needs  of  the  blind  is  H.R.  1923,  the  King  bill.  It  recognizes 
that  the  need  of  a  blind  person  to  find  his  place  as  an  active  and  constructive 
citizen  in  society  is  as  important  as  his  physical  need  for  food  and  shelter. 
Three  principles  are  recognized  as  fundamental:  (1)  Aid  should  be  granted 
on  the  basis  of  equal  minimum  payments,  reducing  to  the  minimum  the  evil 
effects  of  the  means  test.  (2)  More  liberal  exemptions  of  income,  to  stimulate 
self-confidence  to  work  toward  self-support.  (3)  Elimination  of  relative  re- 
sponsibility. 
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All  this  is  designed  not  merely  to  keep  needy  blind  individuals  from  starvation 
but  also  to  assist  them  toward  maximum  economic  independence,  i.e.  self-support 
and  self-care.  The  above  provisions  will  reduce  the  bad  effects  of  the  means 
test,  by  recognizing  the  demonstrated  needs  of  the  group  of  blind  people  as  a 
whole  and  as  a  floor  of  protection,  taking  away  that  fear  most  welfare  people 
have.  Though  there  are  many  features  of  strength  in  this  bill  the  main  one 
is  safeguarding  personal  dignity,  integrity  and  the  right  to  privacy  of  blind 
clients,  eliminating  the  detailed  investigations  and  discriminating  judgments  of 
social  workers,  permitting  the  client  to  be  treated  as  a  meml)er  of  a  class,  entitled 
to  be  dealt  with  equitably  and  in  a  manner  prescribed  by  law.  He  will  not  have 
to  take  what  is  now  in  effect  a  pauper's  oath  because  his  word  is  not  good  enough 
and  keep  under  continuous  surveillance,  which  gradually  leads  the  recipient  to 
the  pauper  status  under  control  of  the  caseworker.  The  principle  of  equal 
minimum  payments  to  all  blind  clients,  with  its  guarantee  of  a  floor  of  security, 
taking  away  fear  of  the  possibility  of  losing  even  the  pittance  he  has  been 
granted,  will  do  much  toward  rehabilitation.  It  will  provide  a  positive  stimulus 
to  self-help,  simplify  procedures  and  therefore  reduce  administrative  costs  while 
stimulating  clients  to  greater  efforts  toward  the  program  goals  of  independence 
and  self-support. 

Other  features  of  this  bill  call  for  a  larger  amount  of  property  and  resources 
allowable.  It  allows  for  tools,  books,  instruments  of  a  shop  or  other  items  for 
earning  a  living.  It  raises  the  nondeductible  earnings  from  $600  to  $1,000  per 
year  plus  one-half  of  all  earnings  above  that  amount.  Assessed  valuation  of 
property  up  to  $3,000  may  be  disregarded  as  well  as  all  property  and  income 
used  to  carry  out  a  plan  for  self-support. 

The  purpose  declaration  of  the  1956  Amendment  to  Social  Security  Act  reads : 
"To  promote  the  well-being  of  the  Nation  by  encouraging  the  States  to  place 
greater  emphasis  on  helping  to  strengthen  family  life  and  helping  needy  families 
and  individuals  attain  the  maximum  economic  and  personal  independence  of 
which  they  are  capable."  The  aim  of  helping  to  strengthen  family  life  is  made 
a  specific  purpose  of  the  public  assistance  program.  In  contrast  the  effect  of 
enforcing  relative  responsibility  laws  has  been  to  harrass  and  divide  recipients 
and  their  families.  It  is  so  in  Oregon  and  the  cost  of  enforcing  the  law  is 
greater  than  the  amount  collected.  The  bill  calls  for  abolition  of  this  pernicious 
feature  of  present  title  X.  Liens  are  also  to  be  abolished.  The  present  lien 
law  works  hardship  upon  many  sons  and  daughters  w^ho  have  given  much  of 
their  lives  in  support  of  a  parent.  .     ,    ^  ^ 

Because  of  all  the  above  constructive  and  desirable  features  being  included 
in  the  King  bill,  H.R.  1923,  we  recommend  and  support  this  legislation.  We 
regard  it  as  of  utmost  importance.  ^,      c.  ^ 

Another  bill,  H.R.  7984  by  Thomas  B.  Curtis,  of  Missouri,  would  give  the  States 
the  right  to  provide  improved  social  welfare  programs  for  their  blind  citizens 
financed  wholly  out  of  State  funds,  without  losing  eligibility  to  participate  m 
the  Federal-State  program.  This  would  not  only  protect  an  important  State's 
right  but  stimulate  the  States  to  encourage  rehabilitation  and  self-support  con- 
sistent with  the  avowed  purpose  of  the  Federal- State  program.  The  bill  would 
allow  both  Missouri  and  Pennsylvania  to  continue  their  liberal  programs  \yhich 
are  completely  State  financed  as  well  as  allow  any  other  State  to  establish  a 
similar  program.  It  would  allow  States:  (1)  To  disregard  earnings  in  excess 
of  $50  per  month,  (2)  to  disregard  property  owned  by  a  recipient  m  excess  of 
that  permitted  bv  Federal  standards,  and  (3)  pay  all  eligible  persons  a  flat 
monthly  grant.  This  we  believe  to  contain  the  right  principles,  would  end  the 
long  uncertainty  about  continuance  of  the  two  splendid  plans  established  by  Mis- 
souri and  Pennsylvania  and  establish  the  right  of  all  States  to  go  beyond  the 
limitations  of  the  present  title  X.     We  think  it  should  pass. 

We  believe  the  companion  WUs,  H.R.  8218  and  8219  by  Victor  L.  Anf uso  and 
Albert  H.  Bosch,  both  of  New  York,  are  sound  and  proper  legislation.  These 
bills  would:  Eliminate  age  50  as  requirement  for  eligibility  to  the  disability 
"freeze"  •  change  the  definition  of  blindness  to  the  standard  20/200  definition ; 
require  only  one  quarter  of  coverage  for  entitlement  to  these  benefits;  make 
disability  insurance  benefits  available  as  an  absolute  right,  regardless  of  age, 
income  or  employment  status.  r^  •    ^     i^^^ 

Denial  of  these  rights  to  persons  who  have  not  yet  attained  age  50  is  to  deny 
them  what  thev  need  most  at  the  most  important  time  in  their  lives,  when  tliey 
probably  still  have  dependents  as  they  will  not  have  after  age  50.  What  is 
"insurance"  anvway?  We  urge  passage  of  this  vital  legislation  to  correct  one 
of  the  most  glaring  loopholes  in  the  present  laws  for  the  blind. 
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In  an  "enlightened"  America  why  do  we  need  to  argue  for  the  right  of  any 
citizens  to  move  freely  from  one  State  to  another  if  he  can  better  his  condition? 
It  has  been  fairly  well  established  that  blind  people  move  for  the  same  reasons 
that  any  other  people  do,  not  because  one  State  has  any  better  laws  for  the  blind. 
TVe,  of  the  NFB  agree  ahead  of  time  with  the  "Report  of  the  National  Advisory 
Council  on  Public  Assistance"  that  "it  is  time  for  a  change  in  the  matter  of 
State-determined  residence  requirements  for  eligibility  under  the  federally 
aided  public  assistance  programs,"  They  are  correct,  we  think,  in  their  findings 
that  such  requirements  are  an  "anachronism"  and  especially  pleased  that  Sec- 
retary Fleming  of  the  Department  of  Health,  Education,  and  Welfare  has 
recently  stated  his  opposition  to  such  residence  requirement  laws  on  the  part  of 
the  State.  There  seems  to  be  a  tendency  to  lower  the  number  of  years  of  resi- 
dence requirements  in  various  legislatures  recently.  We  trust  H.R.  30,  by  our 
^ood  friend  Representative  Walter  Baring  of  Nevada  will  end  this  long  overdue 
un-American  residence  requirement  for  all  time. 

How  could  one  close  an  argument  for  revising  laws  for  the  blind  without  a  few 
strong  words  for  H.R.  9801,  also  by  Walter  Baring.  At  best,  we  must  admit, 
it  is  only  a  step  in  the  right  direction  toward  a  better  deal  for  the  exploited 
blind  workers  in  the  sheltered  workshops.  Workshops  in  the  first  place  are 
fundamentally  opposed  to  the  goals  of  true  rehabilitation.  One  of  the  errors 
of  many  rehabilitation  programs  is  allowance  for  the  use  of  the  word  closure" 
in  the  case  of  a  client"  placed  in  a  sheltered  workshop.  It  seems  to  me  that 
State  rehabilitation  departments  are  almost  forced  to  be  white  liars  by  require- 
ments of  making  reports  look  good  by  padding  statistics  and  calling  a  blind 
person  placed  in  a  workshop  a  closure."  This  bill  would  establish  a  minimum 
wage  for  blind  workers  in  sheltered  workshops  of  only  40  percent  of  the  Federal 
minimum  wage  of  $1  beginning  January  1,  1961,  increasing  each  year  to  80 
percent  beginning  January  1,  1965.  And  if  present  minimum  wage  law  increases 
the  percentage  of  the  workshop  wage  would  increase  accordingly.  With  the 
present  disgraceful  wages  paid  in  many  of  these  shops,  surely  this  bill  should 
pass  to  relieve  at  least  a  part  of  the  need. 

A  bill  which,  we  think,  should  receive  extremely  careful  consideration  by 
the  Senate  is  S.  772,  by  Senator  Lister  Hill.  We  agree  that  its  basic  purpose 
to  provide  services  to  blind  persons  not  capable  of  employment  but  who  may 
be  helped  to  achieve  the  status  of  "basic  independent  living"  is  good.  But  if 
passed  without  revision  it  would  fail  to  realize  its  objective  and  possibly  do 
irreparable  damage  to  the  cause  of  independent  living  and  independent  liveli- 
hood for  all  who  are  blind.  It  would  change  the  essential  emphasis  and  charac- 
ter of  the  present  rehabilitation  program  from  one  with  the  primary  purpose 
of  vocational  rehabilitation  to  one  of  medical  and  restorative  rehabilitation. 
Therefore  we  cannot  endorse  this  and  similar  bills,  without  serious  reconstruc- 
tion of  what  it  calls  for  and  the  proper  placement  of  the  emphasis. 

Mrs.  Gkeei^.  I  would  say  to  my  colleagues  that  Stanhope  Pier  has 
been  recognized  in  the  State  of  Oregon  as  a  dedicated  leader  and  giving 
countless  time  and  effort  to  the  problems  of  the  blind. 

Mr.  Chairman,  do  you  have  any  questions? 

Mr.  Elliott.  I  have  no  questions  except  that  I  would  like  to  compli- 
ment Mr.  Pier  on  a  very  thorough  presentation. 

Mr.  Pier.  Thank  you  very  much. 

Mrs.  Green.  If  there  are  no  further  questions,  immediately  follow- 
ing the  testimony  of  Stanhope  Pier,  I  would  like  to  ask  unanimous 
consent  to  file  the  statement  made  by  Mr.  AVilliam  Wood;  the  state- 
ment by  Mr.  Lyle  Von  Erichsen;  the  statement  of  Mrs.  Darken 
McGraw,  who  was  called  upon  earlier  today;  and  the  statement  of 
the  National  Recreation  Association. 

Mr.  Elliott!  Without  objection,  they  will  be  made  a  part  of  the 
record  at  this  point. 

(The  statements  follow :) 
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Testimony  of  William  Wood,  President,  Colorado  Federation  of  the  Blind 

My  name  is  William  Wood.  I  am  president  of  the  Colorado  Federation  of  the 
Blind.    I  am  employed  as  a  piano  technician  by  a  large  store  in  Denver. 

The  blind  people  of  Colorado  are  hopeful  that  through  the  earnest  and  sympa- 
thetic efforts  of  this  committee  new  legislation  will  be  enacted  which  will  serve 
to  implement  and  enforce  the  democratic  objectives  of  modern  public  welfare, 
as  incorporated  today  in  the  language  of  both  vocational  rehabilitation  and  pub- 
lic assistance  for  the  blind  and  others  of  the  handicapped.  In  our  State  we 
have  firsthand  knowledge  of  many  of  the  lacks  and  liabilities  of  existing  programs 
designed  to  improve  the  condition  of  the  blind.  We  have  not  had  the  degree  of 
collaboration  and  consultation  with  our  State  agencies  that  the  organized  blind 
have  enjoyed  in  numerous  other  States ;  nor  have  the  recipients  of  services  to  the 
blind  in  Colorado  been  permitted  to  seek  in  earnest  the  goals  of  personal  inde- 
pendence and  self-support  which  these  welfare  programs  theoretically  contem- 
plate. Whether  in  sheltered  workshops  or  the  vending  stand  program,  or  even 
under  vocational  rehabilitation  itself,  the  recent  history  of  services  to  the  blind 
under  the  Colorado  Division  of  Rehabilitation  to  the  Blind  has  been  virtually 
a  model  of  neglect  and  failure. 

I  should  like  to  present  to  you  a  series  of  proposals  which  the  organized  blind 
men  and  women  of  Colorado  believe  to  be  necessary  and  desirable  if  the  true  ob- 
jectives of  vocational  rehabilitation  for  the  blind  are  to  be  fulfilled.  These  ob- 
jectives— which  might  be  simply  summarized  as  those  of  full  self-support  and 
personal  independence — are  hardly  less  the  goals  of  public  assistance  under  the 
social  security  program  than  they  are  of  modern  vocational  rehabilitation.  In 
both  cases  the  affirmative  emphasis  of  the  law  is  upon  measures  which  will  en- 
courage and  imijlement  the  democratic  belief  in  the  potential  competence  and 
productive  ability  of  those  disabled  by  blindness.  The  following  proposals  are 
respectfully  submitted  as  feasible  steps  toward  the  attainment  of  the  ends  in 
which  we  all  believe. 

Perhaps,  first  of  all,  there  is  need  for  public  recognition  of  the  simple  right  of 
all  blind  persons  to  organize  in  voluntary  associations  of  their  own  choosing, 
and,  no  less  important,  to  be  consulted  through  those  organizations  in  the  formu- 
lation and  administration  of  governmental  policies  concerned  with  their  wel- 
fare. While  these  rights  may  seem  secure,  events  of  recent  years  have  demon- 
strated that  they  will  remain  in  constant  jeopardy  until  specific  legislation 
enforcing  them  has  been  enacted  by  Congress.  Such  legislation  is  presently 
before  Congress  (S.  1093  and  H.R.  14)  and  deserves  the  support  of  all  who 
recognize  the  vital  importance  not  alone  to  the  blind  but  to  the  democratic 
process  of  government  itself  of  the  basic  rights  of  free  association  and  direct 
consultation  on  the  part  of  the  blind  with  the  appropriate  agencies  of  Federal 
administration. 

Also  before  the  current  session  of  Congress  are  certain  bills  (such  as  S. 
772)  commonly  designated  as  "independent  living"  measures,  which  seek  to  pro- 
vide services  to  blind  persons  incapable  of  normal  employment  but  who  may 
be  assisted  toward  "basic  independent  living."  In  principle  we  support  these 
plans  as  constructive  and  valuable ;  but  unless  their  present  form  is  drastically 
revised  there  is  serious  danger  that  they  will  unwittingly  threaten  the  chances 
of  all  blind  people  for  any  kind  of  independence  or  self-support.  Unfortunately, 
while  the  independent  living  bills  are  aimed  at  the  unemployable  blind,  as  a 
part  of  the  vocational  rehabilitation  program  they  would  negatively  affect 
Wind  persons  generally.  They  would  do  so  in  two  ways :  first,  by  encouraging 
and  extending  the  use  of  sheltered  workshops  in  vocational  rehabilitation ;  and, 
second,  by  transferring  the  emphasis  of  the  public  program  from  a  vocational 
goal  to  one  which  is  medical,  therapeutic,  and  physically  restorative  in  nature. 

With  respect  to  the  independent  living  bills,  we  wish  to  urge  the  committee's 
consideration  of  three  specific  proposals:  (1)  If  these  bills  are  enacted,  any 
agency  of  State  government  should  be  allowed  to  administer  the  independent 
living  program.  If  the  independent  living  program  for  the  blind  is  adminis- 
tered by  a  State  agency  which  also  administers  the  program  of  vocational 
rehabilitation  of  the  blind,  the  personnel  (other  than  administrative)  engaged 
in  the  day-to-day  operation  of  either  program  should  not  work  in  the  other 
program.  (2)  Public  Law  565  should  be  amended  to  require  changes  in  the 
reporting  systems  of  the  State  agencies  performing  rehabilitation  of  the  blind, 
and  in  the  reporting  system  of  the  Federal  Oflace  of  Vocational  Rehabilitation ;  a 
more  realistic  definition  of  "remunerative  employment"  should  be  established 
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and  a  clear  difeerentiation  made  between  types  of  rehabilitation  closures.  (3) 
The  services  contemplated  under  the  independent  living  legislation  are  necessary 
but  should  be  regarded  more  as  health,  welfare,  and  medical  services  for  the 
blind  than  as  vocational  rehabilitation — and  accordingly  should  be  so  planned  and 
administered  as  not  to  weaken  or  reduce  the  basic  program  of  helping  the 
blind  to  achieve  regular  competitive  employment. 

The  use  of  sheltered  workshops  as  training  centers  under  vocational  rehabilita- 
tion is,  to  put  it  plainly,  a  contradiction  of  the  paramount  goal  of  the  program 
to  restore  disabled  persons  to  normal  competitive  employment  in  the  full 
range  of  ordinary  trades  and  callings.  The  sheltered  shops,  first  organized 
more  than  a  hundred  years  ago  as  retreats  for  those  incapable  of  outside  place- 
ment, have  never  basically  altered  their  characteristic  function.  For  the  most 
part  their  emphasis  is  upon  noncompetitive  and  routine  operations  of  a  handi- 
craft nature;  their  facilities  and  methods  are  similarly  ontmoded;  and  their 
general  atmosphere  is  far  from  conducive  to  the  self-confidence  and  feelings 
of  equality  which  are  the  necessary  prerequisites  to  full  vocational  rehabilita- 
tion. No  less  retrogressive,  for  the  average  blind  client  of  rehabilitation,  is 
the  implicit  stress  of  the  independent  living  proposals  upon  medical  and  thera- 
peutic rather  than  vocational  facilities  and  factors  in  rehabilitation.  It  is 
not  questioned  that  such  an  emphasis  is  appropriate  in  the  case  of  numerous 
other  physical  handicips;  but  for  the  blind  the  deepest  and  most  immediate 
need  is  for  the  provision  of  adequate  vocational  guidance,  training,  and  place- 
ment in  a  remunerative  occupation.  Nothing  can  substitute  for  this  basic 
rehabilitative  function;  anything  which  mitigates  or  minimizes  it  must  be 
interpreted  by  the  blind  as  a  backward  step  away  from  the  enlightened  objectives 
of  modern  rehabilitation. 

In  the  field  of  public  assistance  for  the  blind,  we  believe  that  the  afiirmative 
goals  of  self-support,  self -care,  and  independence  which  have  been  written  into 
the  law  by  Congress  require  several  concrete  alterations  and  additions  to  the 
existing  program.  First  of  these  is  that  aid  be  granted  to  the  blind,  not  on 
the  basis  of  "individual  need  individually  determined"  as  now  required  by 
the  means  test,  but  on  the  basis  of  equal  minimum  payments  to  all  blind 
recipients.  The  constructive  goals  of  modern  public  assistance  also  require 
that  further  exemptions  of  income,  resources,  and  property  be  allowed  to  the 
blind  recipient  in  order  to  provide  the  necessary  stimulus  to  his  struggle  for 
self-support.  Moreover,  the  requirement  of  relatives'  responsibility  now  called 
for  by  most  States  should  be  eliminated  as  retrograde  and  inconsistent  with  the 
avowed  intention  of  social  security  to  strengthen  family  life  and  encourage  inde- 
pendence. Finally,  it  is  to  our  conviction  that  residence  requirements  on  the 
part  of  the  States  as  a  condition  of  eligibility  for  aid  to  the  blind  are  equally 
anachronistic  and  flagrantly  contradictory  of  the  central  purposes  of  public 
assistance  and  rehabilitation.  We  agree  with  Secretary  Flemming  of  Health, 
Elducation,  and  Welfare,  and  with  the  National  Advisory  Council  on  Public 
i^ssistance,  that  such  antique  restrictions  as  these  of  the  States  should  be 
abandoned  in  the  field  of  public  assistance. 

With  respect  to  the  program  of  vending  stands  operated  by  blind  persons  under 
the  Randolph-Sheppard  Act,  the  organized  blind  of  Colorado  are  firmly  in  favor 
of  the  system  of  independent-operator  control  of  stands  as  opposed  to  the  very 
different  system  of  strict  agency  control  which  prevails  in  most  States.  No- 
where, except  possibly  within  the  sheltered  workshops,  have  blind  people  in  our 
country  been  rendered  and  kept  more  dependent  by  a  public  program  supposedly 
designed  to  make  them  independent.  The  agency-control  system  converts  the 
blind  vending  stand  operator  into  an  employee  virtually  helpless  and  devoid  of 
responsibility  in  the  conduct  of  his  enterprise,  without  prospect  of  self-sufficiency 
or  independence.  Under  the  alternative  system  which  we  recommend,  the  blind 
operator  is  given  a  genuine  prospect  of  independence  in  his  business  and  even  of 
ownership  of  his  stock  and  equipment  if  and  when  he  wishes  to  purchase  it.  In 
the  light  of  the  true  goals  of  rehabilitation  and  modern  welfare  philosophy  gen- 
erally, we  believe  that  the  States  should  be  legislatively  required  to  encourage 
the  independence  of  their  blind  vending  stand  operators  by  permitting  them  to 
purchase  their  equipment  if  they  so  choose. 

In  this  connection,  I  might  add  that  vending  stand  operators  should  also  be 
protected  against  the  increasing  competition  of  vending  machines  in  Federal 
buildings,  by  considering  the  earnings  from  such  machines  as  income  owing  to 
the  vending  stands  and  their  blind  operators. 
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We  believe  that  the  program  of  disability  insurance  inaugurated  under  the 
disability  freeze  should  extend  full  coverage  to  all  blind  persons  regardless  of 
age  who  have  at  least  one  quarter  of  covered  employment,  that  these  benefits 
should  continue  for  the  duration  of  their  disability,  and  that  the  present  provi- 
sion requiring  the  acceptance  of  vocational  rehabilitation  as  a  condition  of  eligi- 
bility for  disability  insurance  should  be  abolished  as  punitive  and  unconstructve. 

Thank  you  for  your  courteous  attention. 


Testimony   of   Lyle   von    Erichsen,   Treasurer   of   the   Washington    State 

Association  of  the  Blind 

My  name  is  Lyle  von  Erichsen.  I  am  the  treasurer  and  past  president  of  the 
Washington  State  Association  of  the  Blind.  I  am  a  lawyer  in  Spolvane,  Wash., 
where  I  have  practiced  for  the  past  35  years,  after  graduating  from  the  Uni- 
versity of  Washington  and  Harvard  University  Law  School.  For  5  years,  from 
1952  to  1957,  I  served  as  president  of  the  Washington  State  Association  of  the 
Blind,  and  since  1957  have  served  as  its  treasurer.  I  have  also  been  a  member 
for  the  past  3  years  of  an  advisory  committee  established  by  State  law  to  pro- 
vide advice  to  State  administrators  of  programs  for  the  blind, 

I  was  the  organizer  in  1920  of  the  Spokane  County  Association  of  the  Blind, 
the  oldest  organization  of  blind  people  in  our  State ;  and  in  1910  I  organized  the 
Spokane  Foundation  for  the  Blind,  of  which  I  have  been  president  for  20  years. 
I  might  add  that  this  corporation  operates  a  summer  camp  for  the  blind  at  New- 
man Lake  in  Washington,  which  is  managed  by  my  wife  and  myself. 

I  believe  it  is  not  too  much  to  say  that  the  greatest  theoretical  advance  m  the 
welfare  of  the  blind  of  our  country,  as  well  as  that  of  numerous  other  disabled 
or  disadvantaged  groups,  has  been  the  emergence  of  the  modern  concept  of  vo- 
cational rehabilitation— which  may  perhaps  be  defined  as  implicit  faith  in  the 
potential  normality  and  productivity  of  the  handicapped  person,  with  a  corre- 
sponding emphasis  on  all  practicable  means  of  reorienting,  retraining,  and  gen- 
erally restoring  him  to  full  participation  in  the  mainstream  of  our  economic  and 
social  life.  This  revolutionary  philosophy  has  rendered  obsolete  the  old-fash- 
ioned notions  of  rehabilitation  as  primarily  moral,  spiritual,  charitable,  or  even 
merely  medical  and  therapeutic.  For  all  but  the  most  severely  disabled  per- 
sons, rehabilitation  today  holds  the  genuine  hope  of  a  full  personal  comeback 
into  the  realms  of  normal  life,  equal  opportunity,  and  comiDetitive  employment. 
It  is  not  least  significant  that  this  progressive  outlook  on  rehabilitation  has 
found  its  way  into  the  heart  of  our  Federal-State  public  assistance  programs 
for  the  blind  and  others— in  terms  of  the  objectives  of  self-support,  self -care,  and 
independence. 

My  remarks  and  recommendations  today  should  be  understood  as  proceeding 
from  an  acceptance  of  this  modern  democratic  creed  of  vocational  and  personal 
rehabilitation.  The  proposals  which  I  shall  lay  before  you  are  no  more  than 
necessary  and  practical  means  to  these  accepted  ends,  consistent  with  the  avowed 
purposes  of  our  welfare  programs  for  the  blind  and  with  their  underlying  com- 
mitment to  individual  freedom  and  opportunity. 

First  of  all,  let  me  express  my  unqualified  support  for  legislation  now  betore 
the  Congress  (S.  1093  and  H.R.  14)  aimed  at  protecting  the  right  of  the  blind 
to  organize  in  voluntary  associations  and  their  right  to  be  consulted  collectively 
in  the  public  conduct  of  welfare  programs  addressed  to  them.  It  may  seem  that 
these  rights  are  already  constitutionally  guaranteed,  as  indeed  they  are-^and 
therefore  that  they  are  secure  from  attack  or  deprivation.  But  is  has  often  been 
the  case  with  constitutional  guarantees  that  their  extension  to  particular  groups 
has  required  the  enactment  of  specific  legislation  effectively  enforcing  the  legal 
right  and  terminating  the  practice  of  discrimination.  The  blind  are  only  the 
latest  of  a  long  line  of  citizen  groups— agriculture  and  labor  among  them— who 
have  secured  their  rights  through  voluntary  organization  and  through  achieve- 
ment of  the  means  of  consultation  with  the  appropriate  agencies  of  government. 
Neither  the  right  to  organize  nor  the  right  to  consult  may  be  contested  in  prin- 
ciple :  but  the  fact  is  that  both  of  these  rights  have  been  conspicuously  and  sys- 
tematically withheld  from  the  organized  blind.  Not  only  have  concerted  efforts 
been  made  in  various  States  to  obstruct  their  organization,  but  they  have  been 
denied  normal  and  regular  consultation  with  the  relevant  agencies  of  the  Federal 
Department  of  Health,  Education,  and  Welfar^-despite  the  fact  that  more 
than  100,000  blind  people  today  receive  aid  to  the  blind  and  many  thousands  more 
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are  the  clients  of  Federal  and  State  services  of  rehabilitation,  vending  stands, 
sheltered  employment,  and  the  like.  This  right  to  be  heard,  on  the  part  of  those 
directly  affected,  is  the  indispensable  corollary  of  the  right  to  speak ;  and  its 
values  plainly  accrue  to  both  sides  of  the  conference  table.  What  the  blind 
ask  through  the  present  legislation  is  only  that  they  be  given  the  same  coopera- 
tive consideration  received  normally  and  automatically  by  labor,  agriculture, 
business,  and  professional  groups  with  respect  to  public  services  directly  affecting 
them. 

My  second  recommendation  relates  even  more  directly  to  the  broad  goals 
of  self-support  and  independence  which  were  explicitly  written  into  the  public 
assistance  program  for  the  blind  by  the  amendments  of  1956 — goals  which  recog- 
nize that  the  human  need  of  the  blind  person  to  make  his  own  way  as  an  active 
and  contributing  citizen  is  no  less  vital  than  his  physical  need  for  food  and 
shelter.  We  believe  that  the  practical  implementation  of  these  democratic  ob- 
jectives calls  for  the  following  specific  changes  in  the  public  assistance  program 
as  it  now  stands :  (1)  that  aid  be  given  on  the  basis  of  equal  minimium  payments 
to  all  blind  recipients,  thus  minimizing  the  onerous  effect  of  the  individual  means 
test  with  its  inquisition  into  every  corner  of  the  applicant's  private  life;  (2) 
that  more  liberal  exemptions  of  property,  income  and  resources  be  permitted  as 
a  means  of  stimulating  individual  plans  for  self-support  and  instilling  confidence 
in  the  blind  person  seeking  to  free  himself  from  dependency;  and  (3)  that  the 
requirement  of  relatives'  responsibility  for  the  support  of  needy  blind  persons 
be  abolished  as  inevitably  disruptive  of  those  healthy  family  relationships  which 
it  is  the  express  purpose  of  the  program  to  strengthen.  Each  of  these  reforms  is 
consistent  with  the  goals  now  set  in  public  assistance  for  the  blind ;  and  all  of 
them  are  contained  in  a  bill,  H.R.  1923,  recently  introduced  into  Congress,  whose 
passage  we  earnestly  support  and  recommend. 

Closely  related  to  the  foregoing  considerations  is  the  need  for  removal  of  the 
residence  requirements  in  most  State  programs  of  aid  to  the  blind.  Both  the 
Secretary  of  Health,  Education,  and  Welfare  and  the  National  Advisory  Council 
on  Public  Assistance  have  recently  expressed  opposition  to  these  anachronistic 
restrictions,  which  undeniably  run  afoul  of  the  right  of  all  Americans  to  free 
movement  in  their  search  for  opportunity  and  the  betterment  of  their  economic 
conditions.  Moreover,  length-of-residence  requirements  imposed  by  the  States 
fail  to  take  account  of  the  high  degree  of  national  interest  in  the  assistance  pro- 
grams under  social  security,  and  are  plainly  inconsistent  with  the  affirmative 
orientation  of  those  programs  in  the  direction  of  independence  and  self-suf- 
ficiency. We  believe  it  is  high  time  that  such  requirements  be  condemned  by 
specific  legislation  which  will  make  their  removal  a  condition  of  Federal  par- 
ticipation in  individual  State  programs. 

I  have  stated  that,  from  the  standpoint  of  the  blind,  the  most  progressive 
step  yet  taken  toward  their  integration  into  society  has  been  the  development 
of  the  modern  philosophy  of  vocational,  rather  than  moral  or  merely  physical, 
rehabilitation.  In  this  connection,  I  am  compelled  to  give  warning  that  this 
significant  advance  is  presently  endangered  by  pending  legislation  which,  in 
the  name  of  independent  living,  would  in  fact  jeopardize  the  prospects  of  in- 
dependent livelihood  which  blind  people  have  gained  over  the  years  through 
vocational  rehabilitation.  The  present  bills  seek  to  reorient  the  rehabilitation 
process  in  the  direction  of  medical  and  therapeutic,  rather  than  vocational, 
training,  and  services ;  moreover,  they  contemplate  increased  emphasis  upon 
the  utilization  of  sheltered  w^orkshops  as  adjuncts  of  the  vocational  rehabilita- 
tion program.  In  our  opinion,  both  these  projected  moves  risk  the  loss  of  all  that 
has  been  gained  for  the  blind  in  vocational  rehabilitation  over  the  past  quarter- 
century.  First,  while  rehabilitation  may  well  mean  for  many  disabled  persons 
the  provision  of  prosthetic  devices,  physical  therapy  and  medical  assistance,  for 
the  average  blind  client  rehabilitation  means  vocational  retraining  and  the  hope 
of  reintegration  into  normal  emplojrment.  Any  increase  of  medical  and  health 
services  is  to  be  welcomed,  in  its  proper  place ;  but  that  place  is  not  at  the  center 
of  a  program  properly  geared  to  restoring  the  productive  abilities  of  blind  per- 
sons and  finding  'jobs  for  them.  Nor,  on  the  other  hand,  does  the  proposed  ex- 
pansion of  sheltered  workshops  as  rehabilitation  training  centers  meet  the 
primary  needs  of  the  blind  clients  of  this  program ;  for  the  sheltered  shops  are 
the  least  likely  of  all  environments  to  stimulate  the  necessary  self-confidence 
and  the  sense  of  equality  and  normality  on  the  part  of  the  blind.  Even  if  the 
vast  majority  of  these  noncompetitive  retreats  were  not  geared  to  a  pre- 
industrial  economy   of  spinning  wheels  and  handicrafts — where  it  may  once 
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have  made  some  sense  to  limit  the  sightless  to  the  stereotyped  "blind  trades" 
of  broom-making  and  chair-caning — their  usefulness  in  terms  of  vocational  re- 
habilitation is  vitiated  by  the  common  tendency  of  workshop  managers  to  retain 
their  most  productive  workers  rather  than  risk  the  loss  of  income  by  graduating 
them  into  normal  outside  employment.  No  doubt,  apart  from  vocational  rehabil- 
itation, there  may  be  a  modest  place  for  reconstituted  and  modernized  work- 
shops as  providers  of  a  form  of  remunerative  work  experience  or  "creative 
leisure"  for  the  normally  unemployable  and  multiply  handicapped ;  but  as 
agencies  of  vocational  training  these  sheltered  institutions  can  only  set  back 
the  clock  and  undermine  the  progress  already  accomplished  under  the  modern 
philosophy  of  vocational  rehabilitation. 

Furthermore,  even  when  sheltered  workshops  are  regarded  as  places  of  "ter- 
minal" employment  rather  than  as  instruments  of  rehabilitation,  their  faults 
are  hardly  less  formidable.  For  instance,  no  less  than  85  of  the  100  workshops 
for  the  blind  throughout  the  country  have  obtained  certificates  exempting  them 
from  the  requirements  of  the  Fair  Labor  Standards  Act,  which  means  simply 
that  they  are  permitted  to  pay,  and  do  pay,  far  less  than  the  law  requires  as 
a  minimum  from  other  employers.  The  average  wage  in  these  shops  today  is 
53  cents  per  hour — barely  half  the  national  minimmn  set  by  the  law.  Moreover, 
workshop  employees  are  unorganized  and  therefore  lacking  all  the  usual  and 
standard  gains  of  organized  labor — such  as  employment  security,  paid  vacations, 
pension  plans,  and  so  on.  Many  of  them  are  without  workmen's  compensation 
or  social  security,  and  nearly  all  are  denied  the  benefits  of  unemployment 
compensation.  The  most  urgent  of  their  needs,  of  course,  is  for  adequate  min- 
imum-wage protection.  For  this  reason  w^e  urge  support  for  a  bill  now  before 
Congress,  H.R.  9801,  which  would  increase  the  wages  of  such  workers  to  a 
minimum  of  40  cents  per  hour  beginning  next  January,  and  provide  for  modest 
periodic  increases  thereafter.  The  bill  is  only  a  small  step  in  the  direction  of 
fair  treatment  for  these  unfortunate  blind  shopworkers  but  it  is  a  step  that 
cries  out  to  be  taken  by  a  society  which  takes  pride  in  its  democracy  and  its 
general  prosperity. 

Just  as  blind-sheltered  shop  employees  are  dependent  upon  the  benevolence 
and  discretion  of  their  employers  so  the  blind  operators  of  vending  stands  in 
most  States  are  subject  to  the  arbitrary  controls  of  their  licensing  agencies.  It 
is  ironic  not  to  say  tragic  that  the  Federal  program  of  vending  stands  in  Fed- 
eral buildings  established  for  the  blind  by  the  Randolph- Sheppard  Act  as  a 
method  of  stimulating  efforts  toward  self-support  and  independence  has  become 
in  most  States  the  means  of  their  subordination  to  an  authority  as  pervasive 
as  that  of  the  sheltered  workshops.  The  agency-control  system  presently  in 
effect  in  most  vending  stand  programs  makes  the  blind  operators  totally  de- 
pendent employees  of  the  agency  without  hope  of  self -management  or  inde- 
pendence. Fortunately  there  is  an  alternative  system  which  has  proved  no  less- 
economically  successful  and  distinctly  more  consistent  with  the  goals  of  the 
Federal  program :  namely  the  independent-operator  plan  w^hich  emphasizes 
the  freedom  and  self-sufficiency  of  the  blind  vending  stand  operators  with  a 
minimimi  of  supervision  from  the  licensing  agency.  In  view  of  the  objectives 
of  the  vending  stand  law  as  well  as  those  of  the  overall  program  of  vocational 
rehabilitation  we  believe  that  support  should  be  given  to  the  independent-oper- 
ator system  through  legislation  requiring  the  provision  of  such  an  independent 
plan  as  an  alternative  within  vending  stand  programs. 

One  other  problem  has  emerged  in  recent  years  as  a  threat  to  the  security 
of  blind  vending  stand  operators:  namely  the  encroachment  of  vending  ma- 
chines installed  in  Federal  buildings  in  direct  competition  with  the  blind-oper- 
ated stands.  Although  there  can  be  no  question  of  the  unfairness  and  illegiti- 
macy of  this  competition  recognition  of  the  problem  has  been  conspicuously 
lacking  on  the  part  of  the  Post  Office  Department  and  adequate  enforcement  of 
the  preference  of  blind  operators  has  not  yet  been  forthcoming  from  the  Depart- 
ment of  Health,  Education,  and  Welfare.  It  goes  without  saying  that  the  threat 
which  vending  machines  pose  to  the  livelihood  of  these  blind  persons  is  more 
than  normally  acute.  Many  of  them  have  devoted  years  to  the  establishment 
of  their  businesses ;  nearly  all  of  them  are  experienced  only  in  this  single  type 
of  enterprise.  It  is  doubtful  whether  more  than  a  few  could  make  the  neces- 
sary adjustment  to  new  vocations  even  if  such  were  easily  discovered.  We 
believe  that  the  proper  solution  to  the  challenge  of  competitive  vending  ma- 
chines is  to  treat  the  income  derived  from  them  as  receipts  from  the  vending- 
stands  which  should  therefore  be  allocated  to  the  blind  oi>erators. 
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My  final  recommendation  is  also  aimed  at  the  implementation  of  the  reha- 
bilitative goals  of  personal  indei)endenee  and  eventual  self-support — specifically, 
by  extending  full  disability  insurance  benefits  to  all  persons,  regardless  of  age, 
who  are  blind.  At  present  such  benefits  are  limited  to  blind  persons  of  50 
years  or  over ;  which  means  in  effect  that  individuals  vp^ho  become  blind  in  youth 
and  through  the  productive  years  of  life  are  denied  the  security  of  disability 
insurance.  But  while  the  occurrence  of  blindness  is  a  tragedy  at  any  age,  it 
Is  undeniable  that  it  works  particular  hardship  upon  the  relatively  youthful 
whose  careers  are  not  yet  established  and  whose  families  are  likely  to  be  least 
equipped  to  fend  for  themselves.  To  deny  the  security  of  disability  insurance  to 
those  who  have  not  reached  the  arbitrary  age  of  50  is,  in  practical  effect,  to  deny 
security  to  those  who  need  it  most  and  can  best  profit  from  the  opportunity  it 
affords  to  restore  their  abilities  and  make  a  new  start.  To  the  end  of  liberaliz- 
ing the  disability  insurance  program  to  bring  it  into  harmony  with  the  ob- 
jectives of  rehabilitation  and  self-support,  we  advocate  (1)  that  the  present 
age  limit  of  50  be  eliminated;  (2)  that  eligible  blind  persons  be  entitled  to 
full  benefits  for  the  duration  of  their  disabilities ;  ( 3 )  that  a  blind  person  be 
considered  eligible  if  he  is  employed  in  covered  industry  and  has  at  least  one 
quarter  of  coverage  (as  opposed  to  the  present  minimum  of  20  quarters  of 
covered  employment)  ;  (4)  that  the  existing  provision  requiring  the  acceptance 
of  vocational  rehabilitation  as  a  condition  of  eligibility  for  disability  benefits 
be  abolished,  and  (5)  that  the  generally  accepted  definition  of  blindness  be 
accepted  as  governing  the  disability  insurance  program :  i.e.,  central  visual 
acuity  of  2Q/200  or  less  in  the  better  eye  with  correcting  lenses,  or  visual  acu- 
ity greater  than  20/200  if  accompanied  by  a  limitation  in  the  field  of  vision  such 
that  the  widest  diameter  of  the  visual  field  subtends  an  angle  no  greater  than 
20  degrees. 

Thank  you. 

Testimony  of  Mrs.   Darleen  McGraw,  President,  \yY0MiNG  Association  of 

THE  Blind 

My  name  is  Mrs.  Darleen  McGraw.  My  home  is  in  Cheyenne,  Wyo.  I  am 
president  of  the  Wyoming  Association  of  the  Blind,  a  statewide  organization 
of  blind  men  and  women. 

On  the  basis  of  our  direct  experience,  both  individually  and  collectively,  with 
the  problems  of  blindness  and  the  programs  designed  to  meet  them,  we  of  the 
Wyoming  Association  of  the  Blind  feel  that  we  may  be  of  some  modest  assist- 
ance in  the  valuable  spadework  now  being  undertaken  by  this  committee.  The 
needs  of  blind  people  are,  perhaps  above  all,  the  needs  of  rehabilitation — 
nnderstood  as  the  restoration  of  impaired  productive  capacities  and  the  return 
of  the  handicapped  to  full  social  and  economic  participation.  In  a  somewhat 
different  but  no  less  genuine  sense,  the  needs  of  the  blind  are  also  those  of 
education :  both  their  own  educational  training  for  reintegration,  and  the  edu- 
cation of  the  general  public  with  respect  to  the  real  nature  of  blindness  and  the 
abilities  of  those  who  are  blind.  It  is  therefore  particularly  appropriate  that 
our  case  should  obtain  a  hearing  before  the  present  Subcommittee  on  Education 
and  Rehabilitation. 

Specifically,  speaking  for  the  organized  blind  people  of  Wyoming,  I  should 
like  to  draw  your  attention  to  a  number  of  recommendations  which  we  believe 
will  facilitate  and  strengthen  the  afl[irmative  goals  of  personal  rehabilitation 
and  substantial  independence  which  are  now  a  part  both  of  the  public  voca- 
tional rehabilitation  program  and  of  the  Federal-State  program  of  aid  to  the 
blind  under  the  Social  Security  Act.  In  public  assistance,  for  example,  we  are 
convinced  that  the  traditional  means-test  principle  inherited  from  the  Elizabethan 
poor  laws  has  far  outlived  whatever  usefulness  or  justification  it  may  once 
bave  possessed.  In  place  of  the  present  system  of  budgeting  every  individual 
blind  recipient  of  aid  individually — both  for  the  establishment  of  his  eligibility 
and  for  the  monthly  allocation  of  his  grant— we  recommend  the  principle  of 
equal  minimum  payments  for  all  blind  clients  of  the  program,  to  be  specified 
in  State  laws  and  utilized  as  a  floor  of  protection.  Above  that  minimum  the 
amount  of  the  grant  might  fluctuate  according  to  the  special  needs  of  the 
recipient.  The  great  virtue  of  this  proposal  is  its  protection  of  the  simple 
dignity  and  right  to  privacy  of  the  public-assistance  client. 

Along  with  this  reform  we  should  like  to  see  a  general  liberalization  in  the 
amounts  of  income,  property,  and  resources  retainable  by  the  recipient  of  aid 
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to  the  blind  without  the  loss  of  his  eligibility.  To  permit  such  handicapped 
persons  to  hold  onto  and  enjoy  modest  amounts  of  property  is  simply  to  give 
them  a  concrete  basis  for  the  realization  of  independence,  and  more  immedi- 
ately to  encourage  professional  plans  for  self-support  under  the  provisions  of 
the  program.  In  this  connection  we  believe  that  the  ability  of  relatives  to 
contribute  to  the  support  of  blind-aid  recipients  should  be  entirely  disregarded 
in  determining  eligibility  or  the  amount  of  the  grant.  The  purpose  clause  of 
the  1956  Amendments  to  the  Social  Security  Act  states  that  the  law  is  intended 
"to  promote  the  well-being  of  the  Nation  by  encouraging  the  States  to  place 
greater  emphasis  on  helping  to  strengthen  family  life  and  helping  needy  families 
and  individuals  attain  the  maximum  economic  and  personal  independence  of 
which  they  are  capable."  Thus,  together  with  the  objectives  of  self-care  and 
self-support,  the  aim  of  helping  to  strengthen  family  life  has  been  made  a  major 
objective  of  the  public  assistance  programs.  The  concept  of  relatives'  responsi- 
bility is  patently  contradictory  of  this  goal  of  independence  and  healthy  family 
relationships,  and  accordingly  should  have  no  place  in  a  modern  program  of 
aid  to  the  blind.  The  general  consequence  of  the  enforcement  of  relatives' 
responsibility  has  been  to  spread  rather  than  to  alleviate  poverty,  as  well  a& 
to  obstruct  or  disrupt  those  domestic  relations  which  it  is  the  purpose  of  the 
program  to  strengthen. 

In  a  similar  way  the  existing  requirements  of  residence  imposed  by  all  but 
a  few  of  the  States  as  a  condition  of  granting  aid  to  the  blind  are,  we  believe, 
a  direct  contradiction  of  the  broad  objectives  of  the  Federal-State  program. 
Not  only  are  they  entirely  uncongenial  with  the  significant  degree  of  national 
interest  in  the  program,  but  they  run  counter  to  the  right  of  free  movement 
which  is  one  of  the  vital  liberties  of  all  Americans,  and  indeed  is  a  central 
aspect  of  our  economic  and  social  system  of  free  enterprise.  We  urge  that 
residence  requirements  be  abolished,  wherever  they  exist,  as  a  precondition  of 
the  State's  receipt  of  Federal  financial  aid  in  its  public  assistance  and  rehabili- 
tation programs. 

There  is  one  controversial  proposal,  in  particular,  having  to  do  with  the 
rehabilitation  of  the  blind,  that  we  feel  needs  much  study  and  further  clarifica- 
tion. This  is  the  idea  incorporated  in  a  number  of  pending  bills  (such  as  S. 
772)  to  provide  services  for  unemployable  blind  persons  to  help  them  achieve  the- 
status  of  "basic  independent  living."  All  of  us,  so  far  as  I  know,  are  in  com- 
plete sympathy  with  the  broad  objectives  of  this  proposed  legislation;  but  a 
great  many  of  us  are  concerned  lest  its  enactment  in  the  present  form  have  a 
negative  and  deleterious  effect  upon  present  programs  for  the  blind  which  will 
far  outweigh  the  undeniable  virtues  which  the  proposal  contains.  The  fact  is 
that,  while  these  proposals  are  directed  at  blind  persons  regarded  as  unem- 
ployable, they  would  almost  certainly,  as  a  part  of  vocational  rehabilitation, 
have  an  effect  upon  all  blind  persons.  Moreover,  that  effect  would  be  essentially 
to  change  the  basic  direction  of  the  vocational  rehabilitation  program  to  one 
with  a  medical  and  therapeutic  emphasis. 

Both  through  its  stress  upon  medical  rehabilitation  and  its  reliance  upon 
sheltered  workshops  as  instruments  of  that  rehabilitation,  the  proposal  now 
embodied  in  Senate  bill  772  threatens  to  undo  much  of  the  progress  of  recent 
years  away  from  19th  century  conceptions  of  moral  regeneration  and  uplift 
toward  the  full  economic  restoration  and  social  integration  of  the  handicapped: 
citizen.  In  its  proper  place,  of  course,  the  emphasis  on  medical  and  health  serv- 
ices is  wholly  constructive  and  valuable;  but  for  the  blind,  at  least,  this 
emphasis  is  not  central  to  vocational  rehabilitation,  and  must  not  be  permitted 
to  jeopardize  the  present  necessary  focus  upon  economic  and  social  readjustment. 

In  a  similar  way,  the  encouragement  of  sheltered  workshops  as  agencies  of 
vocational  rehabilitation  threatens  to  hamper  and  minimize  the  efforts  to  train 
and  return  disabled  workers  to  normal  competitive  employment.  The  very 
concept  of  "sheltered"  work  is  protective  and  noncompetitive ;  and  the  century- 
long  history  of  the  workshops  makes  clear  that  that  meaning  is  not  merely 
theoretical.  In  hard  fact  there  is  nothing  "independent"  about  the  condition 
of  most  of  those  who  work  in  sheltered  shops.  They  are  entirely  unorganized, 
and  thus  do  not  have  even  the  elementary  rights  and  immunities  of  industrial 
labor.  They  are  denied  the  protection  of  unemployment  compensation  and  even 
of  social  security  m  most  cases,  and  most  crucial  of  all  they  are  denied  the 
protection  of  the  minimum-wage  provisions  of  the  Fair  Labor  Standards  Act, 
from  which  the  workshops  have  seen  to  it  that  they  shall  be  exempt.  Whether 
regarded  as  instruments  of  vocational   rehabilitation  or  in  their  more  char- 
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acteristic  role  as  places  of  permanent  employment,  the  sheltered  workshops  as 
j)resently  constituted  are  as  anachronistic  as  the  poor  laws  and  as  outmoded 
as  the  spinning  wheel.  If  they  are  to  join  the  20th  century — let  alone  join  the 
public  programs  of  aid  and  rehabilitation  to  the  disabled — they  should  be  re- 
quired first  of  all  to  bring  their  wages  gradually  into  line  with  modern  stand- 
ards of  dignity  and  decency ;  and  to  this  end  we  advocate  legislation  now  before 
the  Congress  (H.R.  9801)  which  will  provide  for  modest  and  periodic  increases 
in  the  minimum  wage  of  the  workshops. 

Given  such  improvements  as  this,  it  may  be  that  workshops  can  eventually 
justify  their  claim  to  be  places  of  adequate  employment  for  the  disabled ;  but 
it  is  unlikely  that  they  shall  so  transform  their  character  as  to  gain  con- 
sistency with  the  constructive  aims  and  purposes  of  vocational  rehabilitation. 

In  tiie  field  of  vocational  rehabilitation,  there  is  one  program  especially 
which  for  nearly  25  years  has  provided  remunerative  employment  to  many  thou- 
sands of  blind  men  and  women,  and  which  holds  the  potential  of  fulfilling  the 
program  purposes  of  independence  and  full  self-support.  This  is  the  vending 
stand  program  for  the  blind  under  the  Randolph- Sheppard  Act.  Unfortunate- 
ly the  potential  promise  of  this  program  has  been  realized  in  only  a  few  States — 
most  notably,  perhaps,  in  Wisconsin— where  programs  aiming  at  the  inde- 
pendent operation  of  stands  by  the  blind  operators  have  been  put  into  effect. 
In  most  of  the  States,  on  the  contrary,  a  system  of  strict  agency  control  has  been 
instituted  under  which  the  blind  operators  are  totally  dependent  upon  the  inti- 
mate supervision  and  surveillance  of  their  superiors,  without  prospect  of  ulti- 
mate ownership  or  effective  independence  in  the  operation  of  their  enterprises. 
Both  of  these  conflicting  systems  find  authorization  in  the  1954  amendments 
to  the  act  which  were  passed  as  part  of  the  vocational  rehabilitation  program. 
In  view  of  the  aflarmative  objectives  of  the  vending  stand  law — which  is  di- 
rected expressly  toward  providing  "blind  persons  with  remunerative  employ- 
ment, enlarging  the  economic  opportunities  of  the  blind,  and  stimulating  the 
blind  to  greater  efforts  in  striving  to  make  themselves  self-supporting" — 
we  believe  every  encouragement  should  be  given  to  blind  operators  to  achieve 
the  greatest  possible  degree  of  control  over  their  stands  and  freedom  in  their 
laanagement.  We  therefore  recommend  the  introduction  of  legislation  into 
Congress  which  will  require  the  States  to  permit  the  purchase  of  the  vending 
stand  and  its  equipment  by  the  blind  operator  if  he  so  chooses.  Moreover,  to 
protect  blind  stand  operators  against  the  increasing  and  patently  unfair  compe- 
tion  of  automatic  vending  machines,  we  suggest  that  income  from  such  machines 
-when  operatod  in  competition  with  vending  stands  in  Federal  buildings  should 
be  treated  as  income  to  the  stands  to  be  allocated  to  their  blind  operators. 

The  blind  people  of  Wyoming  support  pending  legislation  before  Congress 
designed  to  extend  full  disability  insurance  benefits,  under  the  OASI  program, 
to  all  persons  who  are  blind,  regardless  of  age.  We  feel  that  the  present  age 
"limitation  of  50  in  the  disability  insurance  program  is  a  discrimination  against 
younger  blind  persons  who  most  need  and  deserve  the  security  of  such  insur- 
ance as  a  means  of  enabling  them  to  gain  a  foothold  in  their  struggle  for  self- 
-support and  independence.  We  further  believe  that  eligibility  for  disability 
benefits  should  not  be  made  contingent  upon  the  acceptance  of  vocational  re- 
habilitation services,  a  restriction  of  the  jiresent  law  which  make  rehabilita- 
tion a  punitive  and  coercive  rather  than  a  free  and  voluntary  process.  Further, 
we  ask  that  the  program  be  modified  to  permit  entitlement  to  its  benefits  to  any 
blind  person  employed  in  a  covered  industry  if  he  has  at  least  one  quarter  of 
coverage — as  opposed  to  the  20  quarters  presently  required.  And,  finally, 
we  urge  that,  once  the  eligibility  of  a  blind  person  has  been  established,  he  be 
entitled  to  receive  full  benefits  for  the  duration  of  his  disability. 

All  of  the  foregoing  recommendations  are  offered  in  the  belief  that  they  are 
fully  consistent  alike  with  the  purposes  of  modern  rehabilitation  and  public 
assistance  and  with  the  rights  of  blind  persons  as  citizens.  But  we  who  are 
blind  know  that  the  rights  which  the  Constitution  guarantees  to  us  are  not 
necessarily  self-enforcing  or  automatically  conferred.  It  is  through  our  own 
voluntary  association  that  we  have  been  able  to  give  voice  to  our  needs  and  to 
gain  public  recognition  of  our  cause.  Recently,  however,  our  right  to  organize 
and  to  speak  for  ourselves,  along  with  our  right  to  be  heard  by  the  relevant 
agencies  of  our  National  and  State  governments,  has  been  seriously  called  into 
-question  or  simply  withheld.  In  particular,  the  organized  blind  have  not  been 
regularly  or  systematically  consulted  by  the  Department  of  Health.  Education, 
and  Welfare  and  its  constituent  agencies  in  the  formulation  of  policies  and 
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programs  for  the  blind.  In  order  to  secure  these  rights  and  to  implement  in 
our  own  field  the  democratic  process  of  consultation,  we  strongly  support  legis- 
lation (embodied  in  S.  1093  and  H.R.  14)  designed  "to  protect  the  right  of 
the  blind  to  self-expression  through  organizations  of  the  blind." 

Thank  you  for  your  invitation  to  me  and  your  attention  to  my  remarks. 


Statement  of  the  National  Recreation  Association 

The  rapid  development  of  medical  and  surgical  skill  since  World  War  II, 
new  drugs  and  vaccines  and  improved  techniques  in  therapy  have  saved  the 
lives  of  many  people  who  might  not  have  survived  without  this  knowledge. 

The  return  of  these  people  to  the  community  is  often  preceded  by  long  periods 
of  hospitalization  for  treatment,  rehabilitation,  and  convalescence.  In  addition, 
improvements  in  medicine,  treatment,  and  living  conditions  have  constantly 
improved  the  mean  age  of  the  population.  With  the  ever  higher  proportion  of 
long-term  and  custodial  beds  in  the  country's  hospitals,  medical  thinking  has 
been  focused  on  the  area  of  chronic  disease. 

There  are  thousands  of  chronically  ill  patients  in  our  hospital  systems, 
450,000  aged  residents  in  our  25,000  nursing  homes,  and  approximately  4  million 
homebound  handicapped  persons  sitting  helplessly  in  their  homes. 

With  the  enforced  long  periods  of  inactivity  for  the  millions  of  children  and 
adults  in  institutions  and  homes,  the  Government,  voluntary  agencies,  hospitals, 
and  institutions  are  becoming  concerned  with  the  need  for  patient  activity  and 
morale. 

In  some  hospital  systems,  such  as  the  Veterans'  Administration,  the  military, 
and  many  State  hospitals,  the  concept  of  recreation  as  an  integral  part  of  the 
overall  therapy  program  has  become  an  accepted  fact.  It  has  become  increas- 
ingly important  to  build  up  and  maintain  the  morale  of  individuals  confined 
to  institutions  for  long  periods,  not  only  for  those  being  rehabilitated  to  return 
to  the  community  but  also  for  the  many  others  institutionalized  for  the  rest  of 
their  lives. 

For  the  folks  in  the  hospitals  and  for  the  many  homebound,  recreation  is  a 
vital  agent,  helping  to  refreshen  spirits,  revive  dormant  interests,  stimulate 
activity,  combat  regression,  and  motivate  the  handicapped  toward  the  goal  of 
independent  living  as  a  participating  member  of  community  life. 

Recreation  is  recognized  as  one  of  the  important  facets  of  rehabilitation,  but 
recreation  in  that  medium  answers  only  one  great  area  of  need. 

What  is  being  done  for  the  millions  of  handicapped  children  in  the  United 
States?  Only  a  small  percentage  of  this  group  receives  recreation  through 
specialized  rehabilitation  centers  and  institutions  such  as  cerebral  palsy  and 
multipleclerosis. 

As  a  result  of  a  national  survey  conducted  by  the  National  Recreation  Asso- 
ciation it  was  discovered  that  only  250  out  of  1,565  recreation  departments  in 
the  United  States  are  geared  to  provide  recreation  activities  for  handicapped 
children.  Unfortunately,  most  of  these  programs  are  scheduled  on  a  part-time 
basis  only. 

Great  numbers  of  ill  and  handicapped  children  either  in  hospitals  or  home- 
bound  are  acutely  in  need  of  play  and  recreation  activities  which  constitute  a 
major  part  of  the  requirements  for  the  education  and  development  of  all  chil- 
dren. It  is  the  responsibility  of  government,  States,  communities,  and  schools 
to  developed  facilities  and  programs  for  all  of  these  handicapped  children,  to 
educate  the  public  to  understand  and  accept  the  handicapped  and  to  integrate 
these  children  into  normal  community  activity. 

There  are  300  camps  for  handicapped  children  and  adults  in  the  United  States. 
Most  of  these  are  concentrated  in  a  small  number  of  States  and  most  of  them 
can  handle  only  small  numbers  of  applicants.  There  is  a  definite  need  for  the 
development  of  adequate  camping  for  the  handicapped  and  a  greater  need  for 
studying  the  possibilities  of  integrating  handicapped  children  into  camping 
programs  with  nonhandicapped  children. 

Of  the  7,000  hospitals  in  this  country,  today,  only  2,000  have  some  form  of 
organized  recreation.  Many  of  the  patients  in  our  hospitals  are  long-term 
chronically  ill,  mentally  ill,  and  pediatric.  These  especially  need  activity  to  help 
make  their  hospital  life  as  pleasant  and  fruitful  as  possible.  Recreation  helps 
make  a  patient  more  receptive  to  treatment  and  in  many  instances  serves,  due 
to  its  value,  as  a  therapeutic  tool. 
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What  are  we  doing  for  our  senior  citizens  housed  in  nursing  homes  and  old- 
age  homes  in  every  State?  Senility  is  a  process  of  aging  but  is  caused,  to  a  large 
extent,  by  inactivity.  These  folks  need  physical  and  mental  activity  and  an 
atmosphere  in  the  institution  which  should  attempt  to  pattern  its  design  as 
close  as  possible  to  the  normal  social  existence  which  functions  within  the 
community.  The  aged  residents  must  be  motivated  into  the  community  life  as 
much  as  possible.  Many  of  these  elderly  people  have  the  desire,  experience,  and 
knowledge  to  make  worthwhile  contributions.    Their  needs  and  desires  must  be 

resuected. 

Then  we  have  the  multitude  of  homebound  persons  confined  to  their  homes, 
commonly  misunderstood  and  often  incapable  of  helping  themselves  to  live  more 
independent  lives.  The  people  must  be  alerted  and  then  organized  to  discover  the 
whereabouts  of  these  homebound,  to  bring  them  friendship,  understanding,  and 
activity  and  then  to  help  them  out  of  their  seclusion  and  into  day  and  evening 
centers  for  social  and  other  recreative  experiences.  Finally  these  people  must 
be  integrated  into  normal  community  life.  . 

Let  us  discuss  these  problems  as  they  refer  to  the  Pacific-Northwest  which, 
according  to  the  National  Recreation  Association  charts,  is  composed  of  Washing- 
ton Oregon,  Idaho,  and  Montana.  Based  upon  the  National  Recreation  Associa- 
tion survey,  only  14  recreation  departments  out  of  64  agencies  replying,  provide 
some  type  of  recreation  services  for  handicapped  persons.  Most  of  these  depart- 
ments offer  only  part-time  services  such  as  swimming  and  day  camping;  8  of 
the  14  departments  are  in  the  State  of  Washington  and  4  are  in  Oregon.  Of 
the  300  camps  in  the  United  States  servicing  the  handicapped,  Washington  has 
3  while  Oregon,  Idaho,  and  Montana  each  have  1.  There  is  a  serious  need  for 
additional  services  in  these  areas.  The  State  of  Washington  is  known  to  have 
some  good  programs  for  the  homebound.  ^     „    ,         ^       .^  , 

There  are  365  hospitals  in  the  Pacific  Northwest.  Only  60  of  these  hospitals 
supply  some  form  of  organized  recreation  for  their  patients.  Most  of  the  pro- 
grams are  in  Washington  and  Oregon.    This,  indeed,  is  not  a  very  optimistic  pic- 

This  area  has  869  nursing  homes  for  the  aged  and  only  a  handful  provide  some 
form  of  recreation  for  their  residents.  Only  the  State  of  Washington  reported 
a  smattering  of  activity  in  the  nursing  homes.  This  a  vital  need.  Only  six  States 
have  legislation  or  are  in  the  process  of  enacting  legislation  to  provide  r^rea- 
tion  in  their  nursing  homes.  The  two  with  laws  are  California  and  New  lork. 
The  others  are  New  Jersey,  Pennsylvania,  Maryland,  and  Delaware. 

What  can  the  U.S.  Government  do  to  alleviate  this  deplorable  condition? 

1.  It  can  develop  a  scholarship,  recruitment,  and  publicity  program  to  help 
develop  and  find  the  personnel  needed  in  this  field.  ,        .,  , 

In  the  past  2  years  only  85  students  have  graduated  m  hospital  recreation 
and  yet  there  are  over  2,000  vacancies  which  need  to  be  filled.  _  _ 

2.  The  Government  can  provide  research  studies  and  demonstration  projects 
in  the  area  of  recreation  for  the  ill  and  handicapped.  ,     .  ^  ^x,         -u 

Many  of  the  techniques  developed  for  this  field  need  to  be  evaluated  through 

vpcpQ  "Toll 

3.  The  Government  can  study  the  needs  of  all  handicapped  and  assist  the 
States  in  a  program  to  meet  these  needs.  .     ^     .      ^  i 

4  The  Government  can  help  by  motivating  legislation  m  States  for  compul- 
sory recreation  programs  as  part  of  the  basic  treatment  of  aged  patients  m 
nursing  homes  and  homes  for  the  aged. 

5  There  is  an  urgent  need  for  the  development  of  social  rehabilitation  centers 
within  communities  to  help  educate  and  motivate  the  handicapped  through  social 
rehabilitation  when  possible  and  through  participation  in  community  recreation 
activities  which  will  be  a  real  step  forward  toward  independent  living. 

6  The  possibility  of  developing,  within  the  framework  of  the  National  Park 
Service,  outdoor  park  and  camp  facilities  adapted  to  the  needs  of  the  handi- 
capped. .  J,   .,        ■.         ^-  A 

7.  There  is  a  need  for  setting  up  a  national  registration  of  the  handicappea, 
theorganizatioh  of  existing  agencies  servicing  the  handicapped,  and  a  counsel- 
ing service  to  assist  the  handicapped  and  their  families  to  make  use  of  the 
agency  services. 

8.  The  Government  needs  to  do  research  into  the  attitudes  of  communities 
toward  the  handicapped  with  a  f  ollowup  program  to  help  people  understand  and 
accept  the  handicapped. 
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Only  through  passage  of  the  bill  for  independent  living  can  the  National  Rec- 
reation Association  see  a  possibility  in  the  future,  for  currently  dependent  chil- 
dren and  adults  to  gain  independence  and  stature  through  independent  living. 

Mrs.  Green.  The  next  witness  is  Dr.  Charles  G.  Fast,  executive  di- 
rector of  the  Association  for  Retarded  Children  of  Oregon. 

Dr.  Fast.  May  I  ask  Helen  Gordon  to  appear  and  present  our 
testimony? 

Mrs.  Green.  We  would  be  delighted  to  have  Helen  Gordon  appear. 

STATEMENT  OF  MRS.  HELEN  GORDON,  CHAIRMAN,  LEGISLATIVE 
COMMITTEE,  OREGON  ASSOCIATION  FOR  RETARDED  CHILDREN, 
INC.,  PORTLAND,  OREG. 

Mrs.  Gordon.  Mr.  Chairman,  distinguished  members  of  the  commit- 
tee, it  is  a  privilege  to  present  testimony  on  behalf  of  the  Oregon 
Association  for  Retarded  Children  to  the  Subcommittee  on  Special 
Education.  Your  interest  in  focusing  attention  on  the  needs  of  ex- 
ceptional children  and  adults  is  to  be  commended. 

To  indicate  the  programs  and  needs  in  Oregon  I  have  appended  to 
this  testimony  a  statistical  data  sheet  on  "Oregon's  Mentally  Retarded 
Population"  and  the  section  on  "Children  Who  Are  Mentally  Re- 
tarded" from  "A  Look  at  Oregon's  Children,  Report  to  the  Golden 
Anniversary  White  House  Conference  on  Children  and  Youth,  Gov- 
ernor's State  Committee  on  Children  and  Youth,  State  of  Oregon, 
November  1959." 

Before  developing  our  point  of  view  with  regard  to  special  educa- 
tion, we  feel  that  it  is  necessary  to  reiterate  the  goals  and  purposes 
of  such  education  for  the  mentally  retarded.  Education  for  these 
children  must  help  them  develop  to  adults. 

(1)  With  an  understanding  of  self ; 

(2)  The  ability  for  self -care; 

(3)  Good  social  adjustment;  and 

(4)  Skills  for  economic  usefulness. 

You  will  note  that  these  goals  are  not  much  different  than  those  of 
education  for  all  children.  The  difference  will  come  in  methods  of 
instruction,  materials  used,  and  pace  set.  It  is  in  these  areas  where 
special  efforts  must  be  made,  since  our  education,  health,  and  welfare 
agencies  have  only  recently  placed  upon  their  respective  agendas  the 
subject  of  mental  retardation. 

U.S.  Department  of  Health,  Education,  and  Welfare:  An  adequate 
number  of  staff  members  in  the  U.S.  Department  of  Health,  Educa- 
tion, and  Welfare,  including  the  Children's  Bureau,  can  provide  nec- 
essary consultation  and  fieldwork  services  to  the  several  States. 
State  agencies,  given  such  help,  can  be  encouraged  to  plan  ahead  for 
the  best  use  of  time,  facilities,  staff,  services,  and  inclusion  of  new 
projects  for  the  mentally  retarded.  Such  planning  is  necessary  if 
we  are  to  meet  the  goals  mentioned  above. 

We  must  start  with  early  help  to  the  parents  of  the  young  child 
through  diagnostic  and  counseling  services,  and  move  on  through  the 
school  years  and  on  into  vocational  training  and  employment.  Ore- 
gon can  boast  one  such  early  childhood  project — that  in  Clackamas 
County,  pioneered  by  our  organization  and  made  possible  through  a 
grant  from  U.S.  Children's  Bureau.     (Appended  to  this  testimony 
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you  will  find  some  descriptive  material  on  that  development) .  Ade- 
quate appropriations  to  the  Children's  Bureau  which  will  make  pos- 
sible grants  for  continued  demonstration  and  research  projects  should 
be  requested. 

Day  care:  While  making  sure  that  the  diagnostic  and  counseling 
services  are  available  to  families,  we  feel  that  other  steps  need  be 
taken.  Support  of  H.R.  10267,  as  introduced  by  Mr.  Lindsay,  will 
provide  $25  million  annually  for  grants  to  States  by  the  Secretary  of 
Health,  Education,  and  Welfare  to  assist  in  providing  services  for 
children  who  are  in  need  of  day  care  outside  of  their  homes. 

We  urge  that  such  legislation  definitely  include  the  mentally  re- 
tarded who  are  in  need  of  such  care  for  a  host  of  valid  family  reasons. 
While  many  should  and  can  be  kept  at  home  and  in  their  own  commu- 
nities without  resorting  to  full-time  public  or  private  institutional 
care,  some  day-care  facilities  are  necessary  if  both  parents  work  and 
for  the  benefits  from  such  out  of  home-training  facilities.  We  know 
that  it  is  more  economical  to  keep  the  child  with  the  family.  It  costs 
$106  per  month  for  each  child  at  Oregon  Fairview  Home  while  good 
day-care  facilities  for  a  22-day  month  amounts  to  something  over  $70- 
per  month. 

Personnel  training:  If  the  special  education  program  is  to  go  on 
and  expand,  enactment  of  Public  Law  85-926  remains  a  major  step. 

Mr.  Elliott.  Let  me  ask  you  a  question  right  there.  I  can  tell 
from  your  testimony  that  you  have  followed  the  course  of  the  battle 
of  people  interested  in  the  mentall}^  retarded  to  better  their  situation. 
Do  you  feel  that  Public  Law  85-926  has  had  some  effects? 

Mrs.  GoKDON.  I  think  the  effects  are  just  beginning.  We  would 
like  expansion  to  it. 

Let  me  go  on  to  point  out  why. 

Mr.  Elliott.  Before  you  do  that,  we  provided  in  that  bill  for  $1 
million  of  Federal  money  a  year.  We  are  just  in  the  process  now  of 
appropriating  the  second  $1  million.  By  the  end  of  10  years  will  we 
have  done  the  job  that  we  envisoned  that  needed  to  be  done  in  1958 
when  we  passed  Public  Law  85-926  ? 

Mrs.  Gordon.  I  am  not  sure  that  10  years  will  take  it.  I  will  come 
to  the  problem  of  some  statistics  as  to  what  happens.  We  think  there 
needs  to  be  expansion  of  this  program  beyond  just  the  teaching 
personnel. 

Let  me  go  on  with  that.  I  do  not  have  to  explain  the  rest  of  the 
bill.     I  think  you  know  it. 

This  established  a  program  for  the  professional  preparation  of 
teaching  personnel  in  the  field  of  mental  retardation,  and  encouraged 
the  establishment  and  strengthening  of  departments  in  this  field  in 
institutions  of  higher  learning.  It  should  be  continued  and  expanded 
to  include  elementary  and  secondary  teachers  wishing  to  become 
trained  in  this  area.  Likewise  other  personnel  in  the  entire  field  of 
exceptional  children  are  badly  needed,  and  we  support  programs  which 
will  train  social  workers,  physicians,  psychologists,  vocational  coun- 
selors, psychiatrists,  as  well  as  educators. 

Vocation,  education,  and  rehabilitation:  The  current  nimiber  of 
staff  members  in  the  section  on  services  to  exceptional  children  and 
youth  is  inadequate  to  provide  the  needed  consultation  and  leadership 
throughout  the  United  States.  Close  liaison  between  this  section  and 
Offices  of  Education  and  Vocational  Rehabilitation  is  needed,  and  this 
necessitates  an  expansion  of  staff  and  funds. 
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An  expansion  of  services  to  include  direct  assistance  from  the  de- 
partment of  vocational  rehabilitation  to  secondary  schools  in  which 
classes  for  the  mentally  retarded  have  been  developed  might  lead  to 
greater  vocational  preparation  and  more  ready  entrance  into  the  com- 
mmiity  as  contributing  citizens. 

To  this  end  appropriations  could  be  made  in  this  comparatively 
new  field  of  rehabilitation  of  the  mentally  retarded  for  the  develop- 
ment of  demonstration  and  research  projects,  training  centers,  and 
good  sheltered  workshops. 

I  would  call  your  attention  to  the  very  new  sheltered  workshop  that 
has  been  developed  adjacent  to  Oregon  in  Longview,  Wash.,  where 
good  contracts  have  been  gotten  by  exploring  the  services  of  paper- 
mills. 

People  never  dreamed  a  sheltered  workshop  will  do  but  because 
somebody  said  it  can  be  done,  we  will  dream  and  talk  and  we  will  find 
some  answers.     They  will  be  finding  others. 

Mr.  Watkins,  who  is  here  to  testify,  may  be  able  to  tell  you  more 
about  it.  ' 

Work  evaluation,  therapy,  and  training  projects  are  vitally  needed 
as  are  funds  for  conferences,  workshop,  and  general  study  of  these 
special  disabilities. 

The  Office  of  Education  must  also  be  asked  to  include  programs  for 
the  mentally  retarded,  and  together  with  the  Offices  of  Education  and 
Vocational  Rehabilitation  should  engage  in  study  of  this  area  to  give 
greater  help  to  the  development  of  the  employment  potential  of  the 
mentally  retarded. 

The  chart  books  of  the  1960  White  House  Conference  on  Children 
and  Youth  show  that  under  4  percent  of  the  youth  rehabilitated 
through  State  vocational  rehabilitation  agencies  were  mentally  re- 
tarded. In  Oregon  only  2  percent  of  those  rehabilitated  by  DVH  in 
1958-59  were  mentally  retarded. 

H.E.  3465,  introduced  by  Mr.  Elliott  in  January  of  1959,  spells  out 
this  recommendation  in  greater  detail.  It  is  a  bill  "to  provide  evalua- 
tion of  rehabilitation  potentials  and  rehabilitation  services  to  handi- 
capped individuals  who  as  a  result  thereof  can  achieve  such  ability 
of  independent  living  as  to  dispense  with  the  need  for  expensive  insti- 
tutional care  or  who  can  dispense  w^ith  or  largely  dispense  with  the 
need  of  an  attendant  at  home ;  to  assist  in  the  establishment  of  public 
and  private  nonprofit  workshops  and  rehabilitation  facilities;  and 
for  other  purposes."     Such  a  bill  should  be  fully  accepted. 

On  May  23,  1960,  Mr.  Barden  introduced  into  the  House  of  Repre- 
sentatives a  "bill  to  extend  and  improve  the  special  education  and 
rehabilitation  services  provided  by  the  Federal  Government."  It  is 
known  as  H.R.  12328.  We  are  grateful  to  Representative  Barden  for 
his  longstanding  interest  in  vocational  rehabilitation  as  well  as  inde- 
pendent living  legislation.  Insofar  as  H.R.  12328  includes  and  clarifies 
the  independent  living  provisions,  we  are  in  agreement  with  it.  How- 
ever, we  raise  some  cautions : 

1.  We  are  not  convinced  that  H.R.  12328  adequately  provides  for 
the  workshop  and  education  features  which  make  H.R.  3465  desirable. 

2.  We  are  not  in  full  agreement  with  the  Government  reorganization 
prescribed  in  it.  We  do  not  feel  that  an  "Agency  for  Special  Educa- 
tion and  Rehabilitation"  under  an  Administrator  responsible  to  the 
Secretary  of  Health,  Education,  and  Welfare  is  necessary.    We  agree 
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with  interagency  cooperation  and  feel  that  the  existing  agencies  func- 
tioning directly  under  the  Secretary  of  Health,  Education,  and  Wel- 
fare can  now  and  should  work  in  such  fashion. 

Youth  conservation :  Senate  bill  812,  which  recommends  the  estab- 
lishment of  camp  or  community-type  programs  involvmg  education, 
training,  recreation  and  work  projects,  would  be  another  link  m  the 
conservlition  of  human  and  natural  resources.  It  could  bridge  the 
gap  between  institutional  programs  and  the  community  and  family, 
the  school  and  job  placement  and  perhaps  help  young  adult  retardates 
who  have  not  had  the  benefit  of  education  and/or  training  programs. 

From  the  White  House  itself  can  come  great  impetus  to  all  of  these 
programs.  A  simple  change  in  a  title  would  be  of  great  help.  We 
strongly  recommend  that  the  name,  President's  Committee  on  the 
Employment  of  the  Physically  Handicapped,  be  changed  to  Presi- 
dent's Committee  on  the  Employment  of  the  Handicapped.  Like- 
wise, we  could  speak  of  Employment  of  the  Handicapped  Week. 

Research :  If  the  needs  of  the  retarded  are  to  be  met,  funds  must  be 
available  for  continued  research.  The  current  budget  request  of  the 
National  Institute  of  Neurological  Disease  and  Blindness  in  the 
amount  of  $61  million  is  needed,  since  neurological  disorders  involve 
over  10  million  Americans,  with  retardation  being  the  largest  con- 

cern. 

Leadership  throughout  the  world  could  be  given  by  the  United 
States  in  passing  legislation  to  help  establish  an  International  Medi- 
cal Health  Year  in  1963.  We  can  no  longer  afford  to  isolate  research 
projects  within  geographical  or  political  boundaries.  The  World 
Health  Organization  is  an  outstanding  example  of  what  can  be  done 
in  the  health  field.  We  are  particularly  interested  in  preventing  as 
many  as  possible  of  the  future  generations  from  being  mentally 

retarded. 

This  request  is  important  to  your  committee  for  you  are  making 
plans  for  tliQ  mentally  retarded  and  other  handicapped  persons,  and 
face  an  expanding  problem  because  of  increasing  population,  included 
amongst  them  being  the  retarded.  ^ 

It  is  important  that  we  meet  the  needs  of  the  5  million  plus  mentally 
retarded  and  the  new  numbers  of  retarded  needing  help  in  1962,  1970, 

et  cetera. 

We  wish  to  pay  honor  to  our  own  departed  Senator  Richard  L. 
Neuberger  for  his  interest  and  leadership  in  this  request  and  in  the 
whole  field  of  concern  for  exceptional  children. 

Hospital  construction :  Hospital  construction  funds  to  expand  the 
Hill-Burton  Act  would  be  of  great  help  in  the  field  of  mental  re- 
tardation. The  provisions  should  definitely  include  funds  for  State 
and  private  institutions  for  the  mentally  retarded  irrespective  of  their 
name— home,  hospital,  training  school,  or  a  combination  of  one  or 
more  such  titles. 

In  Oregon,  we  call  it  the  Oregon  Fairview  Home  but  when  we  talk 
about  it  we  list  it  as  2,000  beds. 

The  report  of  Oregon's  Legislative  Interim  Committee  on  Mental 
Retardation,  1957-58,  said : 

*  *  *  must  think  in  terms  of  providing  in  7  years,  institutional  facilities  suf- 
ficient to  care  for  1,800  more  mentally  retarded  persons  than  can  currently  be 
cared  for  at  Oregon  Fairview  Home. 
Oregon  Fairview  Home  is  now  caring  for  2,600  persons. 
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The  Mid  Columbia  home  provides  for  a  limit  of  120  persons  who  are 
over  50  years  and  mentally  retarded.  There  is  some  talk  that  might 
be  expanded  to  double,  or  250.  It  has  been  recommended  nationally 
that  State  institutions  for  the  retarded  be  limited  to  a  bed  capacity  of 
1,500  beds.  And  this  is  from  the  people  who  are  best  qualilied  to  pass 
judgment. 

Oregon  needs  help  to  construct  a  new  State  residential  school.  Ilill- 
Burton  funds  should  be  available  to  Oregon  and  throughout  the 
United  States  for  such  projects. 

Mr.  Chairman,  we  have  attempted  in  this  brief  testimony  to  point 
up  the  lifetime  needs  of  the  mentally  retarded.  Each  section  is  im- 
portant. We  have  reached  a  point  in  the  development  of  our  country 
where  it  is  almost  impossible  for  each  State  to  develop  a  full  program 
to  meet  the  needs  of  its  citizens  without  some  return  of  support  from 
the  Federal  Government.  It  is  only  this  meaningful  support  that  we 
ask,  for  diagnosis,  for  consultation,  demonstration  and  field  services, 
for  training  of  teaching  and  related  personnel,  for  day  care  and  train- 
ing facilities,  or  vocational  education,  rehabilitation  and  employ- 
ment opportmiities,  for  youth  conservation,  for  continued  research. 

The  parents  of  mentally  retarded  children  are  working  hard  to  de- 
velop programs  for  these  youngsters  and  all  others.  They  are  joined 
in  their  concern  for  the  young  of  our  Nation  by  professional  and  all 
lay  citizenry.  They  will  join  hands  Avith  you  in  effecting  the  passage 
of  adequate  legislation.  ■■>->. 

Thank  you  very  much.    And  now  questions. 

Mrs.  Greein'.  Thank  you  very  much,  Helen,  not  only  for  an  excel- 
lent statement  but  also  for  a  very  persuasive  manner  of  presenting  it. 

Mr.  Chairman,  do  you  have  questions  ? 

Mr.  Elliott.  I  would  like  to  join  in  Mrs.  Green's  congratulation 
of  you,  Mrs.  Gordon,  for  a  very  fine  statement.  We  have  held  these 
hearings  now  in  seven  places  over  the  country. 

I  would  like  to  commend  and  compliment  your  organization  for 
the  promotion  of  the  welfare  of  the  mentally  retarded  children  and 
adults.  I  think  you  have  an  organization  that  is  dynamic  and  has 
foresight  and  ability  and  inspiration  and  imagination  which  is  helpful 
in  this  whole  field  of  designing  legislation  to  meet  not  only  the  needs 
of  your  partcular  group  but  of  the  others  as  well. 

I  have  been  very  much  impressed  with  the  manner  in  which  you 
people  who  are  interested  in  the  field  of  the  mentally  retarded  have 
gone  about  your  task.    I  think  it  is  beginning  to  pay  real  dividends. 

If  I  had  the  time  I  wonld  like  to  tell  you  how  Public  Law  85-926 
was  passed. 

Mrs.  Gordon".  I  would  love  to  hear  that. 

Mr.  Elliott.  We  had  a  very  tortuous  road.  We  passed  it  on  the 
final  day  of  the  2d  session  of  the  85th  Congress. 

Mrs.  Gordon.  I  heard  about  that.     I  do  not  know  what  preceded  it. 

Mr.  Elliott.  It  was  too  late  to  get  appropriations  for  that  year,  as 
a  matter  of  fact.  I  think  all  of  that  illustrates  the  fact  that  in  passing 
legislation  we  have  to  be  very  careful  not  to  infringe  upon  the  fine 
work  that  private  groups  like  yours  can  and  will  and  should  do  in  this 
field. 

When  we  take  a  field  in  which  to  work  away  from  you  people  we  do 
the  cause  of  any  of  these  disabilities  a  disservice.     We  have  to  be 
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careful  to  preserve  that  fine  attitude  and  fine  work  that  you  all  are 

doing. 

I  congratulate  you  and  your  organization. 

Mrs.  GoRDO?^.  Thank  you  very  much. 

Mrs.  Green.  Congressman  Daniels,  do  you  have  questions? 

Mr.  Daniels.  I  have  no  questions  but  I,  too,  would  like  to  join  with 
the  chairman  and  Mrs.  Green  in  complimenting  you  on  a  very  fine 
and  extraordinary  statement. 

Mrs.  Green.  The  full  statement  will  be  made  a  part  of  the  record 

at  this  point. 

(The  statement  follows:) 

Testimony  of  Mes.  Helen  Gordon,  Chairman,  Legislative  Committee,  Obegon 
Association  for  Retarded  Children,  Inc. 

Mr  Chairman,  distinguished  members  of  the  committee,  it  is  a  privilege  to 
present  testimony  on  behalf  of  the  Oregon  Association  for  Retarded  Children 
to  the  Subcommittee  on  Special  Education. 

Your  interest  in  focusing  attention  on  the  needs  of  exceptional  children  and 
adults  is  to  be  commended.  ^  ^   ^     ^x,. 

To  indicate  the  programs  and  needs  in  Oregon  I  have  appended  to  this 
testimony  a  statistical  data  sheet  on  "Oregon's  Mentally  Retarded  Population" 
and  the  section  on  "Children  Who  Are  Mentally  Retarded"  from  "A  Look  at 
Oregon's  Children,  Report  to  The  Golden  Anniversary  White  House  Conference 
on  Children  and  Youth,  Governor's  State  Committee  on  Children  and  Youth, 
State  of  Oregon,  November  1959."  .  -,     ^ 

Before  developing  our  point  of  view  with  regard  to  special  education,  we 
feel  that  it  is  necessary  to  reiterate  the  goals  and  purposes  of  such  education 
for  the  mentally  retarded.  Education  for  these  children  must  help  them  de- 
velop to  adults:  (1)  with  an  understanding  of  self,  (2)  the  ability  for  self 
care  (3)  good  social  adjustment,  and  (4)  skills  for  economic  usefulness.  You 
will 'note  that  these  goals  are  not  much  different  than  those  of  education  for 
all  children.  The  difference  will  come  in  methods  of  instruction,  materials 
used  and  pace  set.  It  is  in  these  areas  where  special  efforts  must  be  made, 
since  our  education,  health,  and  welfare  agencies  have  only  recently  placed 
upon  their  respective  agendas  the  subject  of  mental  retardation. 

U.S.  department  of  health,  education,  and  welfare 

An  adequate  number  of  staff  members  in  the  U.S.  Department  of  Health, 
Education,  and  Welfare,  including  the  Children's  Bureau  can  provide  neces- 
sary consultation  and  field  work  services  to  the  several  States.  State  agencies, 
given  such  help,  can  be  encouraged  to  plan  ahead  for  the  best  use  of  time, 
facilities  staff,  services,  and  inclusion  of  new  projects  for  the  mentally  re- 
tarded 'such  planning  is  necessary  if  we  are  to  meet  the  goals  mentioned 
above  We  must  start  with  early  help  to  the  parents  of  the  young  child 
through  diagnostic  and  counseling  services,  and  move  on  through  the  school 
years  and  on  into  vocational  training  and  employment.  Oregon  can  boast  one 
such  early  childhood  project— that  in  Clackamas  County,  pioneered  by  our 
organization  and  made  possible  through  a  grant  from  U.S.  Children's  Bureau. 
(Appended  to  this  testimony  you  will  find  some  descriptive  material  on  that 
development.)  Adequate  appropriations  to  the  Children's  Bureau  which  will 
make  possible  grants  for  continued  demonstration  and  research  projects  should 

be  requested. 

DAY  care 

While  making  sure  that  the  diagnostic  and  counseling  services  are  available 
to  families,  we  feel  that  other  steps  need  be  taken.  Support  of  H.R.  10267, 
as  introduced  by  Mr.  Lindsay,  will  provide  $25  million  annually  for  grants  to 
States  by  the  Secretary  of  Health,  Education,  and  Welfare  to  assist  in  providing 
services  for  children  who  are  in  need  of  day  care  outside  of  their  homes.  We 
urge  that  such  legislation  definitely  include  the  mentally  retarded  who  are  m 
need  of  such  care  for  a  host  of  valid  family  reasons.  While  many  should  and 
can  be  kept  at  home  and  in  their  own  communities  without  resorting  to  full 
time  public  or  private  institutional  care,  some  day  care  facilities  are  necessary 
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if  both  parents  work  and  for  the  benefits  from  such  out  of  home  training  facili- 
ties. We  know  that  it  is  more  economical  to  keep  the  child  with  the  family. 
It  costs  $10G  per  month  for  each  child  at  Oregon  Fairview  Home  while  good 
day  care  facilities  for  a  22-day  month  amounts  to  something  over  .$70  per 
month. 

PEKSONNEL    TRAINING 

If  the  special  education  program  is  to  go  on  and  expand,  enactment  of 
Public  Law  85-926  remains  a  major  step.  This  established  a  program  for  the 
professional  preparation  of  teaching  personnel  in  the  field  of  mental  retarda- 
tion, and  encouraged  the  establishment  and  strengthening  of  departments  in 
this  field  in  institutions  of  higher  learning.  It  should  be  continued  and  ex- 
panded to  include  elementary  and  secondary  teachers  wishing  to  become  trained 
in  this  area.  Likewise  other  personnel  in  the  entire  field  of  exceptional  chil- 
dren are  badly  needed,  and  we  support  programs  which  will  train  social  workers, 
physicians,  psychologists,  vocational  counselors,  and  psychiatrists  as  well  as 
educators. 

VOCATIONAL,     EDUCATION,     AND    REHABILITATION 

The  current  number  of  staff  members  in  the  Section  on  Services  to  Excep- 
tional Children  and  Youth  is  inadequate  to  provide  the  needed  consultation  and 
leadership  throughout  the  United  States.  Close  liaison  between  this  section 
and  oflSces  of  Education  and  Vocational  Rehabilitation  is  needed,  and  this 
necessitates  an  expansion  of  staff  and  funds.  An  expansion  of  services  to 
include  direct  assistance  from  the  departments  of  vocational  rehabilitation 
to  secondary  schools  in  which  classes  for  the  mentally  retarded  have  been  de- 
veloped might  lead  to  greater  vocational  preparation  and  more  ready  entrance 
into  the  community  as  contributing  citizens. 

To  this  end  appropriations  could  be  made  in  this  comparatively  new  field  of 
rehabilitation  of  the  mentally  retarded  for  the  development  of  demonstration 
and  research  projects,  training  centers  and  good  sheltered  workshops.  Work 
evaluation,  therapy  and  training  projects  are  vitally  needed  as  are  funds  for 
conferences,  workshop  and  general  study  of  these  special  disabilities.  The  office 
of  Education  must  also  be  asked  to  include  programs  for  the  mentally  retarded, 
and  together  with  the  offices  of  Education  and  Vocational  Rehabilitation  should 
engage  in  study  of  this  area  to  give  greater  help  to  the  development  of  the 
employment  potential  of  the  mentally  retarded.  The  chart  books  of  the  1960 
White  House  Conference  on  Children  and  Youth  show  that  under  4  percent  of 
the  youth  rehabilitated  through  State  vocational  rehabilitation  agencies  were 
mentally  retarded.  In  Oregon  only  2  percent  of  those  rehabilitated  by  DVR 
in  1958-59  were  mentally  retarded. 

H.R.  3465,  introduced  by  Mr.  Elliott  in  January  of  1959  spells  out  this  recom- 
mendation in  greater  detail.  It  is  a  bill  to  provide  evaluation  of  rehabilitation 
potentials  and  rehabilitation  services  to  handicapped  individuals  who  as  a  re- 
sult thereof  can  achieve  such  ability  of  independent  living  as  to  dispense  with 
the  need  for  expensive  institutional  care  or  who  can  dispense  with  or  largely 
dispense  with  the  need  of  an  attendant  at  home ;  to  assist  in  the  establishment 
of  public  and  private  nonprofit  workshops  and  rehabilitation  facilities ;  and  for 
other  purposes.     Such  a  bill  should  be  fully  accepted. 

On  May  23,  1960,  Mr.  Barden  introduced  into  the  House  of  Representatives  a 
bill  to  extend  and  improve  the  special  education  and  rehabilitation  services 
provided  by  the  Federal  Government.  It  is  known  as  H.R.  12328.  We  are 
grateful  to  Representative  Barden  for  his  long-standing  interest  in  vocational 
rehabilitation  as  well  as  independent  living  legislation.  Insofar  as  H.R.  12328 
includes  and  clarifies  the  independent  living  provisions,  we  are  in  agreement 
with  it.     However,  we  raise  some  cautions : 

1.  We  are  not  convinced  that  H.R.  12328  adequately  provides  for  the 
workshop  and  education  features  which  make  H.R.  3465  desirable. 

2.  We  are  not  in  full  agreement  with  the  Government  reorganization 
prescribed  in  it.  We  do  not  feel  that  an  Agency  for  Special  Education  and 
Rehabilitation  under  an  Administrator  responsible  to  the  Secretary  of 
Health,  Education,  and  Welfare  is  necessary.  We  agree  with  interagency 
cooperation  and  feel  that  the  existing  agencies  functioning  directly  under 
the  Secretary  of  Health,  Education,  and  Welfare  can  now  and  should  work 
in  such  fashion. 
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YOUTH   CONSERVATION 

Senate  bill  812  which  recommends  the  establishment  of  camp  or  community- 
tvDe  programs  involving  education,  training,  recreation,  and  work  projects, 
would  be  another  link  in  the  conservation  of  human  and  natural  resources 
It  could  bridge  the  gap  between  institutional  programs  and  the  community  and 
family  the  school  and  job  placement,  and  perhaps  help  young  adult  retardates 
who  have  had  the  benefit  of  education  and/or  training  programs 

From  the  White  House  itself  can  come  great  impetus  to  all  of  these  pro- 
grams. A  simple  change  in  a  title  would  be  of  great  help.  We  strongly  recom- 
mend that  the  name,  President's  Committee  on  the  Employment  of  the  Physically 
Handicapped  be  changed  to  President's  Committee  on  the  Employment  of  the 
iandScapped.  Likewise,  we  could  speak  of  Employment  of  the  Handicapped 
Week. 

RESEARCH 

If  the  needs  of  the  retarded  are  to  be  met,  funds  must  be  available  for  con- 
tinued research.  The  current  budget  request  of  the  National  Institute  of 
Neurological  Disease  and  Blindness  in  the  amount  of  $61  _  million  is  needed 
since  neurological  disorders  involve  over  10  million  Americans,  with  mental 
retardation  being  the  largest  concern.  v.     +.t,^  Tir^iwi    oitntP^  in 

Leadership  throughout  the  world  could  be  given  by  the  United  States  in 
passTng  leg  siaSon  to  help  establish  an  International  Medical  Health  Year  m 
196^  We  can  no  longer  afford  to  isolate  research  projects  withm  geographical 
or  political  boundaries.  The  World  Health  Organization  is  an  outstanding 
examp  e  of  what  can  be  done  in  the  health  field.  We  are  particularly  in- 
tereXd  in  preventSg  as  many  as  possible  of  the  future  generations  from  being 

"^S^requesris' important  to  your  committee  for  you  are  making  Plans  for 
the  mentany  retarded  and  other  handicapped  persons,  and  face  an  expanding 
ru-nhiPTn  because  of  increasing  population,  included  amongst  them  being  the  re- 
Srtr  ir?s"important  that^^e^meet  the  needs  of  the  ^mmion^plus  mentaUy 
retarded  and  the  new  numbers  of  retarded  needing  help  m  1962,  IQiO,  etc.  We 
wi?h  to  pay  honor  to  our  own  departed  Senator  Richard  L  Neuberger  for  his 
^terest  and  leadership  in  this  request  and  in  the  whole  field  of  concern  for  ex- 
ceptional  children. 

HOSPITAL     CONSTRUCTION 

TTn^nital  construction  funds  to  expand  the  Hill-Burton  Act  would  be  of  great 
heS  in  t^e  fieM  ormental  retardation.  The  provisions  should  definitely  include 
funds  for  State  and  private  institutions  for  the  mentally  retarded  irrespective 
o?  their  nam^home,  hospital,  training  school,  or  a  combination  of  one  or  more 

^""The'report  of  Oregon's  Legislative  Interim  Committee  on  Mental  Retardation, 
1957  58  said  "Must  think  in  terms  of  providing,  in  7  years,  institutional  facili- 
ties sufficient  to  care  for  1,800  more  mentally  retarded  persons  than  can  cur- 
rently be  c^^^^^^^^  at  Oregon  Fairview  Home.';^  Oregon  Fairview  Home  is  now 
caring  for  2  600  persons.  The  Mid-Columbia  Home  provides  for  a  limit  of  120 
persofis  wh^'are  o?er  50  years  and  mentally  retarded.  It  has  been  recommended 
Sat  onaly  that  State  institutions  for  the  retarded  be  limited  to  a  bed  capacity 
of  1  500  beds.  Oregon  needs  help  to  construct  a  new  St^te  residential  school 
Hill  Burton  funds  should  be  available  to  Oregon  and  throughout  the  United 

'^  mt'chairmL!' wf  have  attempted  in  this  brief  testimony  to  point  up  the  life- 
time needs  of  the  mentally  retarded.  Each  section  is  important  _  We  have 
reached  a  point  in  the  development  of  our  country  where  it  is  almost  impossible 
for  each  State  to  develop  a  full  program  to  meet  the  needs  of  its  citizens  with- 
out some  return  of  support  from  the  Federal  Government.  It  is  only  this  mean- 
ingful support  that  we  ask.  for  diagnosis,  for  consultation,  demonstration  and 
field  service  for  training  of  teaching  and  related  personnel,  for  day  care  and 
training  facilities,  for  vocational  education,  rehabilitation  and  employment 
opportunities,  for  youth  conservation,  for  continued  research.  The  parents  of 
mentally  retarded  children  are  working  hard  to  develop  programs  for  these 
youngsters  and  all  others.  They  are  joined  in  their  concern  for  the  young  of 
our  Nation  by  professionals  and  all  lay  citizenry.  They  wiU  jom  hand^  XMth 
you  in  effecting  the  passage  of  adequate  legislation. 
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Oregon's  Mentally  Retarded  Population 

1.  Total  estimated  population  in  Oregon   (OSBH  July  1,  1959)  was  1,777,000. 

2.  Three  percent  retarded  all  ages  and  degrees  equals  53,310;  83  percent 
"educable"  equals  44,781 ;  13  percent  "trainable"  equals  6,930 ;  3  percent  "totally 
dependent"  equals  1,599. 

3.  Oregon  State  Board  of  Health  provisional  birth  rate  for  1958  was  21  per 
1,000  or  36,295  births. 

4.  Education : 

A.  Public  schools,  "educable"  children : 

61  State  reimbursed  classes,  enrolling 1, 125 

3  classes  locally  supported,  enrolling 45 

B.  Public  and  private  jointly  supported  classes  in  a  public  school 

facility,    enrolling 98 

C.  12  private  schools  and/or  homes,  enrolling 223 

D.  13  preschool  nurseries  in  the  Portland  area,  enrolling 23 

Total 1.  469 

5.  Institutional  care  (8  per  1,000  are  expected  to  be  cared  for  at  Oregon  Fair- 
view  Home  some  time  during  their  lifetime  or  a  total  of  300  for  this  year^ 

Oregon  Fairview  Home  population  December  31,  1959,  was  2,538  with  a  wait- 
ing list  of  265.  In  1959,  411  new  admissions  and  45  readmissions  were  received, 
43  patients  discharged,  and  274  new  commitments  received.  Provision  must  be 
made  for  180  each  year  if  our  population  trend  continues.  Number  of  cottages, 
23. 

By  February  1,  1960,  transfer  of  120  elderly  male  patients  to  Mid-Columbia 
Home  will  have  been  completed.  This  will  be  the  extent  of  transfers  except  to 
fill  vacancies  as  they  may  occur. 

Children  Who  Are  Mentally  Retarded 

A  section  of  "A  Look  at  Oregon's  Children,"  report  to  the  golden  anniversary 
White  House  Conference  on  Children  and  Youth  as  prepared  by  Governor's 
State  Committee  on  Children  and  Youth,  State  of  Oregon,  November  1959 

Mental  retardation,  which  is  not  a  disease  but  a  condition  of  incomplete  or 
impaired  mental  development,  has  about  100  known  or  suspected  causes.  The 
condition  frequently  becomes  apparent  anywhere  from  the  prenatal  period 
through  the  years  of  infancy.  About  3  percent  of  the  national  population  are 
mentally  retarded  to  some  degree.  Of  these,  84  percent  are  moderately  retarded 
or  "educable";  13  percent  severely  retarded  or  "trainable"  (IQ  of  30  to  60)  ; 
and  3  percent  totally  dependent. 

Many  Oregon  children  suffer  from  severe  mental  retardation  and  are  unable 
to  profit  from  the  educational  services  that  schools  provide  for  the  moderately 
retarded  who  are  educable.  It  is  these  children,  in  whom  we  are  particularly 
interested,  for  whom  no  public  training  program  whatever  is  as  yet  provided. 

In  the  last  10  years,  and  particularly  the  last  5  years  in  Oregon,  we  have 
started  to  study,  plan,  and  establish  programs  to  diagnose,  care  for,  educate, 
and  train  the  retarded  to  the  maximum  of  their  abilities.  At  the  turn  of  the 
year  1950,  only  meager  services  and  facilities  were  available,  and  Oregon  Fair- 
view  Home,  the  only  State  institution  for  the  retarded,  was  the  only  light  of 
hope  enveloping  the  challenge  of  mental  retardation.  Some  later  developments 
were  private  schools,  a  limited  number  of  classes  in  the  public  schools  for  the 
"educable"  school-age  retarded  children,  some  foster-home  care,  and  child 
guidance  clinics.  Also  established  were  two  outpatient  clinics  at  Oregon  Fair- 
view  Home  and  a  teacher-training  program  at  summer  school  sessions.  At  the 
top  level  of  the  State  government,  a  legislative  interim  committee  on  mental 
retardation  and  emotional  disturbance  was  established  and  functioned  during 
1957-58. 

The  year  1959  has  been  a  banner  year  of  progress  highlighted  by  the  passage 
of  law^s  introduced  by  the  interim  committee.  Legislation  passed  included 
voluntary  admission  to  the  Oregon  Fairview  Home  for  minors,  with  charges 
at  the  home  based  on  services  provided  only  at  Fairview.  Four  hundred  beds 
were  added  under  a  budget  which  also  increased  measurably  the  staff  at  the 
home.  The  Cottage  Farm  unit  at  the  State  mental  hospital  was  transferred 
to  the  Fairview  Home,  and  the  Mid-Columbia  Home  was  established  for  the 
mentally  ill  and  mentally  retarded  past  the  age  of  50  years.     The  appropriation 
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for  special  acliievement  classes  in  public  schools  was  tripled  over  that  of  the 
previous  biennium ;  a  2-year  State  and  local  district  scholarship  program  was 
established  to  educate  and  train  100  teachers ;  and  special  achievement  classes 
are  to  be  required  by  1964  in  all  school  districts  having  12  or  more  "educable" 
mentallv  retarded  children  of  school  age. 

The  social  challenge  of  meeting  the  needs  of  the  mentally  retarded  is  com- 
pounded bv  the  stepped-up  rate  of  social  change.  Evidence  points  to  one  un- 
alterable fact:  The  mentally  retarded  can  be  helped  if  we  capitalize  on  their 
abilities  within  a  suitable  environment. 

Basic  to  a  broad  range  of  local  community  and  State  services  for  the  mentally 
retpa-ded  youth  is  the  projected  establishment  of  a  graduate  school  of  social 
work  and'  of  teacher-training  projects  involving  scholarships  and  a  year-round 
teacher-training  center  in  institutions  of  higher  education. 

To  this  general  recommendation  the  committee  adds  the  following  specific 
recommendations  on  many  phases  of  need : 

1.  Add  to  the  number  of  classes,  now  inadequate,  for  educable  mentally  re- 
tarded children  in  the  public  schools. 

2.  Provide  housing  facilities,  an  effective  curriculum,  and  more  teachers 
qualified  to  serve  mentally  retarded  children  in  the  local  school  districts.  Ex- 
tended supervision  and  consultant  services  from  the  State  level  should  be 
available. 

3.  Make  available,  to  the  fullest  extent  possible,  work  experience  and  job 
opportunities  for  qualified  retarded  youth. 

4.  Provide  additional  facilities  and  services  for  training  of  mentally  retarded 
children  whom  the  Fair  view  Home,  even  with  its  increase  to  2,800  beds,  cannot 
accommodate.  As  a  result  of  intensive  study  for  the  last  10  years,  several 
projects  are  underway  to  improve  services  to  children  who  are  mentally  retarded. 
The  State  board  of  health  is  planning  a  demonstration  project  for  training 
such  children  in  their  own  homes.  The  number  of  local  chapters  of  the  Oregon 
Association  for  Retarded  Children  has  greatly  increased. 

5.  Establish  local  centers  for  early  diagnosis  and  care  of  mentally  retarded 
children. 

6.  After  evaluating  the  problem  of  the  brain-damaged  child,  develop  a  program 
of  diagnosis  and  treatment. 

7.  Step  up  the  program  of  research  into  causes  and  effects  of  mental  retarda- 
tion in  children.  Research  is  imperative  also  to  improve  methods  of  care  and 
treatment. 

8.  Establish  an  inservice  program  to  train  professional  persons  so  greatly 
needed  to  render  service  to  the  mentally  retarded  children  of  Oregon. 

9.  Revise  our  laws  to  conform  with  modern  terminology  and  knowledge, 
which  present  an  accurate  picture  of  the  mentally  retarded.  More  accurate 
and  uniform  statistics  are  needed,  both  statewide  and  local,  regarding  the  in- 
cidence of  problems  encountered  by  the  retarded.  These  would  provide  a  basis 
for  more  intelligent  planning. 

10.  Strengthen  and  make  available  community  resources  needed  by  the  foster- 
home  program  of  Oregon  in  providing  treatment  and  care  for  many  children 
who  are  mentally  handicapped. 

11.  Expand  laws  relating  to  certification  of  foster  homes  by  the  public  welfare 
commission  to  cover  not  only  such  homes  for  which  payment  is  made  for  care 
but  also  work-,  wage-,  and  free-homes.  Federal  child  welfare  service  funds 
need  to  be  made  available  at  Oregon  Fairview  Home  to  expand  its  community 
placement  program. 

12.  Develop  a  program  of  employment  to  provide  opportunities  for  the  mentally 

13.  Develop  the  recreational  programs  broadly  to  meet  better  the  special 
recreational  needs  of  mentally  retarded  children  and  young  adults. 

14.  Review  the  legal  responsibilities  and  regulations  governing  the  policies 
of  established  agencies  serving  children  and  adults.  Ill-defined  and  un- 
developed regulations,  resulting  in  much  confusion,  niake  it  difficult  for  agencies 
to  meet  community  and  State  needs  of  the  mentally  retarded, 

1.5.  Finally,  make  planning  and  coordination  of  a  multipliased  program  for  the 
retarded  a  reality.  It  is  much  too  easy  to  put  aside  deciding  what  agency  has 
the  primary  responsibility  for  the  mentally  retareded  or  for  their  specific  pro- 
gram. We  can  ill  afford  not  to  plan  for  and  meet  the  needs  of  our  mentally 
retarded  children  and  adults.  Let  us  not  have  to  look  back  in  1970  and  wish 
we  had  only  met  the  challenge  when  we  had  the  capacity  to  do  it. 
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New  Home  Worker  I^roject 

By  Hollister  M.  Stolte,  M.D.,  Clackamas  County  health  officer,  as  published  in 
New  Horizons  for  Ketarded  Children,  April  liJOO,  volume  r>,  No.  1 

Following  about  3  years  of  study,  organization,  and  community  education 
under  the  guidance  of  Mrs.  Helen  Gordon  as  chairman  of  Portland  and  Oregon 
A.R.C.  Education  Committees,  a  project  for  the  home  teaching  of  parents  of 
mentally  retarded  children  was  developed. 

Mrs.  Gordon  and  the  committee  tried  to  interest  private  charity  in  this  project, 
hoping  thereby  to  obtain  suffic^ient  financial  support  to  get  started  on  a  demon- 
stration basis.     Financial  support  was  not  forthcoming  from  private  sources. 

The  maternal  and  child  health  division  of  the  State  board  of  health  innnedi- 
ately  saw  the  usefulness  and  the  uniqueness  of  this  project  and  within  a  period 
of  about  1  year  convinced  the  regional  ofiices  of  the  maternal  and  child  health 
division  of  the  department  of  health,  education,  and  welfare  of  the  appropriate- 
ness of  such  a  project  in  Clackamas  County. 

With  practically  no  revision  of  the  philosophy  or  the  goals  of  the  project 
as  developed  by  Mrs.  Gordon  and  the  Portland  and  Oregon  A.R.C.  Education 
Committees,  the  Department  of  Health.  Education,  and  Welfare  approved  the 
project  and  authorized  a  grant  of  approximately  .$23,000  a  year  to  run  3  years. 

This  grant  included  funds  to  obtain — 

1.  The  part-time  services  of  a  pediatrician  who  will  direct  the  project 
and  who  will  give  or  obtain  the  necessary  clinical  examination  of  the 
eligible  children. 

2.  A  child  development  specialist  who  will  be  employed  full  time  and 
whose  responsibilities  will  be  that  of  teaching  and  instructing  parents  in  the 
techniques  and  the  content  needed  in  teaching  their  own  children.  (The 
child  development  specialist  is  essentially  a  mature  experienced  primary 
teacher  who  has  adequate  background  in  the  problems  of  mental  retardation 
and  who  will  enjoy  working  with  parents  of  mentally  retarded  children.) 

The  child  development  specialist  will  also  have  the  responsibility  of 
counseling  with  staff  of  other  agencies  and  services  whose  programs  bring 
them  into  contact  with  problems  of  mental  retardation. 

3.  A  full-time  stenographer  to  work  in  the  program. 

4.  A  full-time  public  health  nurse  to  be  added  to  the  regular  staff  of  the 
Clackamas  County  Health  Department. 

This  public  health  nurse  will  so  augment  the  nursing  staff  of  the  health 
department  that  all  the  nurses  will  be  able  to  give  more  service  to  the 
parents  of  mentally  retarded  children  in  their  individual  districts. 

Eligibility  for  this  program  is  at  the  present  limited  to  those  children  8 
years   and  under   who  are  not   in   school.     It  is  felt  that  this   age  limit 
can  be  raised  at  a  later  time,  if  it  seems  advisable. 
This  program  and  its  goals  are  as  follows  : 

1.  To  make  it  possible  for  parents  of  mentally  retarded  children  to  understand 
the  potential  of  their  children  and  to  stimulate  their  child  toward  this  potential 
by  the  assistance  of — 

(a)  Appropriate  diagnostic  services.  These  services  are  thought  to 
include  the  needed  medical  and  psychological  studies  as  individually  deter- 
mined by  the  project  team. 

(&)  Direct  instruction  in  how  to  teach  and  train  the  child  within  the 
family  unit. 

2.  Demonstration  of  the  need  and  the  effectiveness  of  a  program. 

(a)  Designed  to  keep  mentally  retarded  children  in  their  own  home  until 
their  physical  and  emotional  development  makes  it  possible  for  them  to 
use  constructively  the  public  schol  program  or  institutional  program. 

(&)  Designed  to  help  parents  of  mentally  retarded  children  to  understand 
the  child's  true  potentials,  the  techniques,  and  insights  which  will  bring  out 
these  potentials  and  how  to  avoid  the  common  pitfall  of  infantilizing  the 
mentally  retarded  child  and  doubling  its  handicap. 

Mrs.  Green.  Mrs.  Hughes  has  asked  permission  to  take  a  picture. 
The  rules  of  the  House  prohibit  any  picture  taking  while  the  House 
or  any  committee  is  in  session.  So,  we  will  declare  a  recess  for  this 
purpose  and  we  will  reconvene  in  very  few  minutes. 
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(Short  recess.) 

Mrs.  Greex.  The  next  witness  to  be  heard  by  the  committee  is  Mr. 
Harold  Watkins  of  the  Washington  Association  for  Retarded  Chil- 
dren, Inc. 

Is  Mr.  Watkins  of  Seattle  here  ? 

STATEMENT  OE  HAEOLD  H.  WATKINS,  PAST  PRESIDENT,  WASH- 
INGTON ASSOCIATION  FOE  EETAEDED  CHILDREN,  INC.,  SEATTLE, 
WASH. 

Mr.  Watkins.  Yes,  ma'am. 

Madam  Chairman,  distinguished  members  of  the  Subcommittee  on 
Special  Education,  it  is  a  privilege  to  appear  here  today  as  spokesman 
for  the  officers  and  thousands  of  members  of  the  Washington  Associa- 
tion for  Retarded  Children — parents,  professional  people,  and  other 
friends  of  the  mentally  retarded.  For  all  of  them,  let  me  start  by 
expressing  deep  appreciation  for  the  opportunity  to  present  our  views 
in  behalf  of  those  "children  limited"  who  cannot  speak  for  themselves. 
As  members  of  the  Washington  association,  we  are  especially  grateful 
for  the  opportunity  of  being  heard  by  your  committee  here  today,  be- 
cause with  the  exception  of  Alaska  and  Hawaii,  the  State  of  Washing- 
ton, in  the  extreme  Pacific  Northwest,  is  the  most  distant  State  in  the 
Union  from  Washington,  D.C.  Let  me  assure  you  that  we  appreciate 
your  efforts  and  our  opportunity  accordingly. 

If  I  speak  primarily  of  the  mentalh^  retarded,  it  is  not  that  we 
parents  wish  benefits  for  our  retarded  children  at  the  expense  of 
others.  Many  of  us,  indeed,  are  the  parents  also  of  children  of  nor- 
mal or  superior  intelligence.  We  recognize  that  there  are  children 
with  other  handicaps  as  well,  and  many  of  them  are  equally  in  need 
of  special  assistance;  many  retarded  persons,  for  that  matter,  are 
afflicted  with  multiple  handicaps.  What  we  want  is  that  every  child 
shall  have  the  opportunity  to  develop  to  the  limits  of  his  capacities. 
If  this  requires  a  greater  degree  of  assistance  for  the  more  severely 
handicapped,  or  for  the  retarded,  then  so  it  must  be. 

We  are  told  on  good  authority  that  three  out  of  every  hundred 
children  are  or  will  become  mentally  retarded.  Applymg  this  3  per- 
cent figure  to  the  Washington  State's  population  of  2,825,000  we 
would  expect  to  find  over  84,000  retarded  persons  in  our  one  State 
alone.  In  actual  fact,  we  cannot  locate  anywhere  near  this  number, 
much  less  provide  services  for  them. 

We  have  four  State  residential  schools  with  a  total  population  of 
approximately  3,600  and  a  waiting  list  near  1,000;  as  additional 
facilities  are  opened,  the  waiting  list  grows  longer  rather  than  shorter. 
In  special  classes  in  the  public  schools  of  Washington,  _ we  were  told 
by  a  spokesman  for  the  State  superintendent  of  public  instruction 
only  last  month,  there  are  some  6,500  youngsters;  yet  we  know  that 
if  there  were  more  classrooms  and  more  teachers  many  children  now 
at  home  could  benefit  from  special  schooling.  So  the  need  is  con- 
siderably larger  than  existing  services,  and  we  know  that  Washington 
is  not  unique  in  this  respect.  This  total  number  would  figure  15  or  16 
percent  of  the  3  percent  in  the  State  of  Washington  who  are  getting 
some  services. 
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To  the  end  tliat  this  vast  number  of  handicapped  individuals— an 
estimated  5  million  or  more  in  the  United  States — may  be  enabled  to 
function  as  citizens  to  the  limits  of  their  individual  abilities,  I  would 
point  to  seven  areas  in  which  we  see  a  responsibility  or  an  opportunity 
for  the  Federal  Government  to  furnish  strong  positive  leadership; 
to  set  up  high  standards  for  the  States  and  communities  to  attain,  and 
to  provide  supplementary  funds  as  may  be  needed.  The  seven  are 
these: 

(1)  Diagnosis  and  counseling:  Proper  and  reliable  diagnosis,  to 
begin  with,  would  be  a  case-finding  device,  so  that  we  could  dis- 
cover the  children  we  know  are  there.  Washington  State  is  cur- 
rently launching  a  handicapped  children's  registry,  and  this  may 
some  day  give  us  a  valid  measure  of  the  scope  of  the  problem.  Before 
registration,  however,  must  come  diagnosis. 

Counseling,  and  the  range  of  social  services  which  this  implies, 
are  essential  if  the  diagnosis  is  to  have  meaning  to  the  parents  of 
the  handicapped  child.'  The  welfare  of  the  whole  family — parents, 
brothers  and  sisters,  others  less  closely  related — is  bound  up  with  the 
welfare  and  care  of  the  retarded  individual.  Good  planning  for  the 
retarded  child's  future  is  important  not  only  for  him  alone  but  for 
all  those  around  him. 

The  Clinic  for  Child  Study  at  the  University  of  Washington  (which 
incidentally  is  financed  with  Federal  funds  through  the  U.S.  Chil- 
dren's Bureau  and  the  State  health  department)  is  an  outstanding 
example  of  the  type  of  reliable  diagnosis  and  effective  counseling 
I  have  in  mind.  Unfortunately,  we  do  not  have  nearly  enough 
such  services  in  our  own  State,  let  alone  the  less  fortunate  States  else- 
where in  our  Nation. 

'  (2)  Special  education:  The  exceptional  child  needs  an  exceptional 
teacher,  and  one  who  is  specially  trained  for  his  special  task.  Because 
the  retarded  learn  more  slowly  than  other  children,  their  education 
should  start  earlier  and  perhaps  continue  longer.  By  education  I 
do  not  mean  necessarily  formal  classroom  instruction  for  every  re- 
tarded child,  for  obviously  some  cannot  benefit  from  academic  work. 
I  do  mean  education  in  the  sense  of  instruction,  guidance,  training 
which  will  enable  the  youngster  to  become  as  nearly  self-reliant  as 
he  is  capable  of  becoming. 

(3)  Vocational  rehabilitation  and  training:  More  than  specific 
job  training,  for  the  retarded  this  includes  social  training,  guidance 
in  the  proper  use  of  leisure  time,  and  the  slow  development  of  a  good 
many  other  skills  which  we  take  for  granted  in  the  average  worker. 
Vocational  preparation  must  also  include  a  job  placement  and  super- 
vision on  the  job  for  the  retarded  worker.  There  is  an  outstanding 
example  in  the  special  project  at  Goodwill  Industries  of  Tacoma 
(which,  incidentally,  is  likewise  financed  in  part  by  a  Federal  grant), 
but  this  is  merely  a  sample  of  what  is  needed. 

For  the  more  severely  retarded  adults,  there  is  today  very  little 
except  institutional  care  or  unproductive  and  directionless  idleness  at 
home.  New  hope  for  these  handicapped  people  and  their  families 
would  result  if  there  were  provided  a  program  of  personal  adjust- 
ment training,  as  proposed  in  H.R.  3465,  the  independent  living  bill. 
Because  each  retarded  individual  is  different,  and  the  potentials  often 
prove  greater  than  even  the  "experts"  expect,  evaluation  is  a  neces- 
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sarj-  prelude  to  effective  rehabilitation.    This  would  be  provided  under 
title  II  of  the  independent  living  bill. 

(4)  Residential  facilities:  I  have  already  mentioned  the  over- 
crowding and  the  waiting  lists.  Our  neighbor,  the  Oregon  Associa- 
tion for  Retarded  Children,  have  recently  conducted  a  Nationwide 
survey  which  disclosed  that  superintendents  of  State  institutions 
believe  the  populations  of  the  residential  centers  should  be  much 
smaller  than  they  now  are.  We  can  use  guidance  regarding  the  best 
size,  the  proper  types  of  design  and  construction,  and  above  all,  new 
and  clear  statements  of  the  objectives  which  such  institutions  may 

expect  to  serve.  . 

Other  types  of  residential  care  should  likewise  be  examined.  J^  or 
example,  the  Washington  State  Department  of  Public  Assistance 
and  the  Department  of  Institutions  are  both  aware  that  many  retarded 
children  would  be  better  served  in  foster  homes,  yet  for  lack  of  funds 
and  staff  it  is  impossible  to  provide  the  home-finding  services.       ^ 

Still  another  approach  which  should  receive  the  attention  ox  the 
Federal  Government  has  been  proposed  by  the  supervisor  of  our  divi- 
sion of  children  and  youth  services  and  has  been  encouraged  by  the 
Council  on  State  Governments.  This  is  the  recommendation  for 
interstate  or  regional  institutions,  particularly  for  mentally  retarded 
delinquent  youngsters.  .   .  . 

(5)  Recreation:  The  handicapped  need  recreational  activities  as 
much  as  the  so-called  normal  individual.  The  need  is  greater,  in  some 
respects,  because  foT  the  retarded,  recreation  becomes  a  means  of 
education  and  a  source  of  previous  social  experience  as  well. 

(6)  Research :  Most  of  us  who  have  given  long  sober  thought  to  the 
vexing  and  heartbreaking  topic  of  mental  retardation  have  concluded 
that  in  research  lies  the  great  hope  for  the  future.  How  much  better 
than  all  the  institutions,  classrooms  and  rehabilitation  centers  would 
be  the  prevention  of  retardation.  We  must  care  for  those  retarded 
who  are  with  us,  to  be  sure,  but  how  devoutly  to  be  wished  is  the  day 
when  no  child  will  be  born  retarded. 

Research  is  not  insular.  While  one  man,  in  a  quiet  laboratory  or 
library,  may  conduct  valuable  research,  his  work  means  little  unless 
it  is  linked  with  the  investigations  and  the  findings  of  others.  Re- 
search is  nationwide  and  worldwide  in  its  scope.  For  proof  of  this, 
I  direct  your  attention  to  the  monumental  and  impressive  volume, 
"Mental  Subnormality,"  by  Drs.  Masland,  Sarason,  and  Gladwin. 
This  book  is  the  result  of  a  3-year  inquiry  sponsored  by  the  National 
Association  for  Retarded  Children ;  we  are  proud  that  Dr.  Richard 
Masland  is  now  Assistant  Director  of  the  National  Institute  of  Neu- 
rological Diseases  and  Blindness.  .  . 

It  is  also  significant  that  research  is  not  confined  to  medicine  and 
biology.  Cultural,  psychological,  and  educational  aspects  also  bear 
investigation  and  teach  us  more  about  mental  retardation. 

We  might  reasonably  ask :  What  are  the  obligations  of  Government, 
dollarwise,  toward  research  in  a  matter  that  so  seriously  involves  the 
lives  of  5  million  of  our  citizens,  and  even  twice  this  number  more, 
who  are  the  parents  of  the  afflicted?  Perhaps  it  is  a  crude  compari- 
son, but  when  I  think  of  the  meager  funds  available  today  for  research 
into  the  causes  of  mental  retardation,  I  think  of  the  money  spent  m 
some  of  our  industries. 
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I  know  of  one  corporation,  not  large  as  compared  with  the  indus- 
trial giants  O'f  our  Nation,  and  not  noted  either  for  major  innovations, 
which,  for  years,  has  spent  over  $20  million  annually  for  research 
and  new  product  experimentation.  This  is  about  4  percent  of  the 
company's  aimual  budget. 

Figured  on  the  same  basis,  with  the  present  Federal  budget,  our 
Government  should  be  spending  in  the  neighborhood  of  $o  billion. 

Do  we  wonder  what  should  be  the  U.S.  Government's  expenditure 
to  prevent  or  alleviate  mental  retardation?  I  am  sure,  and  I  know 
that  everyone  here  will  agree  with  me,  that  whatever  the  proper 
amount,  it  is  not  that  part  of  our  tax  dollars  that  is  left  when  every 
other  need  and  every  demand  on  our  national  budget  is  provided  for. 

I  have  touched  on  the  human  values  of  research.  There  is  also  the 
hard  economic  consideration.  As  we  are  able  to  prevent  retardation, 
and  as  we  are  able  through  research  to  develop  handicapped  indi- 
viduals to  higher  levels  of  achievement,  we  reduce  the  demands  upon 
the  taxpayer.  Gentlemen,  as  a  taxpayer  (as  who  in  this  room  is  not  ? ) , 
I  would  appreciate  such  a  benefit. 

(7)  Professional  training:  All  of  the  services  I  have  mentioned  call 
for  skilled  direction  and  execution  by  competent,  well-trained  profes- 
sional workers.  Training  is  expensive,  and  moreover  there  must  be  an 
incentive  for  bright  young  people  to  select  careers  of  service  to  the 
handicapped.  We  believe  there  is  an  important  role  for  the  Federal 
Government  in  helping  train  people  for  the  professions  relating  to 
health,  education,  psychology,  social  work,  and  the  other  disciplines 
Avhich  offer  hope  to  the  mentally  retarded. 

Most  of  my  remarks  have  perhaps  been  rather  general.  Let  me 
become  quite  specific  to  this  extent:  We  of  the  State  of  Washington 
wish  to  endorse  the  legislative  and  other  recommendations  which  have 
been  proposed  for  your  consideration  by  the  National  Association  for 
Retarded  Children.  NARC  speaks  for  us,  and  we  are  happy  to  lend 
our  strength  to  its  voice. 

Ill  conclusion,  may  I  observe  that  every  retarded  child  is  different, 
just  as  every  living  human  being  is  in  some  respects  different  from  all 
others.  Every  individual  who  is  retarded  has  his  own  special  needs, 
his  w^eaknesses,  yes,  and  his  capibilities.  We  are  concerned  with  the 
welfare  of  all  the  handicapped,  indeed,  of  all  young  people.  For  as 
the  mother  of  one  retarded  child  w^rote  years  ago  in  our  national  paper. 
Children  Limited,  "the  hope  that  retardation  may  one  day  be  pre- 
vented lies  Avith  the  gifted  children  whom  our  schools  are  educating 
today.'' 

Thank  you. 

Mrs.  Greex.  Thank  you  very  much.     Mr.  Watkins. 

Mr.  Elliott,  do  you  have  any  questions  ? 

Mr.  Elliott.  No  questions,  Madam  Chairman. 

Mrs.  Greex.  Mr.  Daniels? 

Mr.  Daniels.  No  questions. 

Mrs.  Greex.  Mr.  Giaimo? 

Mr.  Gliimo.  No  questions. 

Mrs.  Green.  Thank  you  again. 

The  next  witness  is  Mr.  Warren  Thompson,  director,  State  of 
Colorado  Department  of  Rehabilitation. 

Mr.  Thompson,  we  are  glad  to  have  you  here  today. 

You  were  in  the  workshop  that  was  held  in  March  or  April  ? 
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STATEMENT  OE  WAREEN  THOMPSON,   DIEECTOE,  DEPAETMENT 
OP  EEHABILITATION,  STATE  OP  COLOEADO 

Mr.  Thompson.  That  is  right. 

Madam  Chairman  and  members  of  the  subcommittee,  my  name  is 
Warren  Thompson.  I  am  director,  Department  of  Eehabilitation, 
State  of  Colorado.  I  was  also  privileged  to  serve  as  workshop  co- 
ordinator for  Western  Kegion  No.  I  of  the  Special  Education  and 
Eehabilitation  Study  Committee  workshop  series. 

I  should  like  to  tell  you  briefly  today  about  the  workshops  we  con- 
ducted in  Denver,  the  areas  of  study  covered,  the  States  represented, 
the  agencies  represented,  and  my  impressions  as  to  the  success  or  fail- 
ures of  the  workshop. 

The  study  effort  in  Denver  consisted  of  10  individual  workshops 
which  met  for  2  days,  March  31  and  April  1,  to  consider  unmet  needs 
in  the  areas  of  special  education  and  rehabilitation  and  to  make  rec- 
ommendations as  to  how  the  Federal  Government  might  participate 
in  helping  to  meet  these  needs. 

All  of  "the  workshops  met  in  general  session  at  the  State  Capitol 
Building  in  Denver  for  a  brief  orientation  as  to  their  responsibilities 
and  assignments.  They  then  separated  into  10  workshops  and  met 
individually  in  various  hearing  rooms  within  the  State  Capitol 
Building. 

During  the  general  session,  the  workshop  participants  were  charged 
with  the  responsibility  of  pooling  their  various  skills  and  experiences 
to  identify  the  unmet  needs  and  suggest  the  best  ways  of  meeting 

them.  .    ^.    .  -,     ,         , 

They  were  given  complete  freedom  to  operate  as  individual  worR- 

shoiis 

Each  workshop  was  asked  to  prepare  a  written  document  setting 
forth  its  findings  and  recommendations  and  was  provided  secretarial 
assistance  when  needed  by  the  State  department  of  rehabilitation 
and  other  agencies.  If  unanimity  could  not  be  reached  on  certain 
points,  the  chairmen  of  the  workshops  were  asked  to  submit  minority 
reports,  giving  everyone  a  right  to  have  his  views  expressed. 

Mr.  Elliott.  Did  you  hav^e  many  minority  reports  ? 

Mr.  Thompson.  Some  in  the  blind  section  that  I  know  of. 

Mr.  Elliott.  Primarily  over  the  country  we  did  not  have  very 
many  minority  reports.  We  have  had  a  surprisingly  large  area  of 
agreement  at  our  workshops.     I  just  Avondered  if  yours  followed  that 

trend. 

Mr!  Thompson.  The  only  one  that  I  am  aware  of  is  in  the  blind 
section.     There    were    several    areas    there    where    there    was    not 

unanimity.  .  i     j-  j 

A  planning  committee  which  met  previous  to  the  workshops  selectea 

10  areas  of  disability  or  exceptionality  that  were  to  be  the  focus  of 

attention  at  the  western  region  I  workshop. 

The  10  areas  of  focus,  each  to  constitute  a  separate  workshop,  with 

cochairmen  representing  rehabilitation  and  special  education  were  as 

follows : 

1.  Visually  impaired. 

2.  Speech  and  hearing  disabilities. 

3.  Orthopedic  and  neuromuscular  disabilities. 
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4.  Special  health  and  medical  problems. 

5.  Mentally  retarded. 

6.  Gifted  and  talented. 

7.  Emotionally  disabled  and  socially  maladjusted. 

8.  Extended  services. 

9.  Aged. 

10.  Alcoholism  and  narcotics. 

The  participants  of  the  workshops  came  from  a  five-State  area 
ranging  from  the  border  of  Canada  to  the  border  of  Mexico.  The 
States  included  Montana,  Wyoming,  Utah,  Colorado,  and  New 
Mexico. 

Approximately  170  persons  from  these  States  participated. 

The  great  majority  of  the  participants  came  to  the  workshop  at 
no  expense  to  the  study  committee.  Some  received  assistance  from 
their  sponsoring  agency.     Many  came  at  their  own  personal  expense. 

The  participants  represented  a  very  wide  range  of  specialties  and 
agencies,  including  representatives  from  units  of  the  Federal  Depart- 
ment of  Health,  Education,  and  Welfare,  State  departments  of  re- 
habilitation, of  health,  of  welfare,  and  of  employment.  State  miiver- 
sities,  public  and  private  schools,  clinics,  public  and  private  agencies, 
private  organizations,  labor  organizations,  et  cetera.  While  prac- 
tically any  responsible  person  ^dio  desired  to  participate  and  made  it 
known  was  invited,  there  were  some  who  did  not  hear  of  the  workshop 
early  enough  and  who  were  disappointed  in  not  being  a  part  of  such 
a  worthwhile  undertaking. 

The  section  of  the  United  States  represented  at  the  workshop  has 
its  own  distinguishing  characteristics. 

1.  There  are  very  few  large  cities. 

2.  There  are  many  small  towns  separated  by  great  distances. 

3.  There  are  rugged  mountain  ranges  with  roads  that  become  im- 
passable in  the  winter. 

4.  A  large  part  of  the  territory  is  owned  by  the  Federal  Govern- 
ment and  is,  therefore,  not  productive  of  State  taxes. 

5.  There  are  very  real  problems  of  Spanish  and  Indian  people  who 
are  bilingual,  and  culturally  in  transition. 

These  factors  emphasize  the  need  for  residential  facilities,  for  ade- 
quate travel,  for  adequate  education  as  to  available  resources,  for 
regional  attempts  at  solutions  to  problems,  and  many  other  problems 
associated  with  great  distances  and  few  facilities. 

As  workshop  coordinator,  I  was  privileged  to  visit  each  of  the 
workshops  from  time  to  time.  I  frequently  found  the  discussion  so 
intense  and  so  interesting  that  I  had  difficulty  in  leaving  to  visit  others 
equally  thought-provoking. 

The  subcommittee  should  certainly  be  congratulated  for  conducting 
the  workshops.  Many  valuable  outcomes  in  addition  to  the  written 
reports  accrued. 

People  in  the  fields  of  rehabilitation  and  special  education  got  to 
know  each  other  very  well  during  the  2  days  of  vigorous  mental 
exchange.  Personal  acquaintances  Avere  established  that  will  endure. 
Individuals  were  stimulated  in  new  areas  of  thought. 

In  this  connection,  I  should  like  to  quote  briefly  from  one  report, 
as  follows : 

The  values  to  us  in  the  workshop  were  amazingly  great  and  at  the  close  of 
the  meetings  members  urged  that  plans  be  made  one  way  or  another  to  have 
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these  on  a  regional  basis  even  if  there  were  no  need  for  reporting  to  a  con- 
gressional committee.  It  was  felt  that  possibly  the  colleges  and  universities 
in  the  area  could  take  the  responsibility  for  setting  up  and  sponsoring  so 
valuable  an  activity. 

I  should  like  now  to  present  the  10  individual  workshop  reports 
of  the  Denver  Workshop  to  the  subcommittee  and  request  that  they 
be  made  a  part  of  the  hearing  record.  They  are  excellent  reports  and 
represent  valuable  thinking  by  many  capable  persons. 

In  closing,  ladies  and  gentlemen,  may  I  say  that  the  advancement 
of  a  nation  or  society  is  judged  by  the  concern  it  shows  and  the 
assistance  it  provides  to  its  disabled  or  unfortunate  members. 

I  should  like  to  see  greatly  accelerated  concern  and  service  in  the 
fields  of  special  education  and  rehabilitation.  I  believe  we  are  doing 
a  good  beginning  job  now  but  the  needs  and  omissions  are  great.  We 
need  imaginative  new  emphasis  and  solutions  now.  The  subcommit- 
tee has  responsibilities,  I  know  it  feels  acutely,  to  see  to  it  that_  m  a 
country  that  has  thQ  best  technical  answers  available  that  individual 
persons  do  not  suffer  from  neglect  because  we  cannot  solve  the  admin- 
istrative Gordian  knots  that^  widen  the  gap  between  what  we  know 
how  to  do  and  what  we  are  doing. 

Thank  you  very  much. 

Mrs.  Green.  Thank  you  very  much,  Mr.  Thompson,  and  the  reports 
and  recommendations  of  the  workshops  will  be  made  a  part  of  the 
record  at  this  point. 
(The  reports  follow:) 

SUBCOMMITTEE  ON  SPECIAL  EDUCATION,  SPECIAL  EDUCATION  AND 
REHABILITATION  STUDY,  WESTERN  REGION  I  WORKSHOP,  DEN- 
VER, COLO.,  MARCH  31-APRIL  1,  1960 

Repoet  of  Workshop  Section  I — Visually  Impaired 
Cochairnien 

Mr   Edward  Roynane,  Teacher,  Denver  Public  Schools,  Denver,  Colo. 
Mr.  Claude  C.  Tynar,  State  Supervisor,  Services  for  the  Blind,  Department  of 
Rehabilitation,  Denver,  Colo. 

VISUALLY   impaired 

The  educational  programs  for  the  school-age  blind  child  are  largely  the  re- 
sponsibility of  the  individual  States.  However,  existing  and  future  Federal 
legislation  can  materially  aftect  the  quality  of  these  programs.  We  recommend 
the  following: 

1.  Because  mobility  and  orientation  skills  underwrite  the  efficient  tunctionmg 
of  all  blind  persons,  it  is  essential  that  these  skills  and  techniques  be  taught 
to  blind  children  during  their  formative  years.  However,  the  services  of  a 
competent  orientation  and  mobility  instructor  in  this  area  are  very  expensive, 
whether  thev  are  provided  by  a  school  system  or  a  community  agency.  Ulti- 
mately the  Federal  Government  will  have  the  responsibility  of  providing  this 
service  through  the  Office  of  Vocational  Rehabilitation  when  these  children 
become  adults.  Therefore  it  is  logical  for  the  Federal  Government  to  interest 
itself  in  supporting  such  services  at  a  time  when  they  can  be  effectively  mastered 
by  children  during  their  learning  years  and  then  utilized  throughout  their  life. 
It  is  recommended  that  serious  consideration  be  given  to  the  Federal  support 
of  at  least  two  qualified  orientation  and  mobility  instructors  at  the  special 
education  level  of  each  State  government. 

2.  Federal  support  for  a  program  of  counselors,  in  centers  and  out  of  centers, 
of  the  parents  of  preschool,  visually  handicapped  children. 

.3.  That  the  Federal  Government  provide  funds  to  the  Library  of  Congress  to 
make  talking  books  available  to  those  with  a  steady  reading  vision  of  20/70  or 
less  and  to  all  persons  who  have  difficulty  in  reading  print. 
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That  the  American  Printing  House  for  the  Blind  provide  consultants  to  work 
on  technical  matter,  titles,  selections,  and  other  related  problems  And  to 
increase  the  $400,000  annual  appropriation  to  the  American  Printing  House  to 
whatever  sum  is  necessary  for  blind  and  partially  sighted  children  s  needs  in 

books  and  equipment.  „  ,     ^      -,  -i   ui^ 

That  the  Department  of  Health,  Education,  and  Welfare  make  funds  available 

to  provide  recreation  facilities  and  equipment  for  the  use  of  blind  children  in 

residential  schools  and  special  classes  integrated  in  public  schools. 

That  an  investigation  be  made  on  the  Federal  level  regarding  braille  writers— 

on  availability  as  to  why  there  exists  unmet  demands  for  these  writers  and  that 

remedial  action  be  taken.  ,  ^   -v  ^  v     ^^^^i,^i« 

4  That  funds  be  provided  to  establish  diagnostic  clinics  staffed  by  psycholo- 
gists, psychiatrists,  neurologists,  and  counselors  where  the  visually  impaired 
children  and  their  families  can  receive  help.  ,^     ^    4-^ 

That  funds  be  made  available  to  assist  in  providing  itinerent  consultants  to 
provide  services  to  visually  impaired  children  in  public  schools  where  resource 
rooms  are  not  available.  ^  ,,.  ,         ^  •  +. 

We  recommend  that  Federal  funds  be  made  available  to  establish  or  to  assist 
in  establishing  regional  residential  schools  for  the  visually  impaired  m  those 
regions  in  which,  because  of  sparse  population,  such  schools  do  not  exist  or  are 

not  now  adequate.  ^        .       ,      ,      i     ^„ 

That  funds  be  provided  to  help  in  the  establishment  of  regional  schools  or 
training  centers  for  multiple-handicapped  visually  impaired  children. 

5  That  the  Federal  Government  provide  financial  aid  and/or  scholarships 
to  encourage  and  assist  the  undergraduate  and  graduate  training  for  persons  in 
the  area  of  special  education  and  rehabilitation.  _ 

That  the  Federal  Government  provide  grants-in-aid  to  colleges,  universities, 
and  other  professional  training  institutions  to  encourage  the  establishment  and 
maintenance  of  quality  programs  for  professional  training  of  persons  m  special 
education  and  rehabilitation.  ^  .  ^.       ^  4.      ^i,^ 

6  That  a  program  to  be  developed  by  the  American  Printing  House  for  the 
Blind  and/or  Library  of  Congress  to  provide,  in  Braille  or  recorded  form,  highly 
technical  material  not  now  available  to  the  blind. 

KEHABILITATION 

This  section  believes  that  every  blind  person  who  is  physically  able  to  work 
should  be  given  the  opportunity,  consistent  with  his  aptitude  and  ability  to 
learn  skills  which  will  equip  him  to  compete  effectively  in  the  current  labor 
market  and  that  he  should  be  given  adequate  assistance  in  finding  a  job  com- 
mensurate with  his  training  and  ability,  so  that  he  may  become  self-supporting 
and  live  with  dignity  as  a  contributing  citizen  in  his  home  community. 

1    We  recommend  that  reader  service  be  removed  from  needs  basis. 

2.  We  recommend  that  in  Public  Law  565,  an  extension  be  made  on  rents 
(buildings  and  equipment) ,  utilities,  and  maintenance  grants. 

3.  We  recommend  that  the  Federal  professional  staff  of  the  Office  of  Voca- 
tional Rehabilitation  be  broadened  to  include  more  workers  for  the  blind  to 
assist  the  States  in  their  work  for  the  blind.  Also,  that  in  each  regional  office 
there  be  a  person  trained  in  work  for  the  blind  and  that  it  be  his  responsibility 
to  develop  the  programs  for  the  blind.  ,.,..,      c     •  -. 

4  We  recommend  that  the  "Aid  to  Dependent  Children'  title  m  the  Social 
Security  Act  be  amended  to  make  available  funds  to  meet  the  special  needs  of 
handicapped  children  which  arise  out  of  their  handicap. 

5  We  recommend  that  Congress  should  amend  the  "Aid  to  Dependent  Chil- 
dren" title  to  Social  Security  Act  in  accordance  with  recommendation  of  Public 
Assistance  Advisory  Council  that  death,  continued  absence  from  home,  or  in- 
capacity of  a  parent  be  eliminated  as  an  eligibility  factor.  The  needs  of  all  needy 
children  should  be  met  under  the  program  on  an  equitable  basis. 

6  Length-of-residence  requirements  in  State  public  assistance  programs  for 
the  blind  are  an  anacronism  which  is  violative  of  the  individual  right  of  free 
movement,  inconsistent  with  the  high  degree  of  national  interest  in  the  public 
assistance  programs.  Such  requirements  should,  therefore,  be  abolished  as  a 
condition  of  the  State's  receipt  of  Federal  financial  participation  in  its  pubhc 
assistance  program. 

We  recommend  the  abolition  of  residence  requirements  in  public  assistance. 
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7.  Blindness  is,  at  any  age,  a  disability  against  whicli  ail  Americans  should 
be  insured;  nor  should  the  benefits  of  disability  insurance  be  denied  to  those 
whose  vocational  careers  have  been  either  sheltered  or  sporadic. 

We  recommend  the  adoption  of  certain  specific  proposals  within  the  old-age 
and  survivors  insurance  program  to  extend  disability  insurance  coverage  equi- 
table to  the  blind : 

(a)  The  present  age  limit  of  50  should  be  eliminated  as  the  arbitrary  date 
for  the  establishment  of  eligibility  of  blind  persons  for  disability  benefits. 

(&)  Once  eligibility  has  been  established,  the  blind  person  shall  be  entitled 
to  receive  full  benefits  for  the  duration  of  his  disability. 

(c)  The  disability  insurance  program  should  be  governed  by  the  definition  of 
blindness  which  is  generally  accepted  and  employed  throughout  the  Nation — 
central  visual  acuity  of  20/200  or  less  in  the  better  eye  with  correcting  lenses,  or 
visual  acuity  greater  than  20/200  if  accompanied  by  a  limitation  in  the  field  of 
vision  such  that  the  widest  diameter  of  the  visual  field  subtends  an  angle  no 
greater  than  20°. 

8.  To  the  extent  that  sheltered  workshops  for  the  blind  are  to  be  regarded 
as  places  of  employment,  rather  than  as  training  centers  leading  to  placement 
in  outside  industry,  blind  workers  in  these  establishments  should  be  considered 
as  employees  entitled  to  all  the  ordinary  rights,  standards,  and  perquisites  ac- 
corded to  labor  in  our  democratic  society. 

The  most  urgent  of  all  the  needs  of  such  blind  workshop  employees  is  for  ade- 
quate minimum  wage  protection.  The  national  minimum  wage  as  set  by  law  for 
industrial  employment  is  $1  per  hour.  In  contrast,  the  current  average  minimum 
wage  in  sheltered  shops  for  the  blind  is  53  cents  per  hour — although  some  cases 
are  found  to  be  far  lower.  To  the  end  of  affording  immediate  and  long-term 
relief  from  this  inequity,  support  should  be  given  to  legislation  now  pending  be- 
fore Congress  which  would  increase  to  40  cents  per  hour  the  minimum  wage  ap- 
plicable to  blind  shopworkers  and  provide  for  periodic  increases  beginning 
January  1,  1961. 

We  recommend  this  legislation  which  proposes  a  minimum  wage  of  40  cents 
for  the  year  1961  and  a  minimum  wage  of  50  cents  for  1962. 

9.  We  recommend  that  blind  operators  of  vending  stands  in  Federal  build- 
ings, under  the  program  authorized  by  the  Randolph- Sheppard  Act,  should  be 
protected  in  their  employment  and  livelihood  with  respect  to  encroachment  by 
vending  machines.  Income  from  such  machines  operated  in  competition  with 
vending  stands  should  be  treated  as  income  to  the  stands  and  allocated  to  their 
blind  operators. 

10.  In  some  instances  in  civil  service,  a  sighted  veteran  may,  because  of 
preference  points,  "bump"  or  replace  an  existing  blind  employee  or  any  other 
handicapped  person  who  is  performing  satisfactorily  on  the  job  but  does  not 
have  veteran's  preference. 

We  recommend  that  the  law  be  amended  to  eliminate  the  use  of  veteran's 
preference  in  cases  such  as  these. 

MINORITY   REPORT 

The  following  suggestions  were  considered  by  the  section.  They  did  not  re- 
ceive majority  approval : 

1.  Vending  stands 

Blind  operators  of  vending  stands  under  the  Randolph-Sheppard  Act  should  be 
permitted  and  encouraged  to  attain  the  status  of  independent  operators  (rather 
than  remain  dependent  upon  the  controls  of  licensing  agencies),  as  a  means  of 
implementing  the  purposes  of  the  Federal  act  aimed  at  providing  "blind  per- 
sons with  remunerative  employment,  enlarging  the  economic  opportunities  of  the 
blind,  and  stimulating  the  blind  to  greater  efforts  in  striving  to  make  themselves 
self-supporting." 

The  Federal  law  should  require  the  States  to  permit  blind  persons  to  pur- 
chase their  stands  if  they  wish  to  do  so  and  thus  become  truly  independent 
businessmen. 

Those  opposed  to  private  ownership  of  vending  stands  feel  that  there  is  too 
much  danger  of  losing  the  stand  locations  through  poor  management  and  poor 
public  relationships  of  the  operators.  They  also  felt  that  the  prestige  of  the 
State  and  Federal  program  of  vocational  rehabilitation  is  a  big  factor  in  stabiliz- 
ing the  stand  program. 
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It  was  further  suggested  that  vencling  stand  operators  who  wish  to  be  inde- 
pendent frtiiu  the  controlled  program  should  request  placement  under  the  small 
business  enterprise  provisions  of  the  State  rehabilitation  program. 

2.  Reportiug  system  on  ''closures" 

Change  the  reporting  system  with  respect  to  closures  so  that  more  detailed  in- 
formation is  available.  This  wouhl  facilitate  an  evaluation  of  the  rehabilitation 
program.  This  type  of  information  need  not  include  personal  information  about 
the  client — name'  or  identitication  of  any  kind  of  conlidential  information. 

The  majority  of  this  section  believes  that  the  Office  of  Vocational  Rehabilita- 
tion is  releasing  all  closure  information  possible  regarding  rehabilitation  clients 
without  violating  confidentiality, 

3  Right  of  the  Wind  to  organize  and  he  consulted 

The  right  of  all  blind  persons  to  form  or  to  join  organizations  of  their  own 
choosing,  and  to  be  consulted  through  those  organizations  in  the  administration 
of  public  programs  addressed  to  their  welfare,  should  be  protected  and  encouraged 
to  the  extent  possible  by  Federal  law. 

Although  over  100,000  blind  persons  are  recipients  of  aid  to  the  blind  under 
the  Social  Security  Act,  and  many  thousands  more  receive  Federal  and  State 
services  in  connection  with  vocational  rehabilitation,  sheltered  workshops,  the 
vending  stand  program,  and  other  public  facilities,  it  is  a  demonstrable  fact  that 
organizations  of  the  blind  themselves  have  not  been,  and  are  not  being,  regularly 
and  systematically  consulted  by  the  relevant  agencies  of  the  department  of 
Health,  Education,  and  Welfare — most  notably  the  Office  of  Vocational  Rehabili- 
tation— in  the  development  of  official  policies  and  programs  affecting  the  blind. 

The  majority  of  the  section  felt  that  the  "right  to  organize"  is  already  a  con- 
stitutional privilege  and  needs  no  implementation.  Also,  the  majority  of  this 
section  felt  that  any  group  purporting  to  represent  the  blind  would  be  welcome 
to  any  congressional  hearing  as  well  as  having  the  privilege  of  working  with  the 
Department  of  Health,  Education,  and  Welfare  and  the  State  directors  of  re- 
habilitation programs. 

Report  of  Workshop  Section  II — Speech  and  Hearing 

Cochairmen 

Dr.   Boyd    Sheets,    director,    Speech  and  Hearing  Clinic,   University   of  Utah. 
Miss  Lois  Field,  principal,  Evans  School,  Denver,  Colo. 

The  workshop  wishes  to  make  recommendations  in  four  specific  areas  in  the 
field  of  speech  and  hearing. 

First,  consideration  should  be  given  to  Federal  aid  in  the  establishment  of 
diagnostic  centers  on  a  regional  basis.  These  would  include  treatment  and 
training.  In  nonpopulated  areas  such  as  those  represented  in  our  workshop, 
namely,  New  Mexico,  Utah,  Colorado,  Montana,  and  Wyoming,  the  desirable 
ratio  would  be  one  center  for  each  300,000  population.  This  would  mean  at  the 
present  time  one  for  the  entire  State  of  Wyoming  which  has  an  average  of 
three  people  per  square  mile.  Utah  would  have  two  centers.  Travel  in  the 
Western  States  being  what  it  is — over,  around,  and  sometimes  through  mountains 
enables  you  to  see,  I'm  sure,  that  even  on  this  ratio  there  w^ould  still  be  problems 
in  getting  children  to  the  centers.  Funds  should  be  available  for  this  travel 
and  for  sustenance  cost  during  evaluation  and  workup.  In  certain  cases  where 
intensive  short-time  therapy  would  meet  the  need,  funds  should  be  available 
for  foster  home  care. 

Implementation  of  a  center  of  this  type  could  be  met  partially  by  new  Federal 
funds  and  partially  by  the  use  of  such  existing  funds  as  Hill-Burton  and  Na- 
tional Institutes  of  Health,  these  being  available,  for  example,  for  buildings  or 
for  neurological  investigation.  Student  health  buildings,  available  through 
civil  defense,  might  be  used  in  some  cases  to  house  such  a  center.  Proper  study 
should  be  made  of  the  most  practicable  method  possible  for  setting  up  each  one. 

The  spectrum  should  be  very  broad.  The  staff  would  include  the  use  of  the 
services  of  a  pediatrician,  neurologist,  speech  pathologist,  audiologist,  otologist, 
social  worker,  psychologist,  and  research  coordinator,  as  well  as  internists  who 
would  be  participating  on  a  trainee  basis. 
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Setting  up  of  a  center  of  this  type  would  not  necessarily  indicate  full-time  pro- 
gram for  tlie  personnel.  Three  and  one  half  years  ago,  in  Denver,  the  Boettcher 
Evaluation  Clinic  was  established  through  use  of  private  funds.  While  this 
clinic  does  not  include  training  and  treatment  aspects,  it  operates  in  a  highly 
effective  manner  as  a  diagnostic  clinic  with  only  part-time  participation  of  much 

of  the  personnel.  .    ,    .  -u 

State  boundaries  should  be  crossed  in  the  use  of  these  centers,  it  being  much 
more  practical,  for  example,  for  a  child  living  in  Evanston,  Wyo.,  to  travel 
80  miles  to  Salt  Lake  City,  than  several  hundred  miles  to  Cheyenne  for 
evaluation.  t«   i 

Research  should  be  a  part  of  the  operating  plan  of  such  a  center.  A  qualified 
research  person  should  be  attached  to  coordinate  the  efforts  of  the  professional 
staff.  Allowances  would  need  to  be  made  for  equipment  and  for  sabbatical 
leaves  for  research  persons  qualified  to  come  to  the  center  to  participate  in 
advanced  study.  Well  qualified  graduate  personnel  now  serving  in  centers  and 
clinics  often  find  it  extremely  difficult  to  get  time  away  for  advanced  study. 
In  centers  of  this  type,  arrangements  could  probably  be  made  for  6  week  units 
of  research  study  for  such  personnel. 

Case  finding  is  an  important  factor  needing  definite  consideration  as  the  pre- 
liminary step  in  use  of  services  of  a  diagnostic  center.  Legislation  is  needed 
to  properly  place  the  responsibility  for  the  setting  up  of  screening  programs. 
In  certain  States  of  our  area,  this  is  accomplished  by  legislation  which  makes 
it  mandatory  for  school  superintendents  to  see  that  screening  is  done.  In 
Colorado,  however,  where  such  a  law  exists,  it  is  not  enforced  and  weakness  in 
case  finding  in  certain  areas  is  alarming. 

Progress  of  the  medical  profession  is  so  astoundingly  great  these  days,  that 
this  in  itself  accentuates  the  hourly  increasing  need  of  definitive  diagnosis. 
New  drugs  and  new  techniques  keep  alive  children  who  years  ago  would  never 
have  lived.  The  original  cause  of  their  handicap  for  example  of  deafness,  may 
have  concomitant  problems  of  brain  injury  resulting  in  other  communication 
disorders.  How  tragic  and  how  expensive  to  treat  for  10  years  in  the  school 
for  the  deaf  a  child  who,  when  properly  diagnosed,  turned  out  to  have  perfect 
hearing,  but  whose  problem  of  speechlessness  led  everyone  to  assume  he  was 
deaf. 

Second,  grants-in-aid  and  assistanceship  are  urgently  needed  in  the  field  of 
speech  and  hearing  for  both  graduate  and  undergraduate  students.  American 
Speech  and  Hearing  Association  statistics  indicate  the  need  for  25,000  public 
school  speech  therapists  alone.  There  are  now  7,000,  only  2,000  of  which  are 
certified.  The  Office  of  Vocational  Rehabilitation  estimates  a  need  of  one 
speech  pathologist  and  one  audiologist  per  50,000  population,  in  addition  to  these 
public  school  therapists.  In  Colorado,  we  have  400  school  districts.  Only  -SO 
have  therapists.  In  the  entire  State  of  Utah,  there  are  only  23  therapists. 
Colorado  school  age  population  is  360,000.  Using  a  conservative  5  percent  esti- 
mate figure  to  include  both  speech  and  hearing  needs,  18,000  children  are  in 
need  of  therapy  ;  7,000  are  now  receiving  it. 

In  the  field  of  the  education  of  the  deaf,  the  need  is  more  urgent,  not  in  total 
number  but  in  seriousness  of  need.  According  to  the  American  Annals  of  the 
Deaf,  there  are  365  schools  and  classes  for  deaf  children.  There  are  4,000 
teachers  of  the  deaf.  It  is  estimated  that  75  percent  of  these  are  untrained  or 
only  partially  trained.  About  130  teachers  of  the  deaf  will  be  graduated  from 
training  centers  in  June  of  1960;  500  are  needed  and  if  these  were  suddenly 
available,  it  would  do  nothing  to  correct  the  problems  arising  because  of  the 
inadequate  training  of  the  3,000  who  now  "keep  school"  in  classrooms. 

We  would  like  to  emphasize  our  awareness  of  the  sincerity  and  dedication 
of  these  3,000.     Who  but  a  person  of  this  type  would  spend  his  days  in  the 
aiding  of  a  child  who  begins  school  unable  to  utter  a  meaningful  sound,  with- 
out knowledge  that  he  has  a  name  or  that  names  are  attached  to  the  thousands 
of  objects  that  are  a  part  of  his  world?     (In  contrast,  a  hearing  child  enrolls 
in  school  with  a  vocabulary  of  from  2,000  to  5,000  words).     But,  dedication 
and  sincerety  do  not  serve  to  educate  the  deaf,  for  unlike  other  children,  in  an 
.academic  setting  deaf  children  learn  only  what  they  are  most  skillfully  taught. 
Training  of  teachers  of  the  deaf  should  be  done  only  where  at  least  a  liaison 
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arrangement  may  be  made  between  the  training  center  and  a  school  for  the  deaf 
so  that  teachers  in  training  may  have  actual  observing  and  practice  teaching 
experience  with  deaf  children  of  varying  age  levels.  Training  should  take  place 
only  under  the  supervision  of  highly  skilled  personnel.  Such  other  disciplines 
as  are  utilized  in  the  training  of  the  deaf,  for  example,  psychologists,  psychiatric 
social  workers,  and  counselors  are  also  in  need  of  specialized  learning  oppor- 
tunities. 

Federal  funds  made  available  to  increase  both  the  number  of  centers  and  the 
services  of  present  centers  of  training  in  each  of  the  two  fields — speech  and  hear- 
ing, would  begin  to  serve  to  alleviate  many  presently  existing  problems.  At  best, 
we  would  be  10  years  "catching  up."  Grants-in-aid  of  about  $50  per  month  would 
be  appropriate,  we  feel,  at  the  undergraduate  level.  These  should  not  be  granted 
earlier  than  the  junior  level  and  in  many  cases  the  profession  will  be  served  by 
greater  maturity  and  strength  of  purpose  if  the  selection  is  made  at  the  senior 
level.  Graduate  level  subsidies  should  be  similar  to  OVR  grants  providing  a 
minimum  amount  of  $2,400  per  year. 

Assistantships  should  be  made  available  at  the  graduate  level  so  that  intern- 
ships could  be  served.  Expenses  of  these  should  be  met  by  matching  fund  pro- 
grams involving  State  and,  or,  local  training  center  money.  Arrangements  for 
grants  should  be  made  through  the  institution  rather  than  through  direct  grants 
from  State  or  Federal  funds.  Selection  of  candidates  should  be  made  by  the 
institution.  The  application  for  grants  by  the  instituttion  should  bring  about  a 
careful  evaluation  of  the  facilities  for  proper  training.  This  would  probably  be 
done  by  a  Federal  advisory  committee. 

Third,  our  workshop  wishes  to  offer  a  recommendation  designed  to  improve 
present  education  of  deaf  and  other  speechless  children  in  a  manner  different 
from  grants  for  training  of  personnel.  Please  imagine  for  a  moment  two  at- 
tractive little  children  standing  at  the  education  portals  ready  for  the  first  time 
to  enter  school.  Both  are  bright-eyed  and  intelligent,  eager  to  begin  the  learning 
process.  But,  one  is  deaf.  To  each  we  educators  says,  "Do  come  in  and  spend 
some  time  W'ith  us — 5  to  6  hours  a  day,  approximately  180  days  each  year — and 
about  12  years  from  now  we  will  send  you  out  educated."  Consider  for  a  moment 
the  astoundingly  great  amount  of  learning  that  must  take  place  in  the  brain  of 
the  little  deaf  child  compared  to  that  of  his  hearing  friend.  It  is  almost  ridic- 
ulous to  expect  that  an  adequate  education  can  thus  be  gained  for  him,  even  if  by 
some  unheard  of  miracle  he  should  have  a  fully  trained  teacher  and  the  best  of 
equipment  each  year  of  his  school  life.  What  do  we  need  in  addition?  Time. 
We  need  an  expanded  school  day,  an  expanded  school  year.  We  need  additional 
trained  supervisory  staff  in  all  of  our  public  education  facilities  for  the  more 
severely  handicapped  to  see  that  each  precious  moment  gives  an  outstanding 
educational  account  of  itself.  Our  workshop  would  like  to  recommend  that  a 
small  beginning  be  made  in  this  matter  by  the  granting  of  a  $500  Federal  per 
capita  subsidy  for  each  deaf,  or  for  other  causes  speechless,  child.  In  Denver, 
it  costs  $324  per  year  to  educate  each  hearing  child.  It  costs  $1,000  per  year 
for  each  speechless  child.  We  feel  the  taxpayers  of  Denver  are  doing  their  share. 
Fifty  percent  more  time  and  service  would  bring  great  results  to  these  deaf  chil- 
dren. As  a  minimum,  this  would  require  50  percent  more  money.  A  per  capita 
Federal  grant  of  $500  per  year  for  each  such  child  would  be  comparable  in  spirit 
to  the  small  amount  now  available  on  a  per  capita  basis  for  the  purchase  of  edu- 
cational materials  for  blind  children.  We  would  like  to  recommend  that  such 
moneys  be  earmarked  to  be  spent  in  this  manner :  at  least  75  percent  for  in- 
struction, not  more  than  25  percent  for  equipment.  It  has  been  said  that  given 
the  most  beautifully  equipped  room  in  the  world  for  the  education  of  a  deaf 
child  and  an  unqualified  teacher,  little  or  no  learning  takes  place.  But  a  master 
teacher  can  teach  on  the  front  lawn. 

Fourth,  closer  unity  should  be  fostered  between  education  programs  and  re- 
habilitation. Present  rehabilitation  services  should  be  expanded  within  present 
age  limits  and  it  is  recommended  that  these  limits  be  lowered  to  permit  addi- 
tional services  particularly  to  the  more  severely  handicapped.  Counselors  need 
additional  training  for  their  work  with  these  individuals.  Our  workshop  dis- 
ctissed  at  length  the  needed  aids  in  this  field,  with  emphasis  on  total  rehabilita- 
tion, and  learned  that  these  would  be  almost  entirely  met  by  enactment  of  the 
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independent  liTiug-  legislation  which  you  are  now  considering.  Therefore,  details 
of  our  recommendations  are  not  recorded  here. 

We  now  wish  to  mention  a  few  additional  points  not  covered  or  directly  in  line 
with  our  four  recommendations.  Advantages  would  be  gained  in  the  availability 
of  funds  to  aid  in  the  purchase  of  services  by  private  agencies,  such  as  hearing 
societies.  In  order  to  deal  effectively  with  the  special  health  needs  and  the  emo- 
tional problems  of  more  severely  handicapped  children,  this  category  including 
the  deaf  and  other  speechless  children,  the  States  should  have  special  medical  and 
mental  health  funds  for  implementation  of  specialized  programs  of  care,  rehabil- 
itation and  mental  hygiene  services.  Such  specialized  funds  might  provide  serv- 
ices either  separately  or  in  conjunction  with  agencies  equipped  to  provide  effective 
programs,  not  only  in  direct  treatment  but  also  in  research. 

Recruitment  of  teachers,  as  well  as  community  education  and  prevention, 
represent  problems  needing  much  consideration.  Some  Federal  assistance  is 
now  given  and  these  areas  are  felt  to  need  further  study. 

Additional  subsidy  is  needed  to  make  therapeutic  services  available  in  ex- 
tremely small  rural  communities.  Financial  inducement  factors  are  often  re- 
quired to  get  personnel  to  work  in  such  regions.  In  our  five  State  areas,  there 
are  hundreds  of  these  communities.  Also,  teams  need  to  be  provided  to  go  out 
into  these  sections  for  original  screening  processes. 

A  regional  advisory  committee  would  be  helpful  in  bringing  about  proper  inter- 
action of  the  various  facets  of  our  special  education  programs. 

May  we  close  by  expressing  our  sincere  appreciation  of  the  opportunity  given  us 
to  participate  in  this  workshop.  The  values  to  us  were  amazingly  great  and  at 
the  close  of  the  meetings,  members  urged  that  plans  be  made  one  way  or  another 
to  have  these  on  a  regional  basis  even  if  there  were  no  need  for  reporting  to  a 
congressional  committee.  It  was  felt  that  possibly  the  colleges  and  universities 
in  the  area  could  take  the  responsibility  for  seting  up  and  sponsoring  so  valu- 
able an  activity. 

Report  of  Workshop  Section  III^ — The  Needs  of  the  Emotioivally  Disabled 

AND  THE  Socially  Maladjusted 

I.  introduction 

This  report  will  discuss  the  education,  rehabilitation,  and  treatment  of  the 
emotionally  disabled  and  the  socially  maladjusted. 

It  will  present  a  statement  of  the  problem  with  definition  and  then  discuss 
in  further  detail  many  of  the  obvious  needs  with  respect  to  prevention,  services 
to  the  citizenry,  and  research  and  training  to  upgrade  personnel  and  methodol- 
ogy in  dealing  with  the  problem. 

II.  defin;ition 

Who  are  the  emotionally  disturbed  and  socially  maladjusted? 

These  terms  may  be  very  broadly  defined  as  applying  to  any  person  whose 
personal  problems  become  too  overwhelming  for  him  to  handle  so  that  they 
interfere  with  his  ability  to  function  "normally"  in  family,  school,  and 
community. 

A  socially  maladjusted  person  is  one  who  has  failed  to  come  to  terms  with 
his  environment.  As  far  as  the  individual  himself  is  concerned,  the  problem  is 
not  an  intellectual  but  an  emotional  one ;  that  is,  no  matter  how  intelligent  he 
may  be,  his  reasoning  powers  will  not  be  of  much  use  to  him  in  solving  it — 
or  sometimes,  in  fact,  in  letting  him  know  that  he  has  such  a  problem.  All 
social  maladjustments  or  handicaps,  therefore,  spring  from  some  basic  emo- 
tional disturbance  within  the  individual.  Generally  speaking  and  especially 
in  the  case  of  the  delinquent — that  emotional  disturbance  appears  to  stem  from 
environmental  causes.^ 


1  L.  X.  Magnifico,  "Education  for  the  Exceptional  Cbild*'    (New  York  :  Longmans,  Green 
&  Co.,  1958),  p.  238. 
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III.    SYMPTOMATIC    BEHAVIOR 

A  special  committee  of  the  Family  and  Child  Welfare  Division  in  a  "Study 
of  the  Needs  of  Emotionally  Disturbed  Children  in  the  Denver  Area"  (Denver 
Area  Welfare  Council,  Inc.,  October  1958)  lists  these  symptoms  of  disturbed  and 
maladjusted  behavior: 

I.  Socially  inacceptable  acts  : 

1.  Temper. 

2.  Stealing  (solitary). 

3.  Stealing  (group). 

4.  Truancy  from  school. 

5.  Truancy  from  home. 

6.  Sex  misbehavior. 

7.  Disobedience,  destructive,  defiant,  quarrelsome. 

8.  Disobedience,  passive  resistance. 

II.  Defects  in  learning  at  school. 

1.  Retarded  in  school. 

2.  Not  making  satisfactory  progress. 

3.  Pressure  to  achieve  beyond  the  child's  "normal"  ability. 

III.  Defects  in  interpersonal  contacts  : 

1.  Fails  to  adjust  (can't  get  along) . 

2.  Withdrawn,  seclusive. 

3.  Immaturity  (demanding,  babyish  ways). 

IV.  Defects  in  emotional  reactivity : 

1.  Excitable. 

2.  Depressed,  discouraged. 

3.  Nervous,  restless. 

V.  Anxiety-ridden  behavior : 

1.  Shyness. 

2.  Chronically  anxious  or  fearful. 

3.  Reluctance  to  go  to  school. 

4.  Fear  of  going  to  school. 

5.  Socially  overly  acceptable,  submissive,  overly  conforming,  etc. 

VI.  Irrational  behavior :    Peculiar  actions,  delusions,  hallucinations,  etc. 

VII.  Somatic  dysfunction : 

1.  Enuresia. 

2.  Speech  defect  (stuttering). 

3.  Speech  defect  (other  than  stuttering). 

4.  Tics. 

5.  Allergic  conditions  (asthma,  eczema,  rhinitis,  etc.). 

6.  Glandular  syndrome,  including  obesity. 

7.  Neurologic  pathology. 

8.  Feeding  problems. 
9.  Physical  handicaps. 

rv.     DISCUSSION 

Mike  Gorman,  executive  director.  National  Mental  Health  Committee,  tells 
us,  "Every  other  hospital  bed  in  the  United  States  is  occupied  by  a  mental 
case.     Mental  illness  costs  this  country  $21/2  billion  a  year.'" 

Gorman's  book,  "Every  Other  Bed,"  "is  essentially  a  docurnented  plea  for 
a  vast  increase  in  expenditures  for  psychiatric  research.  *  *  *  ^ 

It  is  an  accepted  fact  that  of  the  70  million  people  who  drink  alcoholic 
beverages  in  the  United  States,  1  in  16  is  an  alcoholic.  Herman  E.  Krimmel, 
in  an  article  in  the  April,  1960,  National  Parent  Teacher  Magazine,  writes : 

"Emotional  stability  is  virtually  impossible  to  achieve  in  the  family  of  an 
alcoholic.  The  children  are  constantly  agonized  by  impulsive  parental  attitudes 
that  are  alternately  gross  and  maudlin  and  swing  from  senseless  generosity  to 
equally  unreasonable  harshness." ' 


)>  4 


3  Mike  Gorman.  "Every  Other  Bed"  (Cleveland:   The  World  Publishing  Co.,  1956),  p.  24. 

3  Ibid.,  quoted  from  book  cover.  .,     ,,   ^^,      ^t  ...        ,   -r.         *. 

4  Herman   E.    Krimmel,    "The   Problem  Drinker  and  the   Family,"   the  National  Parent 
Teacher  Magazine,  54  :  14-16,  April  1960. 
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A  Denver  psychiatrist  has  recently  estimated  1  in  every  schoolchildren  will 
sometime  during  his  school  life  need  special  help  as  an  emotionally  disturbed 
or  socially  maladjusted  child.  This  estimate  is  certainly  of  epidemic  proportions 
when  we  consider  how  few  children  across  the  whole  Rocky  Mountain  region 
have  the  slightest  access  to  competent  psychiatric  help. 

It  is  to  be  emphasized,  in  this  context,  also,  that  many  children  with  other 
types  of  handicaps  are  also  disturbed.  In  specific  cases,  it  will  be  difficult  to 
determine  which  is  the  primary  handicap — the  emotional  disability  or  the  hear- 
ing loss,  for  example.  Many  children  with  all  kinds  of  handicaps  also  need 
special    help    to    achieve   emotional    stability   and    to   function    "nonnally"    in 

society. 

One  of  the  most  basic  unmet  needs  in  the  Rocky  Mountain  States  is  for  every 
community  to  have  access  to  a  publicly  supported  child  study  center,  mental 
hygiene  clinic,  or  psychiatric  counseling  center.  Since  treatment  of  the  men- 
tally ill  is  generally  supported  in  public  institutions  ("97  percent  of  these 
patents  are  in  tax-supported  hospitals'"),  these  mental  hygiene  clinics  must 
be  maintained  at  the  present  time  largely  by  Federal  funds.  The  general  public 
is  not  at  all  informed  about  the  nature  of  mental  illness  or  the  necessity  for 
adequate  care  for  relatively  long  periods  of  time.  Neither  is  the  general  public 
informed  about  the  expensive  nature  of  competent  care. 

A  mental  hygiene  clinic  (also  called  child  study  center,  psychiatric  counsel- 
ing clinic,  or  mental  health  center)  is  basically  staffed  by  a  psychiatrist,  a 
clinical  psychologist,  and  a  psychiatric  social  worker.  The  psychiatrist  is  the 
director. 

A  mental  hygiene  clinic  serves  the  community  at  three  levels : 

(1)  As  an  agency  for  public  education  as  to  the  services  offered  and  the 
nature  of  mental  illness,  providing  speakers  to  all  kinds  of  lay  groups  and 
community  organizations ; 

(2)  As  a  treatment  center  for  all  mildly  disturbed  people  who  need  counsel- 
ing or  therapy  on  an  outpatient  basis,  and  to  work  cooperatively  with  all 
agencies  that  participate  in  the  education  or  rehabilitation  of  clients; 

(3)  As  a  diagnosis  and  referral  agency  for  those  severely  disturbed  persons 
that  need  hospitalization  and  intensive  treatment. 

While  the  National  Institute  of  Mental  Health  has  helped  many  communities 
in  the  recent  past  to  initiate  services,  the  Rocky  Mountain  States  still  have 
urgent  need  for  Federal  assistance  in  obtaining  them. 

The  emotionally  disabled,  mentally  retarded  child  is  clearly  in  need  of  better 
services  to  overcome  the  emotional  problems.  Many  children  are  incorrectly 
"labeled"  as  retarded  when  the  primary  handicap  is  an  emotional  disability. 
Universally,  there  is  urgent  need  for  more  adequate  diagnosis  of  children 
prejudged  to  be  mentally  retarded  because  of  learning  problems  in  school. 

The  children  who  present  extreme  reading  disabilities  in  regular  classrooms,, 
those  who  have  undiagnosed  neurological  disorders,  and  many  others  whose 
primary  problems  result  in  concomitant  emotional  disabilities,  are  also  incorrectly 
"labeled"  in  the  school.  These,  too,  are  in  urgent  need  of  adequate  diagnostic 
facilities  within  the  school. 

Federal  funds  are  needed  to  establish  mental  hygiene  clinics  within  larger 
public  school  systems  to  provide  services  to  children,  to  offer  counsel  to  class- 
room teachers,  counseling  services  to  parents,  general  dissemination  of  general 
information  to  the  community,  and  in  these  ways  prevent  more  gross  i)ersonal 
disorganization  within  disturbed  children.  Only  the  Denver  City  School  System 
in  the  Rocky  Mountain  area  seems  to  have  made  anything  like  adequate  pro- 
gress in  this  direction. 

V.  DEGREES  OF  SEVEEITY 

The  problem  of  incidence  of  handicapping  conditions  of  all  kinds  is  a  difficult 
and  subjective  one.  Textbook  authors  vary  in  their  reporting  statistics  on  num- 
bers of  handicaps  of  different  types  in  the  population.  This  is  because  the 
extent  of  so-called  normality  is  perceived  differently  by  different  people. 

It  is  also  related  to  the  problem  of  limited  services  available,  and  specialists 
available  are  often  burdened  with  extremely  difficult  cases  as  there  is  no  time  or 
facility  for  less  severe  cases  who  might  respond  quickly  to  minimum  special 
help. 


6  Gorman,  op.  cit.,  p.  24. 
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The  discerning  juclgments  of  special  personnel  are  needed  for  tremendous 
numbers  of  children  in  prolonged  evaluation  situations.  As  an  example,  if 
the  1  percent  most  in  need  of  treatment  i-eally  got  it,  the  needs  of  the  next  2  or  3 
percent  would  become  more  obvious.  Guidance  counselors  are  agreed  that  a 
very  large  percent  of  schoolchildren  need  special  help  of  varying  amounts  (vary- 
ing all  the  way  from  a  few  counseling  sessions  to  a  few  years  of  psychotherapy) 
as  they  progress  through  school. 

The  emotionally  disturbed  and  socially  maladjusted  children  in  school  may  he 
divided  into  four  categories  : 

(1)  Those  children  with  mild  problems  who  are  capably  understood  by  class- 
room teachers  (who  appreciate  principles  of  good  mental  health).  The  teacher 
needs  only  consultant  help  of  school  social  workers  and  school  psychologists. 

(2)  Those  children  who  attend  regular  classes  but  need  special  help  in  an 
individual  counseling  session  within  the  school  setting.  Such  a  child  may  be 
seen  once  or  more  each  week  by  a  guidance  counselor,  school  social  worker,  or 
school  psychologist. 

(3)  Those  children  who  attend  regular  school  and  participate  in  regular 
classwork  with  their  peers  but  who  also  should  be  regularly  attending  mental 
hygiene  clinics  for  special  psychiatric  help.  In  most  of  these  cases,  both  parent 
and  child  undergo  psychotherapy  with  psychiatric  social  workers  or  clinical 
psychologists. 

(4)  Those  children  who  are  so  severely  disturbed  that  they  must  be  excluded 
from  regular  classes.  For  these,  every  State  has  an  urgent  need  for  residential 
treatment  centers.  Such  centers,  to  offer  constructive  programs  geared  toward 
maximum  rehabilitation,  must  be  staffed  by : 

(a)  Specially  prepared,  psychiatrically  oriented  teachers; 

(&)  Psychiatric  social  workers; 

(c)  Psychiatric  nurses; 

(d)  Clinical  psychologists; 

( e)  House  parents  who  have  had  in-service  training ; 
(/)  Guidance  counselors; 

(g)   Consultants  in  psychiatry. 

VI.   MINORITY  GROUP  PROBLEMS 

Socially  deprived  children  in  minority  ethnic  groups  constitute  a  large  segment 
of  the  school  population  in  the  Rocky  Mountain  States. 

Spanish-speaking  children  and  Indian  children  in  very  large  numbers  are 
enrolled  in  our  schools.  In  New  Mexico,  for  example,  these  children  constitute 
slightly  more  than  50  percent  of  the  school  age  population. 

For  these  children,  English  is,  operationally,  a  second  language,  and  the 
cultural  and  experience  backgrounds  are  so  different  as  to  present  many 
conflicts  in  values  and  purposes  between  teacher  and  child. 

In  our  larger  society,  what  might  ideally  be  called  cultural  diffusion  in  inter- 
action of  different  ethnic  groups  becomes,  in  actuality,  a  process  of  cultural 
absorption. 

The  resistance  of  the  adults  in  these  groups  to  losing  their  heritage  creates 
adjustment  problems  for  both  Spanish-speaking  and  Indian  children.  This  con- 
tributes to  emotionally  disturbed  and  socially  maladjusted  people  and  deserves 
research  and  study. 

This  problem  of  cultural  isolation  is  probably  more  serious  in  the  Rocky 
Mountain  States  than  elsewhere  in  the  United  States.  Because  of  the  long 
distances  to  be  covered  in  these  rural  areas  and  the  complete  isolation  of  small 
communities,  many  communities  have  not  either  understood  or  accepted  the 
professional  services  that  have  elsewhere  been  available  in  more  sophisticated 
areas  throughout  the  country. 

As  a  specific  example,  there  are  many  Spanish-speaking  villages  who,  rooted 
for  generations  in  their  ethnic  origin,  have  resisted  the  influx  of  the  dominant 
"Anglo"  culture,  accepting  neither  the  English  language  nor  the  "modern"  ways 
of  the  dominant  group.  They  have  seen  their  more  capable  young  people  and 
their  own  most  influential  leaders  leave  the  community  and  attach  themselves 
to  the  dominant  culture.  The  original  community,  insecure  and  without  prestige, 
suffered  greater  and  greater  poverty  and  social  deprivation.  The  people  who 
remain  in  the  community  are  then  provincial,  uneducated,  and  without  leader- 
ship. 
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The  solution  seems  to  be  financially  underwritten  community  development 
programs,  adult  education  programs  that  will  start  w^here  the  people  are  and 
give  them  values  and  cause  them  to  want  to  function  in  a  constructive  way  in 
the  community. 

Since  there  are  so  many  communities  lilse  this  in  the  Southwest,  Federal  tunds 
should  be  made  available  to  underwrite  the  cost  of  community  development 
projects  to  bring  to  these  people  leadership  in  the  areas  of  mental  health, 
physical  health,  adult  education,  community  recreation,  and  vocational  training 
skills.  The  greatest  need  is  for  a  coordination  of  services  now  available  at 
both  State  and  national  levels  so  that  interagency  action  could  work  toward  the 
solution  of  total  problems  without  the  usual  concerns  and  redtape  for  individual 
agencies  attempting  to  solve  their  individual  problems. 

The  individual  who  drops  out  of  school  is  of  concern  to  this  committee.  When 
less  than  60  percent  of  the  children  in  fifth  grade  remain  in  school  to  graduate 
from  high  school,  this  is  a  proportion  of  students  too  large  to  ignore.  They 
usually  are  having  problems  of  adjustment  to  the  demands  of  daily  living  that 
cause  them  to  drop  out;  those  who  drop  out  and  are  "unprepared"  to  meet  the 
challenc^es  of  adult  living  are  sure  to  become  more  unadjusted  than  they  already 
were.  School  people  should  be  charged  with  the  responsibility  of  the  causes  of 
early  school  leaving  and  adapting  the  school  curriculum  to  meet  their  needs. 

Early  school  leavers  tend  to  increase  our  delinquency  problems,  further  un- 
employment among  teenagers,  and  cause  each  one  who  drops  out  to  fail  to  attain 
for  him  what  his  real  self-realization  as  a  mature  adult  is. 

In  the  Eocky  Mountain  States,  this  school  drop-out  problem  carries  the  addi- 
tional problems  of  language,  culture,  and  experience  barriers  of  Indian  and 
Spanish-speaking  adolescents  who  are  unable  to  adjust  to  the  middle-class 
Anglo  competition  and  standards,  attitudes  and  beliefs. 

VII.      SECOMMENDATIONS 

(i)   Needed  services  for  the  socially  maladjusted  and  emotionally  disabled 

A.  There  is  urgent  need  for  greatly  expanded  facilities  for  diagnosis  and 
therapy. 

1.  To  establish  criteria  for  identification  and  diagnostic  procedure. 

2.  To  survey  the  extent  of  the  problem  among  both  children  and  adults. 

3.  To  provide  therapy  and  f ollowup  care.  , 

4.  To  disseminate  information  to  explain  the  nature  of  mental  illness  through 
all  possible  means  of  mass  communication. 

B.  The  need  for  specialized  facilities  is  most  urgent. 

1.  Publicly  supported  residential  treatment  centers  for  emotionally  disabled 
children  are  urgently  needed  in  each  of  the  Rocky  Mountain  States. 

2.  Outpatient  treatment  of  less  severely  disabled  children  is  needed  to  serve 
all  communities. 

3.  Placement  services  are  needed  for  the  less  severely  disabled,  such  as  adoles- 
cent group  homes,  halfway  houses,  sheltered  workshops,  and  other  specialized 
foster  care. 

4.  Special  education  programs  are  needed  for  the  emotionally  disabled  and 
socially  maladjusted  within  the  public  schools. 

5.  If  Federal  aid  is  provided  for  school  construction,  the  act  should  provide 
that  an  appropriate  percentage  of  the  space  must  be  allocated  for  facilities  for 
special  education.  . 

6.  Federal  legislation  is  needed  to  enable  the  Office  of  Vocational  Rehabilitation 
and  the  departments  of  special  education  to  work  together  in  both  public  and 
private  schools  to  plan  and  project  programs  for  exceptional  children.  It  is 
believed  that,  for  some  children,  this  cooperation  between  agencies  needs  to  begin 
at  a  younger  chronological  age  level  than  now  provided  for.  This  proposal 
would  enable  schools  and  rehabilitation  agencies  to  have  a  closer  relationship 
and  share  professional  observations  at  a  younger  age  level  and  at  a  time  when 
more  adequate  groundwork  could  be  laid  to  help  the  child  to  be  a  more  productive 
citizen  as  an  adult. 

7.  Federal  legislation  is  needed  to  provide  for  offices  of  coordination  of  services 
already  available  within  States  and  communities.  Such  an  office  needs  to  be 
staffed  with  field  consultants  who  can  disseminate  information  about  services, 
who  can  advise  schools  and  other  agencies  about  the  availability  of  services, 
and  who  can  act  as  liaison  between  State  and  private  organizations  rendering 
services.  This  office  could  coordinate  research  efforts  and  lend  professional 
leadership  to  schools  and  other  agencies  in  their  research  efforts. 
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(2)   Needed  research  and  professional  training 

A.  Effective  training  programs  for  needed  personnel  must  be  established. 

1.  The  regular  classroom  teacher  needs  better  orientation  to  mental  health 
principles  and  how  to  work  with  other  disciplines. 

2.  Special  class  teachers  of  emotionally  disabled  children  in  segregated  groups 
need  psychiatric  orientation. 

3.  Rehabilitation  personnel  need  better  orientation  to  mental  health  prin- 
ciples and  how  to  work  with  other  disciplines. 

B.  Research  is  needed  which  can  lead  to  the  establishment  of  programs  for 
the  treatment  and  education  of  the  emotionally  disabled  and  socially  malad- 
justed. 

C.  Financial  support  should  be  provided  for  pilot  programs  for  the  preparation 
of  professional  personnel  in  colleges  and  universities. 

D.  Financial  support  should  be  provided  for  pilot  programs  for  the  treatment 
and  education  of  emotionally  disabled  and  socially  maladjusted  children.  Sub- 
sidy should  also  be  provided  to  give  wider  application  of  the  results  of  these  pilot 
programs. 

E.  Financial  support  to  colleges  and  universities  should  be  made  available 
for  the  training  of  the  needed  professional  personnel. 

F.  Recruitment  of  personnel  is  an  urgent  problem  in  all  fields  of  professional 
service  for  the  education  and  treatment  of  the  emotionally  disabled  and  socially 
handicapped. 

1.  More  financial  support  is  needed  for  candidates  in  the  form  of  grants. 
Personnel  in  all  fields  might  be  increased  in  this  w^ay :  School  psychologists, 
school  social  workers,  psychiatrically  oriented  teachers,  counselors,  as  well  as 
medical  personnel,  including  psychiatrists. 

2.  There  is  evidence  to  show  that  large  numbers  of  high  school  graduates 
and  dropouts  with  education  potential  do  not  continue  their  education.  Efforts 
to  find  potential  professional  personnel,  especially  in  the  lower  socioeconomic 
group,  should  be  supported  at  the  Federal  level. 

{3)  Needed  preventive  measures  are  indicated 

A.  There  are  areas  where  social  maladjustment  is  such  a  widespread  com- 
munity problem,  the  local  community  because  of  lack  of  financial  or  professional 
resources,  cannot  begin  to  meet  its  own  needs.  Federal  support  for  community 
development  programs  is  necessary.  Minority  ethnic  groups  need  adult  educa- 
tion programs  to  overcome  culture,  language,  and  experience  barriers. 

B.  Personnel  need  to  be  provided  to  interpret  mental  health  problems  in  the 
communities. 

(4)  Cooperation  and  coordination  of  existing  services  is  necessary 

A,  Treatment  of  the  emotionally  disabled  and  socially  maladjusted  requires 
the  active  cooperation  of  all  community  services.  The  specialized  services  must 
work  together  to  solve  these  problems. 

B.  An  office  of  coordinator  of  professional  services  to  coordinate  efforts  of  the 
existing  agencies  should  be  provided  in  each  State.  All  existing  facilities  ought 
to  be  utilized  and  these  integrated  and  augmented. 

(5)  Other  considerations 

A.  Liberalization  of  the  provisions  of  the  Fair  Labor  Standards  Act  of  1938, 
as  amended  in  1949,  to  permit  a  specified  and  qualified  agency  to  assign  the 
emotionally  disabled  and  socially  maladjusted  pupil  to  work  as  part  of  the  train- 
ing and  rehabilitation  program  at  a  younger  chronological  age. 

B.  There  is  need  to  restudy  budget  nomenclature  in  recommended  adminis- 
trative procedure  to  provide  specific  entities  for  personnel  items  in  special 
education. 

C.  OVR  grants  should  be  liberalized  to  permit  the  training  of  teachers  as  well 
as  vocational  rehabilitation  counselors  and  social  workers. 

Pai-ticipants 

Margaret  Bartlett,  director,  social  services,  Colorado  State  Training  School  for 

Girls. 
Jack  Boyd,  administrative  assistant,  Denver  public  schools. 
Harold  K.  Brasell,  coordinator,  education  of  exceptional  children.  University  of 

Denver. 
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Wayne  Bricker,  superintendent,  Monte  Vista  (Colo.)  schools. 

Sylvester  Clifford,  educational  director,  the  Wallace  School  for  Brain  Damaged 

Children  (Denver). 
Alice  Fehrenbach,  psychologist,  Denver  public  schools. 
Albert  Greenburg,  counselor,  OVR  welfare,  Denver. 
Dr.  Wilma  E.  Hirst,  school  psychologist,  Cheyenne  public  schools. 
Meda  Lorton,  director,  school  social  workers,  Denver  public  schools. 
Elizabeth  O'Malley,  medical  social  consultant,  Denver  Department  of  Welfare. 
Dr.  Chester  D.  Poremba,  chief  psychologist,  Denver  juvenile  court. 
Erma  Reed,  school  psychologist,  Cherry  Creek  (Colo.)  District. 
Don  Sanders,  director  of  special  education,  Adams  County,  Colo. 
Cy  Serafini,  supervisor,  correctional  institutions,  Colorado. 

Cochairmen 

George  L.  Miller,  principal,  William  M.  Stewart  School,  University  of  Utah. 
Dr.  Miles  V.  Zintz,  associate  professor  of  elementary  education.  University  of 
New  Mexico. 

Keport  of  Workshop  Section  IV— Orthopedic  and  Neuromuscular  Disabilities 

Cochairmen:  Glenn  O.  Lockwood  and  Catherine  D.  Hays 
Recorder :  Betty  Harmon 

The  committee  presents  the  following  reports  based  on  the  unanimous  opinions 
of  those  participating. 

The  following  needs  are  felt  to  exist : 

I.  in  the  area  of  research 

A  continuation  and  extension  of  the  present  grants-in-aid  program  for  basic 
clinical  and  field  research  in  the  areas  of  education,  vocational  rehabihtation, 

and  medical  rehabilitation.  ^  ^  i  u   ^     4-  -p^^  fv,^ 

We  wish  to  suggest  that  a  certain  percentage  of  the  total  budget  tor  tne 
projects  be  used  for  the  overhead  required  for  the  research  project. 

II.  personnel 

Better  personnel  is  related  to  the  need  to  motivate  well-trained  people  to  take 
advanced  training  in  a  special  education  area,  such  as  medicine,  social  work, 
vocational  counseling  and   guidance,  psychology,    and   teaching. 

It  is  suggested  that  funds  be  provided  for  good  counseling  and  guidance  m 
high  schools,  colleges,  and  medical  schools  to  motivate  well-adjusted,  capable 
individuals  to  enter  this  complicated  field  and  thus  make  the  best  use  of  the 
funds. 

JSleeds 

1.  Adequately  trained  personnel  in  the  following  fields:  _ 

(a)  Medicine:  Encourage  more  to  enter  special  field— during  trammg  period. 

(&)   Nursing:  Additional  training  in  special  fields.  _       4.    i,     . 

(c)  Social  work :  Special  training  in  area  of  handicapped  m  addition  to  basic 
training. 

id)   Special  educatioa:  Teachers,  elementary  and  secondary. 

(e)  Vocational  rehabilitation:  Counseling  and  guidance,  job  placement  and 

followup.  ^,.    .      ,  1,   1      -4. 

if)  Therapy:  Occupational,  physical,  and  speech.     Climcal  psychologists. 

(g)   Evaluation.  _  ,        -^     „ 

Well-trained  personnel  is  the  key  to  an  on-going  counseling  and  guidance 
program  for  children  and  parents. 

III.  services 

1  Four  types  of  residential  halls  are  needed  to  meet  intermediate  and  long- 
range  needs.     Need  for  an  intermediate  care  center  as  described  is  the  most 

urgent  need  at  this  time.  ^     .  ^i         4-- 

(a)  Intermediate  care,  a  step  between  hospital  and  home  to  insure  the  active 
process  of  working  with  the  individual.  It  should  include  the  following  services : 
vocational  counseling,  therapy,  and  training  for  independent  living. 
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(b)  Long-range  housing  facilities  to  insure  continued  interest  in  independent 
living  for  handicapped  persons  who  are  employed  and  require  little  help. 

(c)  Residential  apartments  for  severely  handicapped  young  adults  who  are 
employed,  but  need  considerable  security  and  help  in  independent  living.  In 
some  cases,  complete  care  would  be  indicated. 

id)  We  recommend  continuation  and  extension  of  present  facilities  in  State 
training  schools  for  severely  handicapped  children  who  are  mentally  and  physi- 
cally retarded  and  whose  needs  cannot  be  taken  care  of  in  the  home  and 
community.  Continued  emphasis  should  be  placed  on  better  grouping  for  the 
various  mentally  and  physically  handicapped  individuals  in  such  residential 
schools.    Progress  to  date  has  been  most  gratifying. 

2.  There  is  a  need  to  provide  facilities  for  children  and  adults  in  very  remote 

areas.  ^  ,  i  ^ 

Centrally  located  evaluation  clinics  would  point  the  way  to  early  and  accurate 
diagnosis.  The  Boettcher  evaluation  clinic  located  at  Children's  Hospital  in 
Denver  is  an  outstanding  example  of  such  a  service  which  could  be  used  in 
other  communities.  This  clinic  provides  diagnosis  and  counseling.  The  team 
approach  is  used.    Children  are  seen  by  the  following  members  of  a  team : 

1.  Clinical  psychologists. 

2.  Psychiatric  social  worker.     (See  parent  and  child.) 

3.  Speech  and  hearing  specialists. 

4.  Opthalmologist. 

5.  Orthopedic  surgeon  and/or  other  specialists  needed. 

6.  Pediatrician. 

In  addition  to  diagnosis  the  parent  receives  suggestions  regarding  which 
community  service  will  most  likely  meet  the  child's  needs.  Parents  who  have 
a  child  in  a  very  remote  part  of  a  State  could  make  correct  decisions  regarding 
the  future  training  of  the  child. 

Tnis  cimic  serves  children  from  private  and  public  agencies.  Following  is  an 
important  and  excellent  service  to  the  families.  This  clinic  has  served  over 
420  children  this  year.  The  initial  cost  is  great,  but  the  service  to  the  family, 
child,  and  community  is  invaluable. 

Correct  types  of  education  and  therapy  would  be  indicated  early  m  the  per- 
son's  handicapped  life.  On  the  basis  of  this  early  and  more  complete  evaluation, 
more  information  is  available  for  education  and  prevocational  training. 

3.  More  funds  should  be  made  available  to  communities  accepting  responsibili- 
ties for  developing  outstanding  educational  programs  for  children  with  multiple 
handicaps. 

4.  Local  school  districts  should  receive  help  in  creating  special  facilities  ifi 
regular  school  buildings  for  handicapped  children. 

Colleges  should  be  encouraged  to  consider  better  facilities  for  the  many  more 
able  handicapped  young  people. 

All  buildings  and  expansion  programs  in  each  community  should  include  these 
special  features.  Existing  facilities  should  include  easy  acces  to  public  build- 
ings, restrooms,  etc.  Consideration  for  the  handicapped  person  may  well  lead 
to  better  community  facilities  for  all  children.  Community  planning  of  such 
projects  would  alert  the  citizenry  to  many  other  basic  factors  such  as  better 
use  of  existing  State  and  private  services  such  as  vocational  services,  health 
services,  evaluation  clinics,  etc.  Sharing  ideas  and  services  developed  by 
other  areas  would  also  come  out  of  such  community  planning. 

5.  It  is  also  important  that  we  make  better  use  of  existing  facilities  or  develop 
such  facilities  where  none  now  exist.  Provision  should  be  made  to  collect  and 
disseminate  information  and  to  correlate  services  of  existing  private  and  public 

*6.  This  committee  encourages  and  recommends  that  the  American  Standards 
Association's  safety  recommendations  be  adopted  on  a  national  and  State  level 
:and  be  given  the  force  and  effect  of  law  which  would  materially  reduce  crippling 
accidents  in  industry  and  occupational  diseases,  thereby  lighten  the  load  on  the 
Tarious  agencies. 

SUMMARY  STATEMENT 

These  suggested  needs  will  insure  good  programs  in  evaluation,  counseling, 
and  guidance,  vocational  training  and  education  for  handicapped  individuals. 

A  total  program  of  this  kind  involving  children,  youth,  and  adults  will  result 
in  independent  living  and  employment  for  these  worthwhile  people. 
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Attendance  list 

Glenn  O.  Lockwood,  vocational  rehabilitation,  Helena,  Mont. 

Mrs.  Catherine  D.  Hays,  Boettcher  School,  Denver,  Colo. 

Mrs.  Opal  Sparks,  Eiber  School,  Jefferson  County,  Colo. 

Mr.  Anderson,  labor  council,  AFL^CIO,  Denver,  Colo. 

Dr.  Jerome  W.  Gersten,  University  of  Colorado  Medical  Center,  Denver,  Colo. 

Mrs.  Jane  G.  Gustafson,  Boettcher  School,  Denver,  Colo. 

Marshall  Karr,  United  Cerebral  Palsy  Association,  Salt  Lake  City,  Utah. 

Mrs.  Mary  Krider,  Brigham  Young  University,  Utah. 

Miss  Betty  Harmon,  Boettcher  School,  Denver,  Colo. 

Miss  Lou  Shannon,  Children's  Hospital,  Denver,  Colo. 

Mrs.  Enid  Gilluly,  Eiber  School,  Jefferson  County,  Colo. 

Dr.  Jean  McMahon,  Children's  Hospital,  Denver,  Colo. 

Walter  L.  Olson,  Cerebral  Palsy  Center,  Denver,  Colo. 

Dr.  Ruth  Boring  Howard,  Department  of  Public  Health,  Denver,  Colo. 

George  J.  Ivans,  Department  of  Rehabilitation.  Denver,  Colo. 

Clifford  Gingras,  Boettcher  School,  Denver,  Colo. 

Francis  F.  Murphy,  Craig  Rehabilitation  Center,  Denver,  Colo. 


Report  of  "Workshop  Section  V — Mental  Retardation 

GENERAL   REMARKS 

The  task  before  this  committee  was  to  identify  the  regional  needs  in  special 
education  and  rehabilitation  of  the  mentally  retarded  and  to  recommend  the 
nature  and  extent  of  Federal  legislation  to  meet  these  needs. 

The  committee  was  composed  of  26  persons  from  Colorado,  New  Mexico, 
Montana,  Utah,  and  Wyoming.  A  broad  spectrum  of  interests  was  adhered 
to  in  committee  member  selection,  with  representation  from  local  chapters  of 
the  National  xissociation  for  Retarded  Children,  directors  and  supervisors  of 
special  education,  classroom  teachers,  vocational  rehabilitation  personnel,  pub- 
lic and  private  training  agencies,  psychologists,  social  workers,  and  university 
personnel  involved  in  teacher  training.  During  the  2-day  deliberation  many 
regional  needs  were  identified.  These,  along  with  recommendations  for  Fed- 
eral legislation,  comprise  the  body  of  this  report. 

Several  regional  considerations  should  be  explained  before  proceeding  to 
the  specific  needs  and  recommendations  of  this  report.  The  committee  believes 
that  this  region  of  the  United  States  is  unique  in  that,  with  the  exception  of 
a  few  metropolitan  centers  such  as  Denver  and  Salt  Lake  City  the  popula- 
tion within  these  States  is  widely  scattered  in  small  rural  communities  and  in 
outlying  farms  and  ranches. 

The  population  distribution  results  in  several  indigenous  problems:  Cities 
such  as  Denver  and  Salt  Lake  City  offer  a  fairly  complete  roster  of  services  to 
the  mentally  retarded,  while  services  in  the  small  communities  and  the  rural 
areas  are  either  negligible  or  nonexistent.  Such  services  as  are  available  in 
communities  of  18,000  to  100,000  population  are  only  partially  meeting  either 
local  or  regional  needs. 

In  an  attempt  to  equalize  services  to  all  within  the  region,  the  mentally  re- 
tarded are  often  transported  as  much  as  300  miles  for  the  necessary  evaluation, 
treatment,  and  training. 

A  problem  created  by  this  situation  is  the  cost  of  transporting  either  services 
to  those  needing  them,  or  transporting  persons  needing  the  services  to  these 
centers.  Transporting  persons  to  agencies  and  hospitals  and  other  specialized 
centers  uproots  the  individual  from  his  or  her  home  community,  sometimes  creat- 
ing as  many  problems  as  it  solves.  The  local  community  often  loses  interest 
in  the  individual;  new  and  strange  surroundings  confront  the  retardate  with 
fresh  problems  of  adjustment ;  it  separates  the  family,  and  often  the  individual 
is  not  given  the'  type  of  treatment  or  training  which  can  be  realistically  utilized 
in  the  home  community.  A  possible  solution  to  these  problems  is  the  establish- 
ment or  area  diagnostic  centers  within  each  State  of  this  region. 

Public  tiansportation  facilities  often  operate  on  a  curtailed  schedule  to  out- 
lying areas,  and  in  some  cases  are  provided  only  during  the  summer  season. 
Private  transportation  is  usually  available,  but  during  the  winter  months  some 
roads  are  closed  and  travel  conditions  in  rural  areas  may  be  either  impossible 
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or  hazardous.  Thus,  an  attempt  at  regular  services  to  the  mentally  retarded 
in  such  areas  cannot  at  present  be  instituted.  If  adequate  transportation 
facilities  were  available  the  year  around,  and  other  problems  in  connection  with 
travel  could  be  eliminated,  sufficient  trained  personnel  to  serve  these  remote 
areas  even  on  an  itinerant  basis,  does  not  presently  exist.  In  each  of  the  five 
States  represented  within  this  committee  it  was  reported  that  trained  personnel 
is  lacking  in  every  branch  of  service  to  the  mentally  retarded. 

The  members  of  the  workshop  section  realize  that  shortage  of  personnel  is 
not  a  problem  unique  to  this  area.  However,  our  problem  is  singular  in  that 
this  region  offers  few  incentives  to  trained  personnel :  Salaries  are  often  below 
the  national  average,  particularly  for  teachers  in  special  education.  Scarcity  of 
population  in  this  region  precludes  most  of  the  social  and  cultural  advantages 
which  more  highly  populated  areas  afford.  Most  important  of  all,  facihties  for 
training  personnel  and  facilities  for  the  identification,  evaluation,  treatment, 
training  and  placement  of  the  retarded  are  few  in  number.  One  explanation  for 
this  scarcity  of  necessary  facilities  is  that  the  economic  structure  of  this  i^^gi^'n 
is  founded  upon  agriculture,  mining,  livestock,  and  petroleum  production.  There 
are  relatively  few  industries  within  the  area  to  provide  philanthropic  grants 
v\^ith  which  to  establish  facilities  to  provide  the  needed  services.  A  large  por- 
tion of  the  region  is  federally  owned  and  therefore  not  subject  to  local  taxation. 

Thus  far  remarks  have  been  confined  to  an  overall  description  of  the  unique 
nature  of  this  region's  problems  in  regard  to  services  to  the  retarded.  We  will 
now  proceed  to  specific  needs  of  this  region  along  with  recommendations  for 
Federal  legislation. 

NEEDS    AND   EECOMMENDATIONS 

For  purposes  of  a  clear  presentation,  six  categories  will  be  enumerated.  These 
are  not  necessarily  listed  in  the  order  of  their  importance. 

I.  Identification 

The  first  area  of  need  is  that  of  identification.  This  term  is  meant  to  include 
all  services  which  might  suitably  enter  into  the  diagnosis  and  evaluation  of  the 
mentally  retarded.  A  current  listing  of  such  services  would  include  medical, 
psychological,  psychiatric,  social,  education,  and  rehabilitative  disciplines. 

Personnel  shortages  in  all  these  categories  preclude  coordinated  effort  toward 
early  identification,  the  essential  feature  of  a  successful  program  for  the 
mentally  retarded.  In  addition  to  the  problem  of  personnel,  which  will  be  con- 
sidered at  greater  length  in  another  section,  this  region  is  faced  with  the  prob- 
lem of  meeting  the  excessive  costs  of  services  needed  in  early  identification  of 

the  mentally  retarded.  ^^  ^  -c,  ^       .  ^      i     >.^ 

It  is  the  recommendation  of  this  workshop  section  that  Federal  funds  be 
appropriated  and  allocated  to  the  several  States  for  the  purpose  of  meeting  the 
excess  costs  of  early  identification  and  evaluation.  The  members  of  the  work- 
shop section  believe  the  unique  regional  problem  of  transporting  the  mentally 
retarded  to  identification  facilities  is  in  need  of  special  consideration.  The 
establishment  of  area  diagnostic  centers  would  appear  to  be  the  most  satisfac- 
tory and  economical  approach  to  this  problem.  Such  centers  should,  if  at  all 
possible,  be  operated  in  conjunction  with  institutions  of  higher  learning. 

//.  Com m unica ti ons 

A  second  area  of  need  is  in  the  realm  of  communications.  The  members  of 
the  workshop  section  considered  the  various  obstacles  to  be  overcome  in  de- 
veloping good  communications  among  and  within  the  various  disciplines  con- 
cerned wim  the  problem  of  the  mentally  retarded.  These  were  deemed  to  be 
problems  outside  the  province  of  Federal  legislation  that  could  be  dealt  with 
by  professional  and  educational  leadership  within  the  several  States.  The  mem- 
bers of  the  workshop  section  therefore  recommended  that  the  Federal  Govern- 
ment, through  the  U.S.  Government  Printing  Office,  extend  the  ser%-ice  of  cata- 
loging all  printed  matter  relating  to  mental  retardation.  This  should  include  all 
such  materials  printed  to  date  and  the  publication  of  a  biyearly  catalog  there- 
after. These  catalogs  should  be  made  available  to  concerned  agencies,  institu- 
tions and  individuals. 

///.  Personnel 

The  next  area  of  need  is  that  of  personnel.  The  peculiar  problems  of  this 
region  in  respect  to  obtaining  and  training  personnel  have  been  enumerated 
above.  In  respect  to  the  extreme  needs  in  this  region  the  committee  recommends 
the  following : 


1846  SPECIAL    EDUCATION    AND    REHABILITATION 

1.  That  grants  be  made  to  institutions  of  higher  education  and  State  depart- 
ments of  education  to : 

(a)  Train  teachers  at  the  undergraduate  level  for  certification  in  the  field 
of  education  for  the  mentally  retarded. 

(&)  Train  teachers  at  the  graduate  level  for  certification  in  the  field  of 
education  for  the  mentally  retarded. 

(c)  Provide  additional  training  to  personnel  in  allied  fields  and  certified 
teachers  of  the  mentally  retarded- 

{d)  Provision  be  made  available  for  these  grants  to  include  part-time 
training  as  well  as  training  for  the  full  academic  year. 

(e)    That  existing  grants  include  part-time  training  as  well  as  full  time, 
and  that  the  existing  grants  be  expanded  to  meet  the  increasing  needs. 
It  is  suggested  that  the  congressional  committee  refer  to  such  traineeships  as 
are  provided  in  Public  Law  85-926,  in  Public  Law  565,  and  the  National  Defense 
Education  Act. 

IV.  Excessive  costs 

The  members  of  the  workshop  section  recognize  the  excessive  cost  involved 
in  the  education,  training,  and  placement  of  the  mentally  retarded.  Workshop 
discussion  emphasized  (1)  that  the  pupil-teacher  ratio  must  be  approximately 
one-half  that  of  the  normal  classroom,  (2)  that  the  mentally  retarded  more 
often  require  such  specialties  as  occupational  therapy,  physical  therapy,  and 
speech  therapy,  (3)  that  parent  and  pupil  counseling,  although  important  for 
the  normal  individual,  is  an  essential  part  of  any  program  for  the  mentally 
retarded,  (4)  that  there  exists  great  need  for  job-readiness  curricula  to  be  ad- 
ministered and  coordinated  to  the  advantage  of  the  mentally  retarded,  and 
(5)  that  to  provide  profitable  classroom  instruction  and  training  requires  spe- 
cialized materials  and  equipment. 

Therefore  the  members  of  the  workshop  section  expressed  a  belief  that  a  defi- 
nite need  exists  in  providing  physical  facilities  for  the  identification,  treatment, 
training,  and  placement  of  the  mentally  retarded.  The  justification  for  this 
need  was  stated  in  an  earlier  portion  of  this  document  and  need  not  be  further 
detailed  here.  This  workshop  section  recommends  the  following  Federal 
legislation : 

1.  That  Federal  funds  be  made  available  on  a  matching  basis  through  the 
Department  of  Health,  Education,  and  Welfare  to  an  appropriate  State  agency 
within  the  several  States  for  the  promotion  of  day  car-e  centers  for  the  men- 
tally retarded : 

(a)  To  promote  independent  living. 
(i&)  To  promote  socialization. 

(c)  To  provide  counseling  for  parents. 

(d)  To  provide  sheltered  workshops. 

(e)  To  provide  that  no  age  limits  be  established. 

2.  It  is  further  recommended  that  matching  funds  be  made  available  to  State 
schools  for  mentally  retarded  to  establish  facilities  for  vocational  programs, 
the  purpose  of  such  programs  being  to  return  inmates  to  community  living. 

V.  Research 

Broad  research  in  the  field  of  mental  retardation  is  a  vital  and  pressing  need. 
The  members  of  the  workshop  section  believe  that  current  research  is  not  ade- 
quate to  the  scope  of  the  problem  and  that  more  research  is  required  in  all 
aspects  of  mental  retardation.  Those  working  with  the  mentally  retarded  are 
constantly  made  aware  of  their  shortcomings  in  every  respect  of  this  immense 
problem. 

It  is  therefore  recommended  that  Federal  funds  be  made  available  for  the 
following : 

1.  Special  education. 

(a)   Learning  principles. 

( & )   Tools  and  techniques  that  apply  the  learning  principles. 

(c)   Curriculum  development. 

2.  Evaluation. 

(a)  Better  diagnostic  tools  with  emphasis  upon  cultural  and  ethnic  dif- 
ferentiations. 

(&)  The  study  of  the  present  classification  of  the  mentally  retarded  into 
educable  and  trainable  groups  to  determine  whether  present  terminology 
is  adequate  or  not,  and  if  not,  how  better  to  classify  it. 
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(c)  Research  into  the  better  coordination  between  special  education  and 
vocational  rehabilitation. 

(d)  To  develop  independent  regional  research  centers  to  administer  the 
above  research  program. 

The  members  of  the  workshop  section  made  no  attempt  to  arrive  at  recom- 
mendations for  specific  sums  of  money  to  be  appropriated  to  meet  the  above 
needs.  The  members  of  this  worksliop  section  are  of  the  opinion  that  so  little 
has  been  accomplished  in  any  of  the  above  specific  needs  that  we  could  not  justi- 
fiably recommend  to  Congress  any  particuhu-  sum  of  money  for  these  programs. 
It  is  known  that  these  needs  exist  in  our  region  and  tlie  members  of  the  work- 
shop section  believe  that  certain  of  these  needs  do  require  Federal  assistance. 

Therefore,  the  final  recommendation  is  that  funds  be  appropriated  for  the  pur- 
pose of  research  designed  to  discover  the  realistic  costs  of  meeting  the  needs  as 
determined  by  the  members  of  the  workshop  committee. 


Report   of    Workshop    Section    VI — Academically    Superior    and    Specially 

Talented 

Cochairnie7i 

Dr.  Virginia  Keehan,  State  department  of  education,  Santa  Fe,  N.  Mex. 
Mr.  Elwood  Pace,  State  department  of  education,  Salt  Lake  City,  Utah. 

Recorder 

Elena  De  Vaney,  Carlsbad,  N.  Mex. 

introduction 

Currently,  there  is  an  intense  focusing  of  attention  on  the  education  of  Ameri- 
can youth  possessing  superior  intellectual  ability.  This  attention  has  been 
brought  about  by  the  realization  that  our  great  national  effort  to  provide  educa- 
tion for  all  youth  has  diverted  us  from  giving  sufficient  attention  to  the  superior 
student.  This  not  only  results  in  a  lack  of  self-fulfillment  on  the  part  of  the 
individual,  but  also  is  a  tremendous  loss  in  manpower  and  in  leadership  which 
our  Nation  can  ill  afford.  This  is  not  a  new  problem,  but,  because  of  the  national 
focus,  it  has  recently  received  tremendous  attention  in  books,  periodicals,  and 
with  title  V  of  the  National  Defense  Education  Act.  It  has  been  stated  that 
fewer  than  half  of  the  best  25  percent  of  all  high  school  graduates  now  graduate 
from  college.  We  have  yet  to  carry  out  major  definitive  research  on  educational 
methods  with  the  academically  superior  and  specially  talented.  It  is  the  belief 
of  this  committee  that  attention  must  be  given  to  providing  additional  impetus  in 
the  education  of  the  academically  superior  and  specially  talented. 

The  following  report  represents  the  feeling  of  the  group  who  met  to  discuss 
this  problem : 

report  of  the  committee 

In  the  Rocky  Mountain  region,  it  would  be  safe  to  state  that  there  could  be 
found  some  programs  or  provisions  for  the  academically  superior  and  specially 
jtalented,  but  very  meager,  if  any,  provisions  are  to  be  found  in  rural  and  remote 
areas.  Throughout  the  region  there  are  scattered  efforts  toward  the  education 
of  this  group.  No  effort  is  made  to  coordinate  these  various  efforts.  There  are 
some  instances  of  workshops  or  institutes  directed  toward  training  teachers  for 
work  with  the  academically  superior  and  specially  talented.  Wyoming,  for  ex- 
ample, is  developing  a  guide  for  elementary  and  secondary  schools  to  assist  in 
enrichment  programs  and  is  providing  consultative  service  for  areas  initiating 
programs.  Other  States  are  attempting  to  provide  some  consultative  services 
w^hen  State  or  local  finances  permit. 

Within  the  Rocky  Mountain  region  distance  becomes  an  important  factor  to  be 
considered  in  any  improvement  program.  Many  areas  of  each  State  involved 
are  far  removed  and  even  isolated  from  urban  centers.  Even  communication  be- 
comes a  problem  in  these  areas.  Services  and  facilities  are  important  to  these 
areas,  but  it  is  not  possible  to  attain  these  services  through  local  effort.  Due  to 
sparsity  of  population  and  lack  of  assessed  valuation,  the  local  administrative 
efforts  to  provide  needed  educational  services  to  children  and  youth  is  almost 
impossible  of  attainment  without  the  use  of  other  than  local  resources,  and  some 
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type  of  directed  consolidated  effort  is  necessary.    Because  these  conditions  exist, 
there  is  a  tremendous  untapped  potential  in  this  area. 

A  large  portion  of  all  States  included  in  the  region  belongs  to  the  Federal  Gov- 
ernment, and  as  such  they  are  not  a  source  of  income  for  State  and  local  en- 
deavor. Matching  funds  for  participation  in  Federal  programs  become  a  problem 
of  a  unique  nature  for  the  region  as  a  result  of  the  large  percentage  of  federally' 
controlled  land  and  low  income. 

Area  owned  by  Federal  Government  ^ 


state 


Colorado 

Utah 

New  Mexico. 
Wyoming  — 


Percent 

owned  by 

Federal 

Government 


36.3 
69.4 
35.0 

48.5 


1  Does  not  include  Indian  land  or  other  tnist  property.    Fi^jures  from  statistical  appendix  to  Annual 
Report  of  the  Director  of  Bureau  of  Land  Management,  V.3.  Department  of  Interior,  1959  report. 

Because  these  figures  do  not  indicate  the  amount  of  Indian  land,  they  do  not 
present  a  true  picture  of  the  magnitude  of  the  problem  in  this  area. 

Another  problem  of  major  concern  is  that  of  the  multicultural  society  within 
the  Rocky  Mountain  States.  In  the  population  of  the  region  are  large  numbers 
of  Indian  and  Spanish  speaking  children. 

The  major  problem  to  be  considered  relative  to  academically  superior  and 
specially  talented  is  one  of  consideration  of  undeveloped  potential.  The 
services  of  special  education  as  concerned  with  this  group  should  be  considered 
as  resources  available  for  use  in  general  education.  General  education  can 
provide  for  the  major  number  of  the  academically  superior  and  specially  talented, 
but  there  are  times  in  the  total  enterprise  of  education  of  the  academically 
superior  and  specially  talented  when  general  education  is  unable  to  operate, 
particularly  with  the  top  2  percent  and  with  the  underachievers.  This  also 
applies  to  those  with  patterns  of  ability  which  are  highly  unique,  to  matters 
of  motivation,  to  research,  to  problems  of  teacher  training  and  qualifications. 
Here  special  education  can  enter  and  provide  assistance  in  serving  as  a  resource 
to  general  education  contributing  to  and  strengthening  the  overall  educational 

program.  •  n    ,.  i     4.  ^ 

For  the  purpose  of  this  report,  the  academically  superior  and  specially  talented 
are  the  top  15  percent  of  the  school  population.  Especially  talented  are  those 
Individuals  manifesting  any  high  point  of  endeavor  of  a  significant  nature.     ^ 

This  committee  believes  that  one  way  of  meeting  needs  in  the  Rocky  Mountain 
region  would  be  through  the  establishment  of  a  demonstration  center  in  this 
region  charged  with  the  responsibility  for  developing  the  potential  of  all  races 
flTifl  piilt^iiros  1)V  * 

{a)  Developing  programs  for  identification  of  academically  superior  and 
specially  talented  individuals  at  all  educational  levels,  but  with  special 
emphasis  on  the  elementary  level. 

(6)  Showing  different  ways  of  serving  the  need  of  the  academically 
superior  and  specially  talented  individuals  through  development  of  cur- 
riculum and  materials  suitable  for  such. 

(c)  Serving  as  a  resource  center  for  State  departments  of  education, 
colleges,  universities,  public  schools,  related  agencies,  and  parents. 

(d)  Serving  as  a  coordinating  agency  for  all  efforts  related  to  the  educa- 
tion of  academically  superior  and   specially  talented  individuals. 

(e)  Sponsoring  and  conducting  research,  capitalizing  on  this  undeveloped 

resource.        r 

(/)  Collecting,  evaluating,  and  disseminating  research  findings,  and  thus 
making  a  contribution  to  education,  national  culture,  and  economy. 

(g)  Motivating  activities  designed  to  raise  the  levels  of  aspiration  m  a 

multicultural  society.  . 

Research   seems   to   be   particularly   lacking  with  respect  to   socioemotionai 

needs,  the  extra  school  leadership  behavior  of  the  superior  talented  student,  the 

underachiever,  methods  of  teaching  the  superior  student,  and  the  costs  of  various 

provisions  in  the  education  of  this  group. 
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WHAT  IS   BEING  DONE  IN  THIS  AREA 

Some  effort  is  being  made  at  the  State  and  local  level  to  initiate  programs  for 
the  academically  superior.  Tests  and  teacher  observations  are  used  for  identi- 
fication of  the  superior  youngster.  Several  school  systems  are  conducting  re- 
search related  to  providing  special  services  for  the  youngsters.  The  National 
Defense  Education  Act,  title  V,  provides  testing  services  for  youth  at  the 
secondary  level,  but  there  is  no  help  or  assistance  beyond  the  testing  level. 
Very  little  is  being  done  at  the  elementary  level  to  identify  and  plan  programs 
for  the  academically  superior.  There  is  no  coordination  of  effort,  in  general, 
to  make  findings  available. 

UNMET   NEEDS  OF  STATES  IN  REGION 

The  group  considering  the  problem  of  academically  superior  and  specially 
talented  individuals  listed  as  unmet  needs  throughout  this  region  the  foUowing : 

(1)  Lack  of  personnel,  both  consultative  and  on  the  job. 

(2)  Sufficient  materials  and  equipment. 

(3)  Expansion  of  identification  of  the  academically  superior  and  evaluation 
to  include  kindergarten  through  12th  grade. 

(4)  Training  programs,  both  preservice  and  inservice. 

(5)  Expansion  of  care  for  physical  needs  of  academically  superior  and  spe- 
cially talented. 

(6)  Physical  arrangements  or  facilities  in  schools  to  take  care  of  these 
children. 

(7)  Collation  of  information  as  a  basis  for  efforts  for  legislative  action  at 
State  level. 

(8)  Coordination  through  State  departments  of  education  of  existing  efforts 

in  this  region. 

(9)  Flexibility  of  curriculum  to  meet  the  needs  of  academically  superior  and 
specially  talented. 

(10)  Parent  education  programs. 

(11)  Research  funds. 

(a)  Money  needs  to  be  available  to  provide  for  freedom  in  research  suited 
to  specific  region. 

( h )   For  evaluation  of  programs. 

(c)    Study  of  psychological  effects  of  upgrading. 

id)  Ways  of  measuring  ability  in  all  its  aspects — general  ability,  differ- 
ences within  averages  of  ability,  special  talents,  capacities,  creativity, 
achievement. 

(e)   Methodology  of  teaching  the  academic  superior  and  specially  talented. 

(/)  Methods  of  counseling  with  academically  superior  and  specially  tal- 
ented and  to  provide  counselors  at  the  elementary  level. 

(12)  Financial  assistance  for  special  opportunities  for  those  persons  involved 
in  the  program  for  the  academically  superior  and  specially  talented.  Example: 
seminars,  personnel,  etc. 

(13)  Ways  of  reaching  small  administrative  units  and  remote  areas. 
Additional  ways  of  serving  the  needs  of  the  academically  superior  and  spe- 
cially talented  individuals  in  the  region  are — 

(1)  Providing  funds  through  State  departments  of  education  for: 
{a)    Sponsoring  State  level  studies  and  State  advisory  groups. 

( & )  Implementing  programs  at  the  local  level  in  regard  to  personnel, 
materials,  and  research. 

(c)  Providing  mobile  units  or  teams  to  serve  less  densely  populated 
areas. 

(2)  Making  funds,  such  as  title  V,  available  through  State  departments 
of  education  for  elementary  school  use. 

(3)  Providing  stipends  for  teacher  education  and  for  attendance  at  State 
level  seminars  for  disseminating  information. 

(4)  Providing  for  study  of  specific  techniques  and  materials  applicable 
to  the  very  highly  superior  students,  (the  upper  2  percent) . 

(5)  Providing  for  study  of  rehabilitation  of  academically  superior  and 
specially  talented  individuals  lacking  motivation. 

Due  to  the  fact  that  the  States  in  this  region  have  much  federally  owned  land 
and  limited  industry,  taxable  resources  are  small.  Therefore,  the  committee 
highly  recommends  that  the  ratio  of  matching  funds  between  the  Federal  and 
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the  State  and  local  units  be  reduced  to  a  three-to-one  bases  if  Federal  funds 
become  available  for  programs  related  to  the  academically  superior  and  specially 
talented  youth. 

REHABILITATION     OF     THE    ACADEMICALLY     SUPERIOE    AND    SPECIALLY    TALENTED 

This  committee  recommends  that  more  funds  be  made  available  for  additional 
rehabilitation  workers  in  public  welfare  departments  and  for  more  facilities 
in  order  that  the  disabled,  who  have  some  productive  capacity  (talent)  might 
be  given  more  consideration.  Example:  (sheltered  workshops).  The  academi- 
cally superior  and  the  specially  talented  who  are  disabled  and  without  resources 
or  income,  need  assistance  through  rehabilitation  to  pursue  the  subjects  of  their 
choice. 

Eepoet  of  Workshop  Section  VII— Special  Health  and  Medical  Problems 

UNDERLYING   PHILOSOPHY 

We  feel  that  persons  who  have  been  the  victims  of  a  handicapping  condition 
are  no  less  citizens  for  this  fact  and  therefore  are  entitled  to  an  education, 
gainful  employment,  and  other  opportunities  to  become  participating  members 
of  society.  We  would  grant  that  the  needs  and  problems  of  handicapped  persons 
are  different  only  in  degree  from  the  needs  and  problems  of  the  normal  person, 
and  the  extra  effort  and  expense  sometimes  required  to  satisfy  these  needs  and 
solve  these  problems  may  be  justified  by  the  worth  of  the  individual  human 
being  as  well  as  by  the  purely  economic  returns  which  accrue  when  persons 
are  made  independent  rather  than  dependent.  Even  though  great  technological 
advances  are  being  made  in  every  area  of  human  endeavor,  accidents,  disease, 
longer  life,  and  other  factors  are  increasing  the  number  of  debilitated  persons 
far  more  rapidly  than  habilitation  and  rehabilitation  are  decreasing  them. 
Experience  indicates  that  special  educational  and  rehabilitation  services  are 
investments  which  pay  good  dividends  from  purely  a  dollar  standpoint,  even 
when  we  consider  the  cost  of  work  with  individuals  who  never  reach  the  point 
where  they  are  assets  rather  than  liabilities  to  the  society. 

This  group  felt  that  it  is  not  realistic  nor  therapeutic  for  disabled  persons  to 
expect  all  services  free,  but  that  all  programs  should  be  so  structured  as  to 
permit  the  individual  to  share  in  payment  for  services  rendered.  This  partici- 
pation should  vary  in  degree  from  total  payment  by  the  individual  to  total 
subsidy  of  the  individual,  depending  upon  his  financial  capabilities. 

Although  representation  in  this  section  was  limited  to  professional  persons 
from  Utah  and  Colorado,  the  characteristics  which  prevail  in  these  States  were 
believed  to  have  equal  significance  throughout  the  whole  of  this  region,  which 
also  includes  Wyoming,  Montana,  and  New  Mexico.  The  sparse  population  and 
the  narrow  tax 'base  of  this  region  were  seen  as  casual  factors  underlying  most 
of  our  problems.  We  feel  that  many  of  our  problems  which  would  be  solved 
at  a  State  level  in  more  densely  populated  areas  might  well  be  solved  on  a 
regional  level  through  close  cooperation  between  the  several  States,  and  the 
Federal  Government  might  serve  as  the  catalytic  agent.  While  most  of  the 
needs  expressed  can  be  reduced  to  monetary  terms,  it  was  felt  that  demonstration 
programs  which  would  substantially  contribute  to  awareness  and  understanding 
would  have  far  more  value  than  purely  increased  financial  support. 

statement  of  the  problem 

The  problems  in  this  region  seem  to  reduce  themselves  to  one  thing,  and  that 
is  getting  persons  and  service  together.  Examination  of  this  problem  gives  to 
the  following  needs:  ^  -,       i-  ^ 

A.  More    personnel    who    are   qualified    in   health,   welfare,   education,    and 

rehabilitation.  -,       ,    ^  .         ^  i      ^  ^■„+ 

B.  Expansion  of  services  already  yielding  good  results,  but  m  extremely  short 

supply. 

1.  Educational  services  for  hospitalized  children. 

2  Training  in  self-help  and  self -care  for  persons  suffering  long-term  illnesses 
and  disabilities,  whose  goal  can  only  be  more  self -care  and  never  independence. 

3  Certain  minimum  architectural  standards  for  the  construction  of  schools 
and  other  public  buildings  so  as  to  facilitate  their  use  by  disabled  persons. 

4.  Care  centers  which  are  intermediate  between  hospitals  and  home. 

C.  Research. 


I 


SPECIAL    EDUCATION    AND    REHABILITATION  1851 

1.  More  accurate  statistics  regarding  the  incidence  of  disabling  conditions. 

2.  Definition  and  classification  of  disabling  conditions. 

3.  Better  understanding  of  the  value  and  use  of  the  multidisciplinary  ap- 
proach to  rehabilitation. 

D.  Greater  utilization  by  the  States  of  Federal  funds  already  available  and 
more  flexibility  in  Federal  and  State  laws  so  that  funds  might  be  more  equitably 
distributed. 

E.  Increased  use  of  existing  resources  through  increased  understanding  be- 
tween agencies  and  disciplines. 

CONCLUSIONS  AND  KECOMMENDATIONS 

The  rapid  growth  of  our  population,  the  accident  rate,  and  many  other  fac- 
tors are  ever  widening  the  already  great  gap  between  the  number  of  disabled 
persons  and  the  number  of  rehabilitated  persons.  Present-day  techniques  offer 
answers  to  many  of  these  problems  and  many  others  seem  within  our  reach 
if  proper  emphasis  can  be  brought  to  bear.  It  is  the  feeling  of  this  g-roup  that 
the  savings  in  dollars  and  cents  to  be  gained  is  only  outdistanced  by  the  human 
values  which  can  never  be  measured  and  we,  therefore,  submit  the  following 
recommendations : 

A.  Cooperation  and  planning  on  a  regional  basis  so  that  financial  assistance 
might  become  available  to  institutions  preparing  professional  personnel  within 
this  area.  This  planning  might  well  be  coordinated  and  give  impetus  to  the 
efforts  of  the  Western  Inter-State  Commission  on  Higher  Eductaion. 

1.  Development  of  existing  schools  such  as  medical  schools,  schools  of  social 
work,  schools  of  nursing,  etc.,  and  the  development  of  a  means  whereby  students 
who  wish  to  live  and  work  within  the  region,  but  are  not  residents  of  State 
schools  might  attend  these  schools  without  penalty. 

2.  Further  development  of  short-term  inservice  training  courses  and/or  work- 
shops encouraging,  developing,  and  demonstrating  the  interdisciplinary  approach 
to  special  education  and  rehabilitation. 

3.  More  emphasis  upon  an  understanding  and  use  of  the  multidisciplinary 
approach  in  the  basic  preparation  for  professional  personnel. 

B.  Broad  extension  of  services  to  persons  not  now  eligible  under  State  and 
Federal  regulations. 

1.  Encourage  greater  emphasis  upon  rehabilitation  for  persons  receiving 
public  assistance  by  more  flexibility  in  the  regulations  and  philosophy  of  the 
welfare  department  and  the  Office  of  Vocational  Rehabilitation  in  the  several 
States. 

2.  National  and/or  regional  planning  which  would  facilitate  the  education 
of  hospitalized  children  regardless  of  residency. 

3.  Financial  assistance  and  demonstration  programs  in  the  training  of  home- 
bound  persons  whether  employment  is  a  goal  or  not. 

4.  The  Federal  Government  should  take  the  lead  in  encouraging  the  develop- 
ment of  minimum  architectural  standards  which  will  allow  for  such  educational 
aids  in  the  schools  as  telephone  jacks,  televised  classes,  etc.,  and  construction 
of  public  buildings  to  include  wider  doors  (allowing  the  passage  of  wheelchairs), 
grab  bars,  elevators,  ramped  entrances,  and  readily  accessible  restrooms.  These 
efforts  might  well  assist  the  President's  Committee  on  Employ  the  Physically 
Handicapped. 

5.  Funds  and  the  encouragement  to  develop  intermediate  facilities  where 
the  emphasis  is  placed  upon  treatment,  care,  and  rehabilitation  rather  than 
on  diagnosis  and  treatment  of  acute  cases.  These  facilities  would  be  intended 
for  persons  who  need  treatment  and  care  for  special  health  and  medical  prob- 
lems, but  not  the  expensive  services  found  in  acute  general  hospitals, 

C.  This  area  is  particularly  hampered  by  the  lack  of  research,  and  emphasis 
should  be  placed  upon  identifying  our  own  peculiar  problems. 

1.  Broadening  of  the  scope  of  subject  matter  available  in  the  department  of 
vital  statistics  and  standardization  and  improvement  of  the  school  census  might 
contribute  substantially  to  our  statistics  on  disabling  conditions. 

2.  Basic  research  into  the  "team  approach"  concept  of  comprehensive  care 
for  disabled  persons,  especially  where  medical  problems  are  of  major  but  not 
primary  significance. 

D.  Federal  and  State  matching  formulas  should  be  studied  with  a  view  to  en- 
couraging the  States  to  use  more  of  the  funds  available  and  with  a  view  to  allow- 
ing the  States  more  flexibility  in  the  internal  distribution  of  these  funds. 
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E  Worksliops,  conferences,  and  institutes  be  held  for  the  express  purpose  of 
bringing  together  persons  of  different  professions  and  different  agencies  with 
programs  to  demonstrate  the  value  of  their  closer  relationship. 

DEFINITION    OF    TERMS 

Special  health  and  medical  pro &?em.s.— Disabling  conditions  which  result  from 
such  diseases  and  organic  malfunctions  as  tuberculosis,  heart  disease,  epilepsy, 
diabetes,  and  other,  and  may  also  refer  to  special  health  and  medical  problems 
of  persons  in  other  disability  groupings.  .     .      x,. 

Special  education.— The  application  of  certain  techniques  m  teaching,  pro- 
gram content,  and  physical  facilities  which  bring  education  to  the  individual 
who  because  of  a  handicapping  condition  is  unable  to  receive  maximum  benefits 
from  the  normal  school  situation.  These  techniques  are  most  beneficial  when 
they  take  the  form  of  modifications  and  adjustments  of  the  normal  school,  but 
sometimes  require  separate  and  special  classes  to  serve  the  needs  of  persons 
with  very  severe  conditions. 

RehaUlitation.—K  coordinated  process  concerned  with  the  disabled  as  an 
individual  human  being  realizing  maximum  physical,  emotional  social  and 
vocational  potentials  by  the  development  and  utilization  of  abilities  and  the 
maximum  reduction  of  adverse  effects.  It  embodies  a  multidisciplmary  ap- 
proach and  is  not  solely  a  matter  of  facilities.  ,    ,       ,         ^     4=  ^1.      f^fol 

Team  approach.— A.  process  whereby  diagnosis  and  treatment  of  the  total 
person  is  accomplished  through  close  cooperation  between  professional  persons 
appropriate  to  the  physical,  emotional,  social,  vocational,  and/or  educational 
needs  of  the  disabled  individual  with  leadership  of  the  team  resting  with  the 
medical  doctor  and  moving  to  other  professional  members  of  the  team  as  the 
medical  condition  is  stabilized  and  other  problems  become  relatively  significant. 

WORKSHOP   PARTICIPANTS 

Cochairmen 
Miss  Dorothy  E.  Craig,  head,  Special  Education  Section,  State  Department  of 

Mr^^^Roy^  H^'  Fabiy!^director,  Easter  Seal  Rehabilitation  Workshop,  Salt  Lake 

City,  Utah. 

Participants 

Miss  Rosemary  Clarke,  special  education  teacher,  Greeley  public  schools,  Greeley, 
Dr.  ^G^en  R.  Leymaster,  professor  of  preventive  medicine,  University  of  Utah, 
Mr^'ihomfs  nSkm^^^^  of  special  education,  115  North  El  Paso,  Colo- 

Mr  Rictod'joSes?' medical  social  worker,   Denver  Department  of  Welfare, 
777  Cherokee  Denver  Colo.  , 

Mrs.  Margaret' Bourg, 'case  supervisor,  Colorado  General  Hospital,  4200  East 

Dr^'joseph^K^etler,  ^acting  director,  Rehabilitation  Center,  University  of  Utah, 

Mr^'^Robert  Hickm^n^\ealth  consultant,  1550  Lincoln  Street  Denver,  Colo. 
Dr.*  Jacqueline  DeTurk,  rehabilitation  counselor,  Craig  Rehabilitation  Center, 

Mr.  ^Don  't.  Holladay,  district  supervisor,  vocational  rehabilitation.  Salt  Lake 

Mrs!^  Ethef  Saunders,  rehabilitation  nurse.  Department  of  Health,  Salt  Lake 
City,  Utah.  

REPORT  OF  Workshop  Section  VIII— Extended  Services 

I.  personax  services  available 

Public  Law  565  is  one  of  the  principal  Federal  laws  that  permits  rehabilitation 
services  to  handicapped  individuals.  Public  Law  565,  while  it  is  uniform 
throughout  the  States  in  serving  handicapped  individuals,  leaves  many  types 
of  handicapped  persons  without  needed  services.     The  unmet  needs  to  handi- 
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capped  persons  that  will  provide  them  with  rehabilitation  services  is  the  point 
of  consideration  of  this  report.  It  is  also  recognized  that  there  are  many  other 
good  Federal  and  State  programs  available  to  meet  the  needs  of  our  handicapped 
individuals ;  however,  in  all  of  them  gaps  exist  wherein  these  disabled  persons 
fail  to  secure  the  necessary  physical,  emotional,  social,  vocational,  and  economic 
needs  in  order  to  make  them  more  capable,  self-sufficient  citizens. 

II.    EXTENDED   SERVICES 

This  report  interprets  extended  services  as  being  those  types  of  services  that 
are  needed  by  seriously  handicapped  individuals  who  cannot  be  provided  services 
under  present  legislation  and  programs  through  the  States. 

III.    SPECIAL  EDUCATION 

Special  education  is  interpreted  to  mean  that  type  of  training  or  service 
that  may  be  necessary  for  persons  under  16  years  of  age  who  are  not  eligible 
for  services  under  the  regular  rehabilitation  program.  This  younger  group 
may  be  in  need  of  medical  services,  therapy,  or  other  treatment  as  well  as 
prevocational  tryout  experiences  that  will  aid  them  in  making  more  adequate 
adjustments  in  life. 

IV.    UNMET     NEEDS 

A.  Partial  employment  or  self -care 

There  is  need  for  Federal  grants  to  be  provided  on  a  continuing  basis  for 
rehabilitation  services  which  will  aid  seriously  handicapped  persons  to  develop 
an  ability  of  self-care  in  their  daily  activities  and  in  some  instances  to  total 
or  partial  employment. 

B.  MoMle  units 

In  some  instances  it  may  be  more  feasible  and  economical  to  take  services  to 
the  individuals  than  it  would  be  for  the  handicapped  persons  to  go  to  a  central 
location  in  a  larger  center.  Carrying  services  to  the  individual  could  be  ac- 
complished through  mobile  units.  In  a  mobile  unit  a  trailer-type  automotive 
unit  could  house  certain  types  of  services  that  may  be  provided  individuals  near 
their  own  home.  Many  of  the  seriously  handicapped  individuals  would  have 
difficulty  being  transported  regularly  to  a  central  point.  If  these  services  could 
be  taken  to  the  individual's  home  or  near  his  home,  the  person  could  be  pro- 
vided such  services  as  physical  and  occupational  therapy,  speech  and  hearing 
therapy,  repair  and  fitting  of  prosthetic  appliances  and  hearing  aids,  and  pos- 
sibly other  types  of  services  needed  by  the  individual.  Grants  to  public  or 
private  agencies  could  be  made  available  so  that  persons  in  rural  areas  could 
receive  these  services.  In  the  Mountain  States  many  persons  live  in  remote 
rural  areas.  The  distance  from  their  home  to  the  nearest  city  or  center  may 
extend  into  many  miles  of  travel.  In  these  States  sometimes  the  needed  services 
are  not  available  even  within  the  State ;  therefore,  the  individual  is  deprived  of 
such  services  that  may  bring  relief,  correction,  or  opportunities  for  employment. 

The  Mountain  States  average  about  3  to  10  persons  per  square  mile  while  in 
many  of  the  more  densely  populated  States  there  are  200  to  500  persons  per 
square  mile. 

C.  Workshops 

Grants  should  be  made  to  public  and  private  agencies  for  the  establishment 
of  workshops  for  seriously  handicapped  persons  with  physical  or  mental  handi- 
caps. The  establishment  of  workshops  would  include  purchase  of  land,  con- 
struction and  remodeling  of  buildings,  purchase  of  equipment,  dormitory  facili- 
ties if  and  when  required  by  the  handicapped  person,  salaries  for  personnel  for  at 
least  a  3-year  period.  It  was  the  opinion  of  the  group  that  workshops  should 
be  adequately  established  and  staffed  and  in  operation  for  a  period  of  at  least 
3  years  to  insure  a  successful  beginning. 

There  are  very  few  large  cities  in  the  intermountain  region.  The  largest 
cities  are  Denver,  Albuquerque,  N.  Hex.,  and  Salt  Lake  City.  In  between  these 
cities  are  smaller  cities  and  towns  where  very  few  workshops  are  located.  Out- 
side of  these  three  main  cities  there  are  a  few  workshops  operated  by  Goodwill 
Industries,  the  Blind  Shops,  and  other  workshops  of  rather  minor  importance. 
The  seriously  handicapped  persons  in  these  areas  are  frequently  placed  in  insti- 
tutions or  kept  in  their  homes  where  they  receive  limited  opportunities  for  treat- 
ment or  for  employment  opportunities.     More  adequate  workshops  in  these  areas 
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'would  aid  in  reducing  the  necessity  of  institutional  care  and  relieving  members 
of  families  from  daily  custodial  service  for  these  handicapped  individuals. 
Evaluative  services  and  self -care  would  help  these  handicapped  individuals  in 
determining  the  type  of  activities  for  which  they  are  adapted  and  in  which  they 
:may  engage  to  more  adequately  take  care  of  their  physical,  social,  vocational, 
and  economic  needs. 
JD.  Training  of  personnel 

It  was  felt  that  there  is  need  of  Federal  grants  to  provide  training  of  personnel 
for  workshops  and  special  education.  Trained  personnel  in  these  fields  are  too 
limited  to  adequately  staft  such  facilities  at  the  present  time  to  provide  trained 
personnel  for  diagnostic  and  evaluative  services  in  rehabilitation  facilities. 

E.  Facilities 

Consideration  should  be  given  for  grants  to  establish  additional  quality  train- 
ing centers  for  special  education  in  those  geographical  areas  which  are  now 
not  adequately  served. 

F.  Older  workers 

There  is  need  for  better  understanding  of  the  problems  of  the  older  worker 
and  training  of  personnel  and  the  provision  of  facilities  where  older  workers 
can  be  trained  for  useful  occupational  work.  Employers  and  industry  need  to 
be  encouraged  to  retain  older  workers  for  longer  periods  of  time  and  give  them 
more  consideration  for  employment  opportunities. 

G^.  Coordination  of  present  services 

There  is  need  for  more  effective  coordination  of  existing  facilities  in  providing 
services  in  rehabilitation  and  special  education  for  seriously  handicapped  per- 
sons. State  plans  should  make  provision  for  the  coordination  of  services  in 
the  community  and  particularly  in  the  fields  of  health,  welfare,  and  rehabili- 
tation, as  well  as  other  available  services  in  the  States  or  communities.  The 
State  plan  should  show  evidence  of  encouragement  of  private  agencies  to  co- 
ordinate their  activities  in  the  interest  of  an  overall  program. 

H.  Advisory  committee 

An  advisory  committee  could  well  serve  the  total  interests  of  a  State  in 
advising  responsible  administrative  officials  charged  with  the  responsibiltiy  of 
approving  projects  sponsored  and  operated  with  Federal  and  State  funds.  The 
committee  could  help  to  evaluate  the  need  for  such  services  in  an  overall  State 
coordinated  program  and  the  extent  to  which  such  a  facility  would  aid  in  pro- 
viding unmet  needs  of  the  State. 

I.  Suggested  possible  economy  measures 

1.  SJiort-term  grants.— Short  term  grants  of  funds  should  be  supplemented  by 
increasing  the  grant  to  longer  periods  of  time,  or  increasing  the  grant  to  provide 
a  more  adequate  facility  that  would  result  in  a  more  long-range  improvement 
of  conditions.  Short-term  grants  may  not  establish  a  facility  on  a  firm  basis 
that  will  enable  it  to  continue  in  operation.  Financial  aid  on  a  larger  or  longer 
term  basis  would  enable  the  facility  to  become  firmly  established  and  enable 
it  to  carry  its  own  weight  after  an  extended  period  of  operation. 

2.  Scholarship  repayment  provisioiis. — Persons  receiving  grants  for  scholar- 
ships may  elect  to  repay  all  or  part  of  the  grant  provided  them  for  such  training. 
This  should  not  be  a  mandatory  provision  but  elective  on  the  part  of  the  recipient. 

It  is  suggested  that  the  Department  of  Health,  Education,  and  Welfare  provide 
grants  for  the  possibility  of  repayment  by  individual  recipient  trainees. 

Specifically,  we  see  two  types  of  traineeships  which  might  be  granted  on  a 

loan  basis :  .  .    ^  ^i         -u 

(a)  There  is  a  very  urgent  need  for  doctoral  training  m  several  of  the  reha- 
bilitation specialties.  When  a  highly  qualified  individual  has  been  supported  by 
a  traineeship  for  his  master's  degree  he  might  well  be  provided  with  a  loan  to 
continue  his  education  to  the  doctorate.  He  should  begin  repayment  2  years 
after  cessation  of  his  training,  at  which  time,  the  loan  should  begin  to  draw 
interest  at  a  low  rate.  i^  xi       ^ 

(&)   For  a  qualified  individual  who  has  dependents,  and  who  would,  therefore, 
be  unable  to  support  his  family  on  a  graduate  traineeship,  additional  funds 
should  be  made  available  on  a  loan  basis,  sufficient  to  enable  him  to  take  advan- 
tage of  graduate  education  in  a  rehabilitation  specialty  or  m  special  education. 
This  committee  felt  that  the  unmet  needs  as  they  exist  at  the  present  time 
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prevented  State  agencies  from  providing  services  to  handicapped  persons  in  the 
field  of  rehabilitation  and  extended  services  at  the  present  time  and  that  Federal 
legislation  is  essential  to  enact  laws  that  will  enable  the  States  to  provide  serv- 
ices in  the  areas  that  are  not  serviced  at  the  present  time.  These  extended 
services  would  then  more  adequately  serve  the  needs  of  the  handicapped  persons 
throughout  the  country  and  restore  them  to  a  state  of  self-care,  partial  or  total 
rehabilitation,  and  provide  the  services  that  would  make  them  more  efficient 
citizens  in  the  field  of  physical,  emotional,  social,  vocational,  and  economic 
independence.  Inasmuch  as  the  States  in  the  Rocky  Mountain  area  are  sparsely 
populated  and  distances  are  great  between  communities  and  homes  of  people, 
special  care  and  consideration  must  be  given  to  more  adequately  provide  services 
to  the  handicapped  individuals  in  these  areas. 


Report  of  Workshop  Section  IX — The  Aged 
Cochairmen 

Phillip  R.  dinger,  Assistant  Director,  Vocational  Rehabilitation,  Salt  Lake  City, 

Utah. 
Dt.  W.  H.  Van  Ormen,  Department  of  Health,  Education,  and  Welfare,  Denver, 

Colo. 

I.    INTRODUCTION 

The  estimated  civilian  population  of  the  continental  United  States  on  July  1, 
1959,  indicated  that  there  are  over  51  million  persons  45  years  of  age  and  over. 
This  population  group  represented  over  25.3  percent  of  the  total  population.  Of 
this  group,  15,373,000  were  65  years  of  age  and  over  and  represented  8.8  percent 
of  the  total  population.  It  is  significant  to  note  that  this  represents  an  increase 
of  26.1  percent  over  the  1950  figures.  The  gross  annual  increase  of  persons 
reaching  age  65  during  the  year  1959  is  1,284,000  and  the  net  increase  in  the  total 
number  of  persons  age  65  and  over  for  the  year  1959  was  332,000.^ 

The  five  States  represented  at  this  workshop  experienced  an  average  increase 
of  29  percent  in  the  age  group  65  years  and  over  for  the  period  1950-57.  New 
Mexico  reflected  the  greatest  change  among  States  participating  with  an  increase 
of  44.2  percent  during  this  period.  They  are,  however,  far  below  the  77.8  per- 
cent increase  experienced  by  the  State  of  Florida  and  are  far  above  the  national 
average  of  21  percent.^ 

n.    NEEDS    FOR   THE   AGING   AND    AGED 

1.  Additional  education. 

2.  Complete  social  security  coverage. 

3.  The  concept  of  rehabilitation  broadened. 

4.  Adequate  services  and  facilities. 

5.  Full  and  partial  employment. 

6.  Interagency  coordination  and  communication, 

7.  Professional  education. 

8.  Location  of  responsibility. 

9.  Research. 

10.  Housing. 

11.  Medical  care. 

III.    RESEARCH    AND     SPECIAL    GRANTS 

There  are  relatively  few  opportunities  made  available  to  persons  interested 
in  obtaining  special  preparation  to  work  with  the  aged  and  aging.  The  Fund 
for  Adult  Education  is  one  of  the  few  foundations  VN^hich  has  made  scholarships 
available  for  public  school  and  university  personnel  interested  in  acquiring 
additional  training  in  their  field.  Few  if  any  foundations  are  making  fellow- 
ships or  scholarship  money  available  for  persons  interested  in  specializing  in 
this  field. 


1  See  Special  Staff  on  Agins:,  Department  of  Heoltli.  Education,  and  Welfare,  Washington, 
D.C..  Fact  Sheet  No.  1,  revised  March  1960,  "The  Aging  Population  :   National  Totals  1959." 

2  See  Special  Staff  on  Aging,  Departraent  of  Health,  Education,  and  Welfare.  Washington, 
D.C.,  Fact  Sheet  No.  2,  March  1959,  "The  Aging  Population  :  State  and  Regional  Totals 
1957." 
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The  availability  of  Federal  grants  for  training  purposes  is  extremely  limited. 
In  areas  sucli  as  tlie  field  of  adult  education  they  are  nonexistent.  The  Na- 
tional Institutes  of  Health,  Office  of  Vocational  Rehabilitation,  have  funds 
available  on  a  limited  basis  for  conducting  research  and  workshops.  The 
availability  of  trained  personnel,  of  course,  is  one  of  the  major  keys  in  provid- 
ing operating  programs.  There  is  a  great  need  for  expanded  and  continued  re- 
search in  many  areas.  The  National  Institutes  of  Health  provide  funds  for 
basic  research  primarily  on  the  medical  and  biological  aspects  of  aging.  How- 
ever, a  great  amount  of  basic  research  must  be  conducted  in  many  other  areas, 
and 'action  research  on  all  facets  of  the  problems  of  the  aged  and  aging  is 
needed.  It  is  recommended  that  Federal  legislation  include  provision  for  re- 
search on  problems  of  the  aging  and  aged  and  that  additional  funds  be  made 
available  to  help  individuals  gain  professional  education  in  the  problems  of 
the  aging  such  as  fellowships,  scholarships,  and  special  grants. 

IV.  PROFESSIONAL  PEEPAEATION 

The  problems  of  the  aged  and  aging  have  received  limited  attention  from 
Institutions  of  higher  education.  Only  a  few  institutions  in  the  country  have 
established  gerontological  centers  or  interuniversity  councils  to  focus  attention 
on  the  training  and  research  needs  in  this  field.  In  this  particular  region  there 
are  no  institutions  of  higher  education  which  are  functioning  as  a  training 
center  to  meet  the  regional  needs  for  professional  preparation  of  individuals 
in  the  field  of  aging.  There  is  a  great  need  for  the  establishment  of  such  a 
center  to  serve  as  the  focal  point  and  a  training  center  for  the  vast  mountain- 
plains  region.  . 

It  is  recommended  that  Federal  support  be  directed  toward  the  establishment 
or  extension  of  regional  programs  for  professional  preparation  of  individuals 
in  the  field  of  aging  to  work  on  the  problems  of  the  aging  and  aged. 

V.    REGIONAL    FEDERAL    OFFICES 

At  the  present  time  there  appears  to  be  no  one  office  which  has  the  legal 
responsibility  to  serve  as  a  central  agency  to  deal  with  the  problems  of  the 
aging  and  aged.  In  view  of  the  complex  problems  which  this  Nation  faces  and 
the  great  need  for  coordination  of  activities  at  all  levels  of  government  as  they 
relate  to  this  group  and  in  view  of  the  fact  that  the  U.S.  Department  of  Health, 
Education,  and  Welfare  regional  representative  for  the  White  House  Confer- 
ence on  Aging  position  will  terminate  in  March  1961,  it  is  recommended  that 
regional  Federal  offices  be  established  which  are  staffed  with  personnel  who 
are  specialists  on  aging  and  who  will  render  consultative  services  to  States 
and  communities  on  problems  of  the  aging  and  serve  as  resource  centers  and 
clearinghouses  for  programs  in  the  region. 

VI.    CONCEPT    OF    INDEPENDENT    LWING 

Many  handicapped  aged  individuals  with  some  help  may  attain  such  ability 
of  independent  living  as  to  be  able  to  dispense  with,  or  largely  dispense  with,  the 
need  for  expensive  institutional  and/or  attendant  care.  It  is  recommended 
that  the  eligibility  criteria  in  the  State-Federal  system  of  vocational  rehabili- 
tation be  modified  to  include  the  concept  of  rehabilitation  for  independent 
living. 

VII.    THE    RURAL    ECONOMY    OF    THE    INTERMOUNTAIN    STATES 

Problems  of  the  aged  may  become  more  acute  in  States  with  large  rural 
areas.  These  problems  may  be  different  from  those  found  in  States  with  large 
urban  populations.  Medical  and  hospital  facilities  may  be  distant  and  the 
problem  of  employment  is  often  difficult.  It  is  recommended  that  in  any  Fed- 
eral enactment , special  attention  be  given  to  the  particular  problems  of  the 
aging  and  aged  in  rural  areas. 

VIII.    EDUCATION 

Among  the  major  responsibilities  of  education  is  that  of  helping  people  adjust 
constantly  to  the  changes  in  their  individual  status  and  to  the  demands  and 
expectations  of  society.  Education  cannot  be  limited  to  youth  alone.  People 
of  all  ages  and  throughout  life  must  make  continual  adjustments  to  the  changes 
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demanded  of  them  by  their  internal  and  external  environments.  This  is  the 
major  reason  why  ediK^ation  should  be  a  service  available  to  all  ages  and  why 
it  should  be  age  related  in  tv^o  respects:  (1)  It  should  enable  the  individual  to 
make  adjustments  to  his  present  life,  and  (2)  it  should  provide  him  with  the 
skills  and  knowledges  which  will  enable  him  to  make  continual  adjustments 
throughout  life. 

A  significant  portion  of  the  education  for  a  long  and  useful  life  must  of  ne- 
cessity occur  during  childhood  and  youth.  This,  however,  does  not  preclude 
the  need  for  continuous  education  to  enable  the  adult  to  make  necessary  and 
endless  adaptations  to  changing  societies  and  changing  individual  needs.  Many 
of  the  problems  intensified  by  the  increase  in  life's  span  are  largely  social  prob- 
lems and  must  be  dealt  with  by  many  other  agencies.  Organized  education  can 
play  a  major  role  in  the  solution  of  the  social  and  personal  problems  involved 
in  aging.  In  fact,  there  is  hardly  a  problem  connected  with  the  aging  process 
which  education  cannot  help  solve. 

It  is  recommended  that  efforts  be  directed  tow^ard  educating  the  general 
public  on  the  adjustment  problems  of  the  aging  and  on  the  services  and  re- 
sources available  to  meet  such  problems  in  order  that  existing  resources  be 
more  fully  utilized  and  support  for  additional  needed  assistance  be  enhanced. 


Report  of  Workshop  Section  X — Alcoholism  and  Narcotics 

ALCOHOLISM 

/.  General 

A.  Definition 

1.  Alcoholism  is  a  chronic  illness  or  disorder  characterized  by  the  repeated 
drinking  of  alcoholic  beverages  to  an  extent  that  it  interferes  with  the  drinker's 
health  and  his  emotional,  social,  and/or  economic  function. 

B.  Pro'blem 

1.  Alcoholism,  a  health  problem,  is  a  major  concern  to  all  communities  and  to 
the  Nation.  The  problem  has  continued  to  increase  until  at  present  there  are 
in  excess  of  5  million  alcoholics  in  the  United  States.  In  the  five  States  com- 
prising the  Rocky  Mountain  area  (States  represented  in  Workshop  10)  there 
are  121,424  alcoholics. 

C  Evaluation 

1.  Alcoholism  is  the  Nation's  third  most  serious  health  problem  in  terms  of 
incidence,  lives  lost,  and  persons  disabled.  The  problem  constitutes  an  appall- 
ing and  incalculable  human,  economic,  and  social  waste. 

2.  U.S.  Public  Health  reports  (1954)  show  that  alcoholism  is  10  percent  more 
prevalent  than  tuberculosis,  50  percent  more  prevalent  than  cancer,  and  225 
percent  more  prevalent  than  paralytic  polio. 

D.  Conclusions 

1.  The  alcoholic  is  a  disabled  individual  in  need  of  medical  care  and  rehabili- 
tation services. 

2.  Ninety  percent  of  all  alcoholics  now  disabled  are  generally  above  average 
in  capability  and  have  an  excellent  potential  for  rehabilitation. 

3.  Present  facilities  at  the  local  level  providing  treatment  and  rehabilitation 
services  for  alcoholics  and  their  families  are  totally  inadequate  to  meet  the 
minimal  needs  of  the  problem. 

4.  There  is  a  definite  need  for  official  acknowledgment  of  alcoholism  as  a 
disability  to  establish  eligibility  for  treatment  and  rehabilitation. 

5.  Alcoholism  includes  physiological,  sociological,  and  psychological  factors, 
and  therefore,  is  not  exclusively  a  function  of  mental  health  services,  but  should 
be  considered  in  relation  to  the  field  of  health  and  special  education. 

6.  There  has  been  sufficient  study  and  research  to  date  to  warrant  immediate 
action  for  direct  services  to  alcoholics  and/or  their  families  at  the  local  level. 

7.  The  increase  in  the  number  of  alcoholics  can  be  attributed  to  the  lack  of 
special  education  and  factual  information. 

E.  Recommendations 

1.  State  and  community  programs  should  have  access  to  Federal  assistance 
to  set  up  or  improve  and  expand  special  education,  treatment,  and  rehabilita- 
tion. 
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(a)  Prevention:  Special  education  facilities  and  services  for  dissemina- 
tion of  information  ;  assistance  in  using  mass  media. 

(6)   Treatment:  Medical,  hospital,  clinics,  and  counseling  services. 

(c)  Rehabilitation:  Vocational,  physical,  and  social  services;  halfway 
house  care  and  rehabilitation  facilities  and  services.  ^ 

2  The  disability  of  alcoholism  should  be  officially  designated  as  a  categorical 
qualification  for  the  various  hospital,  medical  treatment,  and  rehabilitation 
services  of  the  Federal  Government.  ^  ^  ^-u     +^^_c 

3  That  agencies  of  Federal,  State,  and  local  governments  accept  the  terms 
"alcoholic"  and  "alcoholism"  as  standard  nomenclature  in  reporting  statistical 

^^That  a  small  staff  office,  reporting  directly  to  the  Secretary  of  the  Depart- 
ment of  Health,  Education,  and  Welfare,  be  established  to  coordinate  and  review 
the  activities  of  all  Federal  agencies  which  render  services  related  to  the  prob- 
lems of  alcoholism.  ^  ^  .  *^  .  r.  _--^^^„ 
5  Consideration  be  given  to  establishing  a  Grass  Roots  Advisory  Committee 
on  Alcoholism,  composed  of  local  representatives  vitally  concerned  with  the 
problems  of  alcoholism  ;  this  committee  be  responsible  for  counseling  and  advising 
with  the  staff  office  recommended  (4)  above. 

NAKCOTICS 

/.  General 

A.  ProNem 

1  Reporting  by  members  of  Workshop  10  disclosed  there  has  been  little  if  any 
statistical  and  other  information  on  the  narcotic  problem,  therefore,  accurate 
appraisal  of  the  problem  is  not  possible.  ,      ..,    ^^ 

2  The  opim'on  of  this  group  was  unanimously  in  accord  with  the  general  con- 
cept that  narcotic  addiction  and  alcoholism  are  widely  different  and  should  be 
treated  separately. 

B.  Evaluation 

1  The  problem  of  narcotic  addiction  compared  to  alcoholism  is  minimal  in  the 
Rockv  Mountain  area.     However,  it  is  apparent  the  problem  is  increasing. 

2.  There  is  evidence  that  the  problem  exists  in  most  communities  ot  this  area 
and  is  Broportionably  greater  in  larger  cities.  /,       ^^^ 

3.  Human  wreckage,  crimes,  detention  care  and  other  costs  pose  undue  eco- 
nomic burdens  on  communities. 

C.  Conclusions 

1  Federal  Government  agencies  should  develop  more  information  on  the 
narcotic  problem ;  disseminate  information  it  has  to  the  States ;  develop  closer 
cooperation  between  Federal  and  local  officials.  .   ,       •,     .  «. 

2  Inform  public  through  various  media  to  the  point  of  developing  an  ettec- 
tive  informational  program ;  emphasize  local  problem  and  its  relationships  to 
other  community  problems.  ,   .  -,       i       a 

3  Develop  community  cooperation  through  committees,  civic  groups,  local  and 
State  agencies;  assist  local  people  in  identifying  need  then  Federal  Government 

should  move  in.  ,  .  ^i  i^^„ 

4.  Develop  a  more  extensive  action  and  treatment  service  program  and  less 

spending  on  research. 

5.  Expand  treatment  facilities  to  meet  need  and  finance  when  needed  trans- 
portation of  individuals  to  treatment  control  centers. 

6  Encourage  and  assist  teacher  training  on  methods  and  techniques  ot  in- 
struction about  narcotics  at  secondary  school  levels— no  preachment ;  continue 
to  stress  necessity  of  education  regardless  of  progress  made  m  treatment  and 
research. 

D.  Recommendations 

1  The  Federal  Government  should  expand  and  intensify  its  education,  treat- 
ment, and  rehabilitation  programs  on  narcotics  and  narcotic  addiction.  It  is  the 
feeling  of  the  members  of  Workshop  10  that  due  to  their  limited  knowledge  of 
the  overall  narcotic  problem  only  the  one  foregoing  recommendation  should  be 
made  In  consideration  of  this  recommendation  attention  is  invited  to  the  con- 
clusions set  forth  bv  the  group.  These  conclusions  are  based  on  conditions 
apparent  to  individuals  of  this  group  who  are  engaged  in  the  fields  of  health  and 
education  throughout  the  Rocky  Mountain  States. 
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SUMMARY 


It  Is  implicit  in  all  elements  of  this  report  and  is  recommended  that  special 
attention  be  given  to  the  needs  of  the  individual  in  relation  to  his  community ; 
this  applies  with  special  emphasis  to  the  Rocky  Mountain  area,  where  special 
conditions  exist  that  are  not  the  same  as  in  other,  more  populous  regions. 

Mrs.  Green.  May  I  also  say  to  you  and  the  others,  the  plan  for 
the  workshops  and  hearino^s  throughout  the  country  is  due  to  the 
excellent  and  outstanding  leadership  the  chairman  of  this  subcom- 
mittee has  given  in  this  particular  area.  Mr.  Elliott,  as  chairman  of 
the  subcommittee,  is  the  one  who  has  made  the  plans  for  these,  who 
has  felt  it  very  desirable  that  people  in  every  part  of  the  country 
would  have  and  could  have  the  opportunity  to  make  their  wishes 
known.  Not  only  from  you  but  from  a  lady  in  Los  Angeles  a  couple 
of  days  ago,  from  people  in  Alabama  and  from  the  New  England 
States  we  have  continuously  heard  high  words  of  praise  of  this 
particular  plan. 

Not  everyone  can  afford  to  come  to  Washington  and  testify  before 
the  committee  and  by  holding  the  workshops  in  different  parts  of  the 
country,  it  has  been  possible  for  these  people  to  be  heard  and  make 
their  contribution  and  we  hope  it  will  help  us  to  draw  better  legis- 
lation in  these  various  fields. 

Mr.  Thompson.  I  am  sure  it  will.  I  think  it  was  certainly  an 
excellent  idea.    We  profited  from  our  region. 

Mrs.  Green.  I  am  sure,  during  my  6  years  in  Congress,  I  have  seen 
no  better  plan  carried  out. 

Do  you  have  questions,  Mr.  Elliott? 

Mr.  Elliott.  No  questions. 

Mrs.  Green.  Mr.  Daniels? 

Mr.  Daniels.  No  questions. 

Mrs.  Green.  Mr.  Giaimo? 

Mr.  GiAiMO.  No  questions. 

Mrs.  Green.  Thank  you  again,  Mr.  Thompson. 

Mrs.  Gubser,  I  think,  is  not  in  the  room. 

The  next  witness  to  be  heard  is  Mr.  James  A.  Hoxie,  Washington 
State  School  for  the  Deaf,  across  the  river  in  Vancouver. 

You  may  identify  yourself  and  proceed  as  you  wish. 

STATEMENT  OE  JAMES  A.  HOXIE,  PEINCIPAL  AND  DIEECTOE  OE 
EDUCATION,  AND  DIEECTOE  OE  THE  TEACHING  TEAINING  DE- 
PAETMENT,  VANCOUYEE  SCHOOL  FOE  THE  DEAE,  VANCOUVEE, 
WASH. 

Mr.  HoxiE.  My  name  is  James  A.  Hoxie.  I  am  the  principal  and 
director  of  education  and  also  director  of  the  teacher  training  depart- 
ment of  the  Vancouver  School  for  the  Deaf.  I  respectfully  present 
this  paper  written  by  Mr.  Epperson,  superintendent  of  the  school. 

As  superintendent  of  a  State  school  for  the  deaf  having  a  nationally  recognized 
training  center  for  teachers  of  the  deaf,  and  as  an  educator  of  the  deaf  inter- 
ested in  the  welfare  and  educational  opportunity  of  all  deaf  children,  I  am 
happy  to  offer  testimony  as  to  need,  and  in  support  of,  House  Joint  Resolutioii 
494. 

The  scarcity  of  trained  teachers  of  the  deaf  has  become  increasingly  pro- 
nounced during  the  past  15  years  and,  in  my  opinion,  this  has  been  a  particu- 
larly critical  problem  in  the  Western  States  due  to  a  lack  of  certified  training 
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centers  in  the  West  and  an  increase  in  population  in  the  western  areas,  resulting 
In  population  increases  in  schools  such  as  ours  throughout  the  area. 

As  a  result  of  this  critical  scarcity  of  trained  people,  the  Washington  State 
School  for  the  Deaf  in  Vancouver  took  steps  to  secure  an  affiliation  with  an 
Institution  of  higher  learning— Lewis  and  Clark  College— in  1952.  The  school 
started  a  training  program  in  1950,  but  did  not  apply  for  certification  until  the 
year  1952,  and  certification  as  a  training  center  became  a  fact  in  that  year.  The 
school  and  college  have  continued  our  program  of  training  teachers  of  the  deaf 
consistently  and,  as  no  scholarships  were  available  for  trainees,  the  classes  have 
been  smaller  than  desirable  in  such  a  training  center  and  the  school  has  found 
it  necessary,  with  a  few  exceptions,  to  absorb  all  members  of  our  training 
classes  within  our  own  faculty  and  thus  meet  the  most  critical  needs  in  teacher 
supplv  within  our  own  school.  -,.       ^.  ^       4.- 

Grants-in-aid  have  not  been  available,  and  the  educators  directing  and  acti- 
vating the  training  course  have  donated  their  services  without  compensation 
since  the  training  center  was  established.  It  has  only  been  through  their  dedi- 
cated interest  in  providing  teachers  for  deaf  children  that  this  training  center 
has  continued  to  function.  While  the  school  has  been  very  fortunate  in  having 
capable,  certified  personnel  handling  the  training  of  young  people  coming  to  us 
in  this  special  field  of  education,  we  must  state  frankly  that  it  has  been  a  matter 
of  good  fortune  and  individual  dedication  that  we  have  been  able  to  carry  on  this 
program  of  training,  and  it  is  certain  that  we  cannot  expect  to  continue  relying 
upon  the  good  will  and  gratuities  of  these  people.  We  must  look  also  to  the 
future— when  our  present  staff  responsible  for  training  will  be  leaving  the  pro- 
fession due  to  retirement,  changes  in  positions,  and  for  other  reasons.  It  be- 
hooves us  to  establish  our  training  center  and  its  courses  on  a  secure  basis  that 
will  enable  the  school  and  Lewis  and  Clark  College,  with  which  it  is  affiliated, 
to  meet  personnel  needs  and  activate  the  program  with  certainty  and  knowledge 
of  at  least  the  immediate  future. 

We  are  happy  that  we  have  had  a  training  center  that  has  measured  up  to 
certification  standards  and  the  standards  of  the  college  with  which  we  are  af- 
filiated and  we  appreciate  the  attitude  shown  on  the  part  of  people  m  our  own 
profession  and  in  the  community  but,  in  the  interests  of  vital  and  much-needed 
education  for  deaf  children,  this  training  center,  along  with  others  that  have 
been  recognized  for  their  programs,  must  have  sustenance  to  recruit  young 
people  and  provide  personnel  to  train  them. 

The  training  of  teachers  of  the  deaf  is  a  standardized  course  for  the  Nation. 
More  and  more  colleges,  universities,  and  training  centers  are  adopting  the 
standards  set  by  the  teacher  training  committee  under  the  direction  of  the 
Conference  of  Executives,  American  Schools  for  the  Deaf.  This  parent  body  of 
the  profession  inauguarted  a  standardized  certification  plan  for  teachers  of  the 
deaf  in  1931  and  through  the  years  the  certification  committee  has  made  repeated 
studies  of  certification  requirements,  changing  them  from  time  to  time.  A 
teacher  training  committee  under  the  conference  plan  paralleled  the  certifica- 
tion committee,  and  these  committees  of  experienced  educators  of  the  deaf  have 
given  much  time  and  thought  to  the  promotion  of  certification  and  teacher  train- 
ing plans  for  teachers  all  over  America.  The  nationally  recognized  teacher  train- 
ing centers  for  teachers  of  the  deaf  have  accepted  the  course  of  study  required 
by  the  national  teacher  training  committee,  and  the  training  centers  are  judged 
in  great  part  by  their  ability  to  fulfill  the  requirements  of  the  standardized 
course  of  study  for  teachers  in  training.  ^     .    • 

I  mention  the  foregoing  matters  concerning  administration  or  teacher  training 
programs  to  indicate  and  to  recommend  to  the  House  of  Representatives  and  to 
the  Senate,  also  to  the  Committee  on  Education  and  Labor  that  a  sound  and 
recognized  training  program  is  already  a  fact  in  the  United  States.  The  needs 
are  in  financial  support  of  existing  programs  and  in  expansion  by  way  of  estab- 
lishment of  new  programs  qualifying  for  national  recognition. 

House  Joint  Resolution  494  states  that  there  has  been  an  increase  of  more 
than  1  200  deaf  children  enrolled  in  special  schools  or  classes  m  the  year  iy.3J, 
and  it  is  also  indicated  that  at  least  six  institutions  accredited  for  training  of 
teachers  have  no  trainees  enrolled  for  the  current  year.  It  is  further  stated 
that  fewer  than  150  teachers  are  in  training  this  academic  year.  In  view  ot 
these  statistics  for  the  Nation  and  the  fact  that  there  are  fewer  recognized 
training  centers  in  the  West  than  in  the  East,  and  in  the  face  of  increasing  popu- 
lation, the  need  for  Federal  legislation  in  this  field  cannot  be  overemphasized. 
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Your  earnest  consideration  of  tliis  problem  and  your  efforts  to  promote  legis- 
lation in  behalf  of  the  deaf  children  of  our  country  is  appreciated  by  all  of  us  in 
the  profession. 

Resi)ectfully  submitted  by  Virgin  W.  Epperson,  superintendent,  Washington 
State  School  for  the  Deaf. 

Mrs.  Green.  Thank  you  very  mucli,  Mr.  Iloxie. 

Mr.  Elliott,  do  you  have  questions  ? 

Mr.  Elliott.  I  have  no  questions. 

Mr.  Elliott.  Mr.  Hoxie,  how  many  training  schools  are  there  for 
the  teachers  of  the  deaf  in  the  country ;  do  you  know  ? 

Mr.  Hoxie.  I  could  not  say  offhand.  I  know  of  only  two  training 
centers  on  the  west  coast  at  this  time,  the  San  Francisco  State  College 
in  San  Francisco,  an  accredited  course,  and  we  are  the  only  other  one. 
Oregon  is  instigating  a  training  center  this  year. 

Mr.  Elliott.  You  are  speaking  of  centers  for  the  training  of  teach- 
ers approved  by  the  council  of  executives  ? 

Mr.  Hoxie.  Yes. 

Mr.  Elliott.  There  are  28  in  the  country. 

Mrs.  Green.  Some  time  ago  I  read  a  newspaper  account  indicating 
that  oftentimes  children  have  been  classified  as  mentally  retarded 
when,  in  fact,  they  have  a  hearmg  difficulty.  Do  you  know  of  any 
thorough  study  that  has  been  made  in  this  particular  area? 

Mr.  Hoxie.  Regretfully,  I  do  not  know-  of  any  study  that  has  been 
made. 

Mrs.  Green.  In  your  experience,  do  you  find  this  to  be  true  ? 

Mr.  Hoxie.  I  have  not  had  any  specific  examples  come  to  my  atten- 
tion in  my  short  tenure  as  a  teacher  and  administrator,  but  this  has 
been  a  problem.  It  has  been  pointed  out  to  me  that  offtimes  a  young- 
ster who  has  a  particular  problem  was  thought  to  be  mentally  re- 
tarded and,  upon  thorough  investigation,  they  found  that  they  had 
acute  loss  of  hearing.     This  is  very  true. 

I  would  like  to,  on  my  part,  if  I  may,  support  this  paper  by  Mr. 
Epperson  in  that  we  do  need  training  centers  for  teachers  of  the  deaf. 
This  is  very  critical.  We  have  been  fortunate  in  obtaining  i^eople  to 
come  to  our  school  and  take  our  training  course.  We  have  absorbed 
those  teachers  into  our  faculty.  Without  these  people,  we  would  not 
have  trained  personnel  conducting  our  educational  program.  We 
need  many  more  teachers,  not  only  for  the  State  of  Washington  but 
for  Oregon,  California,  and  so  on. 

I  do  not  feel  it  is  fair  for  the  State  of  Washington  to  train  teachers 
who  will,  after  their  short  tenure  at  our  school,  go  to  some  other  State. 

California  has  a  very  lucrative  salary  scale  that  far  exceeds  ours. 
It  is  not  fair  for  us  to  train  teachers  in  Washington  and  then  have 
them  go  to  California.    I  state  this  as  an  example. 

It  is  in  this  area  that  I  feel  we  should  have  some  sort  of  Federal 
assistance. 

I  know  our  teachers  who  conduct  the  program,  as  Mr.  Epperson 
states  here,  receive  nothing  in  the  way  of  monetary  remuneration. 
Were  they  so  inclined,  we  have  no  way  of  requiring  them  to  do  it. 
It  is  just  out  of  the  goodness  of  their  heart. 

Mrs.  Green.  Congressman  Daniels  ? 

Mr.  Daniels.  How  many  teachers  do  you  have  in  training  in  these* 
two  training  centers  ? 
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Mr  HoxiE.  I  can  only  speak  for  our  own.  This  last  year  we  had 
six  teachers.  We  started  the  year  with  six  teachers.  Two,  untor- 
tunately,  dropped  out.  We  have  absorbed  the  other  four  on  our  fac- 
ulty for  this  coming  year.  This  September  we  open  a  new  trammg 
class  with  a  definite  seven  and  probably  eight  teachers. 

They  happen  to  be  in  a  financial  situation  where  they  can  take  the 

training. 

This  is  our  greatest  problem.  ,       ,     .^  ^      ,  i^ 

Mr  Daniels.  You  feel  that  with  Federal  aid  more  teachers  would 
be  inclined  to  enter  this  particular  specialized  field? 

Mr  HoxiE  Unless  they  have  had  previous  experience  as  a  teacher 
so  that  we  can  more  or  less  take  them  on  to  the  faculty  as  cadet  teachers, 
they  have  no  way  of  earning  a  living  during  the  course  ol  the  year 
while  they  are  taking  our  course  at  the  school.     This  works  a  hardship 

^'^M^'^dIniTls.  Under  the  Federal  plan,  a  fellowship  would  be 
granted  to  them  providing  for  support  as  well  as  tuition.  Do  you 
think  that  would  be  a  great  help  ?  .  .       .  -,  . 

Mr  HoxiE.  I  certainly  think  so.     This  would  not  be  new  as  ±ar  as 
the  Federal  Government  is  concerned.     I  took  my  training  at  Cxallau- 
det  and  this  was  under  a  fellowship  provided  by  the  Federal  Govern- 
ment.    I  was  fortunate  enough  to  be  a  veteran  at  that  time  and  i  was 
supported  by  the  GI  bill  on  education.     Had  I  not  had  that   bemg 
married  at  the  time,  I  doubt  if  I  could  have  made  the  trip  back  East  to 
take  the  training  and  come  back  out  here. 
:  Mr.  Daniels.  That  answers  the  question. 
.  Mrs.  Green.  Congressman  Giaimo  ? 
-  Mr.  GiAiMO.  No  questions. 
Mrs.  Green.  Thank  you  again,  Mr.  Hoxie. 
■      Mr.  HoxiE.  Thank  you  for  your  time.  , 

Mrs.  Green.  The  next  witness  before  the  committee  is  Mrs.  Joy 
Hills  Gubser,  who  is  the  coordinator  for  one  of  the  workshops. 

We  were  delighted  to  see  you  come  in.  We  were  not  sure  wliether 
we  were  going  to  hear  you  today  or  wait  until  tomorrow. 

Mrs.  Gubser  has  long  been  recognized  as  one  of  the  outstanding 
educators  in  the  State,  and  we  are  very  pleased  that  you  found  time 
to  come  today,  Mrs.  Gubser. 

You  may  proceed  as  you  wish.  .  +  j. 

Identify  yourself  and  either  summarize  or  read  your  statement. 

STATEMENT  OP  JOY  HILLS  GUBSEE,  ASSISTANT  SUPEEINTENDENT, 
OREGON  DEPARTMENT  OE  EDUCATION,  SALEM,  OKEG,  (WORK- 
SHOP COORDINATOR) 

Mrs.  Gubser.  Thank  you.  Represent atiA^e  Green. 

I  am  Joy  Hills  Gubser  from  the  State  Department  of  Education  in 
Oregon  I  am  appearing  before  the  committee  today  m  two  capaci- 
ties; first  as  coordinator  of  the  regional  workshop  m  conjunction 
with  the  hearings  on  special  education  and  rehabilitation  and,  sec- 
ondly, I  am  appearing  as  an  individual,  saying  some  things  about 
this  pro2:ram  on  which  I  have  some  convictions. 

I  shall  speak  first  as  the  coordinator  of  the  workshop  for  region 
III.  This  workshop,  as  you  know,  was  preliminary  to  the  congres- 
sional hearing  which  was  to  be  held  in  Portland  in  April. 
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The  workshop  was  held  in  Porthind  on  April  8  and  9. 

There  were  representatives  of  the  four  Western  States  present, 
from  Alaska,  Washington,  Idaho,  and  Oregon.  Over  180  persons 
participated  in  this  workshop.  They  were  representative  of  special 
education  and  rehabilitation  and  of  groups  and  individuals  who  were 
interested  in  the  handicapped  person. 

All  present  expressed  an  interest  in  the  subject  at  hand  and  all  were 
welcome  to  take  part  in  the  workshop  deliberations. 

I  would  like  to  emphasize  that  point  that  no  one  was  denied  the 
privilege  of  expressing  himself  in  this  workshop.  Preference  was 
given  to  those  who  had  been  invited  to  the  workshop  because  the  time 
was  limited  but  all  were  invited  to  participate. 

There  were  eight  workshop  groups  and  they  considered  eight  areas 
of  exceptionality.  These  included  the  visually  impaired,  speech  and 
hearing,  neurological,  neuromuscular,  and  orthopedic  _  disabilities, 
lowered  vitality,  emotionally  disturbed,  socially  maladjusted,  men- 
tally ill,  gifted,  extended  services,  and  other  needs. 

Each  of  the  workshop  sections  prepared  a  report  and  made  recom- 
mendations for  future  action  and  legislation.  This  was  the  type  of 
action  and  legislation  which  the  groups  felt  was  essential  for  the 
welfare  of  handicapped  persons. 

As  workshop  coordinator,  I  am  presenting  these  reports  and  recom- 
mendations to  your  committee  for  your  consideration  and  for  in- 
clusion in  the  record. 

The  workshop  generally  was  well  received.  The  participants  ex- 
pressed much  interest  in  it.  They  appreciated  the  opportunity  for 
those  interested  in  special  education  and  rehabilitation  to  collaborate 
on  problems  which  had  some  relationship  each  to  the  other  and  they 
were  gratified  to  know  that  the  thinking  of  persons  who  are  actively 
and  professionally  engaged  in  working  in  special  education  and  re- 
habilitation and  who  are  very  close  to  the  handicapped  and  their  needs 
would  receive  the  attention  of  your  committee. 

This,  Madam  Chairman,  is  my  report  on  the  workshop,  and  these 
are  the  reports  to  the  committee. 

Mrs.  Green.  Without  objection,  those  reports  will  be  made  a  part 
of  the  record  at  this  point. 
(The  reports  follow:) 

SUBCOMMITTEE  ON  SPECIAL  EDUCATION 

SPECIAL  EDUCATION  AND  REHABILITATION  STUDY 

WESTERN  REGION  III  WORKSHOP 

PORTLAND,  OREG.,  APRIL  8-9,  1960 

Names  of  Participants 

section  i,  visually  impaired 

Bell,  Janice  C,  teacher  of  visually  handicapped,  Kirkland.  Wash. 

Berhow,  Byron,  superintendent,  Washington  State  School  for  the  Blind,  Van- 
couver, Wash. 

Boddington,  Rodney,  Sultan,  Wash. 

Bogue,  Robert,  director.  Vision  Conservation  Service,  State  board  of  health, 
Oswego,  Oreg. 

Brakel,  Ive  Val,  supervisor,  services  for  blind.  State  of  Washington,  Olympia, 
Wash. 

Brown,  Charles  C,  Oregon  Commission  for  the  Blind,  Portland,  Oreg. 
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Brown,  Judith,  Mrs.,  Portland,  Oreg. 

Bryan,  Kenneth  W.,  deputy  director,  Washington  State  Department  of  Public 
Assistance,  Olympia,  Wash. 

Chauinard,  E.  P.,  associate  regional  representative.  Office  of  Vocational  Rehabili- 
tation, San  Francisco,  Calif. 

Crockett,  Mrs.  Martha,  teacher.  School  for  the  Blind,  Vancouver,  Wash. 

Flumerfelt,  Dorothy,  secretary  and  treasurer,  Legislative  Council  for  Special 
Education,  Portland,  Oreg. 

Fries,  Emil,  director  and  instructor.  Piano  Hospital  and  Training  Center,  Van- 
couver, Wash. 

Gartin,  Uldine,  vice  president,  Gem  State  Blind,  Inc.,  Boise,  Idaho. 

Garvin,  Claude,  student,  Williamette  University,  senior  sociology,  Salem,  Oreg. 

Granet,'  Irma,  parent,  Portland,  Oreg. 

Granet,  Nicholas,  Portland,  Oreg. 

Granuis,  Florence,  head,  library  for  the  blind,  Seattle  Public  Library,  Seattle, 
Wash. 

Grew.  Mrs.  Marion  H.,  coordinator,  program  for  visually  handicapped,  Tacoma 
and  Pierce  County  Public  Schools,  Tacoma,  Wash. 

Hail,   D.   D.,   national   secretary.  Blind   and   Veterans   Association,   Reedsport, 

Oreg. 
Hauck,  Gordon  R.,  director  of  special  service.  Lake  Washington  School  District, 

Kirkland,  Wash. 
Hoppes,  Frank,  assistant  supervisor.  Rehabilitation  and  Training  Center  for  the 

Blind,  Seattle,  Wash. 
Leslie,   Miss  Madge,   consultant,  visually  handicapped  children.   Child   Service 

Center,  Portland,  Oreg. 
Martinseau,  Mrs.  Clarence,  president,  Tacoma  League  for  Blind  Children,  Ta- 
coma, Wash. 
Myers,  Isaac  L.,  supervisor,  Rehabilitation  and  Training  Center  for  the  Blind, 

Seattle,  Wash. 
Myers,  Raymond  S.,  consultant.  Education  of  Visually  Handicapped  Children, 

Oregon  State  Department  of  Education,  State  Library  Building.  Salem,  Oreg. 
Osborne,  Wesley  M.,  legislative  chairman,  Washington  State  Association  for  the 

Blind,  Tacoma,  Wash. 
Pier,  Stanhope  R.,  Committee  on  Legislation,  Oregon  Council  of  the  Blind.  Port- 
land, Oreg. 
Ragsdale,  Helen,  Eagle  Point,  Oreg. 

Ragsdale,  John,  first  vice  president,  Oregon  Council  of  Blind,  Eagle  Point,  Oreg. 
Reay,  Edward,  superintendent,  Idaho  School  for  the  Deaf  and  the  Blind,  Gooding, 

Idaho. 
Schafer,   Philip,    regional   representative,    Office    of   Vocational   Rehabilitation, 

San  Francisco,  Calif. 
Spoerli,    Ruth,    medical   social  work   consultant.    Crippled    Children's  Division, 

University  of  Oregon  Medical  School,  Portland,  Oreg. 
Stocker,  Clifford  A.,  Oregon  Commission  for  the  Blind,  Portland,  Oreg. 
Taylor,  John,  assistant  director,  Iowa  Commission  for  the  Blind,  Des  Moines, 

Iowa. 
Van  Nice,  Howard  H.,  Employment  Service,  Portland,  Oreg. 
von  Ericksen,  Fern,  Spokane,  Wash, 
von   Ericksen,   Lyle,    treasurer,   Washington    State   Association    of   the   Blind, 

Spokane,  Wash. 
Waterman,  Mrs.   Minnie  L.,   psychiatric  social  work  consultant.    State  Board 

of  Health,  Portland,  Oreg. 
Wilcox,  Everett,  superintendent,  Oregon  State  School  for  the  Blind,  Salem,  Oreg. 
Williams,  Mrs.  Edna  L.,  librarian,  Books  for  the  Blind,  Portland,  Oreg. 
Wolf,  Dr.  Ray  O.,  Portland  State  College,  Portland,  Oreg. 
Zeller,  Dr.  Robert,  Portland,  Oreg. 

Zetsche,  Mrs.  Laura,  counselor,  Portland  Regional  Facility  for  Education  of 
Children  Who  Are  Blind,  Portland,  Oreg. 

SEdTION  II.    SPEECH  AND  HEARING 

Blakeley,  Robert  W.,  instructor,  speech  pathology  and  hearing.  Department  of 
Pediatrics,  Crippled  Children's  Division,  University  of  Oregon  Medical  School, 
Portland,  Oreg. 

Bodahl,  Mrs.  Eleanor,  consultant,  special  education,  Nampa,  Idaho. 

Brittin,  Marie  E.,  coordinator,  speech  and  hearing,  Tacoma  Public  Schools, 
Tacoma,  Wash. 
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Carrell,  James,  director,  Speech  and  Hearing  Clinic,  University  of  Washington, 

Seattle,  Wash. 
Cleeland,  Charlotte  E.,  director,  Speech  and  Hearin.ij  Clinic,  Idaho  State  College, 

Pocatello,  Idaho. 
Deer,  Dewey  H.,  president,  State  Association  for  the  Deaf,  Vancouver,  Wash. 
DnPuis,    Ruth    M.,   consultant,   speech    and   hearing,   Portland   Public    Schools, 

Portland,  Oreg. 
Elkins,   Harold,  counselor,   Oregon  Vocational  Rehabilitation,   Salem,  Oreg. 
Epperson,  Virgil  W.,  superintendent,   Washington  State  School  for  the  Deaf, 

Vancouver,  Wash. 
Hoxie,  James  A.,  principal.  State  School  for  the  Deaf,  Vancouver,  Wash. 
O'Brien,  John  G.,  Oregon  Association  of  the  Deaf.  Salem,  Oreg. 
Reay,  Edv^^ard  W.,  superintendent,  Idaho  School  for  the  Deaf  and  the  Blind, 

Gooding,  Idaho. 
Socolofsky,  Hal  J.,  assistant  State  director,  vocational  rehabilitation,  Olympia, 

Wash. 
Taylor,   John   E.,   assistant  director,   special   education,    State  Department  of 

Education,  Salem,  Oreg. 
Thomas,  Lloyd,  speech  consultant.  Special  Education  Section,  State  Department 

of  Education,  Salem,  Oreg. 
Thoreson,  Margaret  E.,  primary  supervising  teacher,  Washington  State  School 

for  the  Deaf,  Vancouver,  Wash. 
Wilder,  Eve,   consultant,   special  education.   Shoreline   public  schools,    Seattle, 

Wash. 
Wood,  Kenneth  Scott,  director,  Speech  and  Hearing  Clinic,  University  of  Oregon, 

Eugene,  Oreg. 

SECTION    III.    NEUROLOGICAL,    NEUROMUSCULAE   AND    ORTHOPEDIC    DISABILITIES 

Adamsen,  Helen  G.,  Department  of  Public  Instruction,  Olympia,  Wash. 

Bowers,  John  A.,  executive  director,  United  Cerebral  Palsy  of  Oregon.  Portland, 
Oreg. 

Carter,  Conrad  C,  M.D.,  physician  and  neurology  surgeon.  Portland,  Ores:. 

Dowell,  Margaret,  M.D.,  medical  consultant.  Division  of  Vocational  Rehabilita- 
tion Salem,  Oreg. 

Dunlavy,  Wm.  L.,  reemployment  supervisor,  State  Industrial  Accident  Com- 
mission, Salem,  Oreg. 

Fish,  Harold  L.,  district  supervisor,  Division  of  Vocational  Rehabilitation, 
Seattle,  Wash. 

Heath,   Sherburne  W.,  Jr.,  M.D.,  private  practice,  Consultant  to  Alaska  Office 

of  Vocational  Rehabilitation  and  Washington  Cerebral  Palsy  Center,  Seattle, 
Wash. 

Hruschka,  Ray,  director,  Alaska  Office  of  Vocational  Rehabilitation,  Juneau, 
Alaska. 

Jordan,  Keith,  president,  United  Cerebral  Palsy  of  Southwest  Idaho,  Nampa, 
Idaho. 

Kerr,  Gene,  counselor,  Division  of  Vocational  Rehabilitation,  Salem,  Oreg. 

Ketelhohn,  H.  A.,  district  supervisor.  Division  of  Vocational  Rehabilitation  Port- 
land, Oreg. 

Mansfield,  Elizabeth,  executive  secretary,  Epilepsy  League  of  Oregon,  Portland, 
Oreg. 

Mason,  Jane  S.,  coordinator.  Cerebral  Palsy  Department,  Idaho  Elks  Rehabili- 
tation Center,  Boise,  Idaho. 

Mattson,  Robert  H.,  assistant  professor  of  education,  University  of  Oregon, 
Eugene,  Oreg. 

Means,  Milo  T.,  director.  Division  of  Vocational  Rehabilitation,  Boise,  Idaho. 

Messuri,  Mrs.  C.  J.,  president,  Caldwell  Council  for  Exceptional  Children,  Cald- 
well, Idaho. 

Miller,  Francis,  acting  supervisor,  physically  handicapped,  Portland  public 
schools,  Portland,  Oreg. 

Murray  R.  T.,  counselor.  Division  of  Vocational  Rehabilitation,  Portland,  Oreg. 

Parker,  Allen  H.,  Ph.  D.,  chief  psychologist  Morningside  Hospital,  Portland, 
Oreg. 

Reynolds,  Norman  M.,  consultant  for  physically  handicapped,  State  department 
of  education,  Salem,  Oreg. 

Sleeter,  R.  L.,  M.D.,  associate  professor,  pediatrics.  University  of  Oregon  Med- 
ical School,  Portland,  Oreg. 
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Snell,  William,  M.D.,  head,  orthopedics,  University  of  Oregon  Medical  School, 

PoTtljind  OresT 
Spielholz,  Jess  B.,  chief  Division  of  Child  Health,  Washington  State  Health 

Department,  Seattle  Wash.  .  ^     ^  ^.      4.^^ 

Thompson  Vernon  T.,  assistant  professor  of  education  and  assistant  director, 
rehabilitation  counseling  program,  University  of  Oregon,  Eugene,  Oreg. 

SECTION   IV.    LOWERED   VITALITY 

Booth,  James  R.,  district  supervisor,  Oregon  Division  of  Vocational  Rehabilita- 

CoggfAs,  ife^ster  E.!^assistant  district  supervisor,  Oregon  Division  of  Vocational 
Rehabilitation,  Portland,  Oreg.  ^  -r^.   .  •  * 

Kimmerling,  Don  F.,  administrative  medical  consultant,  Oregon  Division  of 
Vocational  Rehabilitation,  Salem,  Oreg.  c^  ^    -r^        ^ 

Lane,  Wallace,  M.D.,  chief,  division  of  adult  health,  Washington  State  Depart- 
ment of  Health,  Seattle,  Wash.  ,  .,.^  ^.        o^  <-    -d       ^ 

Oliver,  E.  M.,  State  Director,  division  of  vocational  rehabilitation,  State  Boara 
for  Vocational  Education,  Olympia,  Wash.  -, -n,  -u  i,-v 

Parker,  D.  F.,  M.D.,  medical  consultant,  Oregon  Division  of  Vocational  Rehabili- 
tation Section  of  BOASI,  Salem,  Oreg.  .     .         .    ,     .„ 

Roth,  Mrs.  Bertha,  administrator,  Clatsop  County  Welfare  Commission,  Astoria, 

Oreg. 

SECTION    V.    EMOTIONALLY   DISTUKBED,    SOCIALLY    MALADJUSTED,    AND    MENTALLY   ILL 

Barclay,  James  R.,  director,  counseUng  and  testing  center,  Idaho  State  CoUege, 

Bire^nuls^^Dick,^  rehabilitation  counselor,  Division  of  Vocational  Rehabilitation. 

Boyd,  Robert  D.fchief  psychologist.  Community  Child  Guidance  Clinic,  Portland, 

Brody,  David  S.,  professor  of  psychology  and  director  of  psychological  services, 

Oregon  College  of  Education,  Monmouth,  Oreg.  c.  ^    t,       ^  ^-p 

Collard,  Dorothy  E.,  mental  health  nursing  consultant,  Oregon  State  Board  of 

Dobs?i%fa'dys^''scho^^^^^^^  worker,  Portland  public  schools,  Portland    Oreg. 

iSgen  Larry;  chairman,  Department  of  Psychology,  College  of  Idaho,  Caldwell. 

H^ifton,  Don,  vocational  rehabilitation  officer,  Washington  State  Rehabilita- 

Hal^ett!Xn:  ^per^isor.  Division  of  Vocational  Rehabilitation,  Salem   Oreg. 
HaSSis    John  B.,   M.D.,  medical  director,  psychiatry,   Morningside  Hospital, 

nfrron^  Mrs^  Edna  K.,  public  health  nurse,  Lane  County  Health  Department. 

Hinkle  Dan  R.,'  supervisor,  Division  of  Children  and  Youth,  Olympia,  Wash 
Ho^  Vema  B.,   school  psychologist,  special  education,   State  Department  of 

Jacobs^e^n^Mdon  E^'Professor  of  Psychology,  Central  Washington  College,  Ellens- 

JohnTonl^Harry  B.,   Director   of   Special  Education,  Corvallis  pubUc   schools. 

Corvallis   Ore°"  •  i. 

Kalenius,  William,  Director,   Special  Education,  Clover  Park  School  District, 

TaPOTTifi    ^Vash  /-\ 

Krot  Byr'on  D.,  Counselor,  Division  of  Vocational  Rehabilitation,  Eugene  Oreg. 
LetzTFredB.    Chief  Clinical  Social  Worker,  Ada  County  Mental  Health  Center, 

Niemela,wS?  Director  of  Special  Education  Salem  P^^^^^  «^^«^i^//^l^^^^' ^^^^^^ 
Prosser,  Daniel  L.,  head,  mental  health  section,  Washington  State  Depaitment 

Riese^^Raymond  W.,  director,  child  welfare.  Public  Welfare  Commission,  Port- 

Va^J^'^'^-Ss^'Helen  B.,   school  social  worker,   Tacoma  public  schools,  Tacoma, 

witerman,  John  H.,  MD.,  director,  mental  health  section,  Oregon  State  Board  of 
Health,  Portland,  Oregon. 
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Watkins,  John  G.,   MD.,   chief,  clinical  psychologist,  Veterans'  Administration 

Hospital,  Portland,  Oreg. 
Wiens,  Arthur  N.,  chief  psychologist,  Oregon  State  Hospital,  Salem,  Oregon. 

SECTION    VI.    MENTAL   RETARDATION    AND   VOCATIONAL   REHABILITATION 

Banks,  Stanley  T.,  minister,  Ada  County  chapter,  Idaho  Association  for  Retarded 
Children,  Boise,  Idaho. 

Bennett,  Alan,  counselor.  Division  of  Vocational  Rehabilitation,  Eugene,  Oreg. 

Bucove,  Bernard,  MD.,  State  Director  of  Health,  Olympia,  Wash. 

Campbell,  Wm.  W.,  executive  director.  Goodwill  Industries,  Tacoma,  Wash. 

Fahey,  Dennis,  J.,  teacher  and  work  experience  coordinator,  Portland  public 
schools,  Portland,  Oreg. 

Fast,  Charles  G.,  PhD.,  executive  director,  Oregon  Association  for  Retarded 
Children,  Portland,  Oreg. 

Gamon,  Wylena,  director,  special  education.  King  County  schools,  Seattle, 
Wash. 

Hamilton,  Rosse  E.,  consultant  and  chief  of  special  services,  Division  of  Voca- 
tional Rehabilitation,  Olympia,  Wash. 

Johnson,  Glen  B.,  director,  special  education,  Kent  public  schools,  Kent,  Wash. 

Kelly,  Hazel  M.,  secretary,  Ada  County  chapter,  Idaho  Association  for  Retarded 
Children,  Boise,  Idaho. 

Kenny,  Rev.  Paul  E.,  minister,  2d  vice  president,  Idaho  Association  for  Retarded 
Children,  Twin  Falls,  Idaho. 

Lewis,  Jean  L.,  State  senate,  Public  Service  Building,  Portland,  Oreg. 

Lowder,  Doyle,  Curriculum  Coordinator  of  Minadoka  County,  Rupert,  Idaho. 

Melius,  Walter,  teacher,  public  schools,  director,  handicapped  workshop,  Long- 
view  public  schools,  Longview,  Wash. 

Moore,  Byron  C,  assistant  psychologist,  Bellingham  public  schools,  Bellingham, 
Wash. 

Purdom,  Glen  A.,  Ph.  D.,  consultant,  education  of  mentally  retarded  children, 
State  Department  of  Education,  Salem,  Oreg. 

Snyder,  Walter,  director,  teacher  education,  Oregon  College  of  Education, 
Monmouth,  Oreg. 

Taylor,  Edgar  A.,  Jr.,  supervisor,  special  education,  Portland  public  schools, 
Portland,  Oreg. 

Thomson,  John  A.,  director  of  special  services,  Renton,  Wash.,  Seattle,  Wash. 

Turner,  Hester,  Ph.  D.,  director,  professional  services,  Oregon  Education  Associ- 
ation, Portland,  Oreg. 

Warren,  Sue  Allen,  M.D.,  chief  psychologist,  Oregon  Fairview  Home,  Salem, 
Oreg. 

White,  James,  counselor,  Division  of  Vocational  Rehabilitation,  Portland,  Oreg. 

White,  Wesley  D.,  State  school  superintendent.  Rainier  School,  Buckley,  Wash. 

Wippel,  Robert  R.,  supervisor,  Division  of  Vocational  Rehabilitation,  Salem, 
Oreg. 

Wise,  Mrs.  George,  president,  Washington  Association  for  Retarded  Children, 
Hoquiam,  Wash. 

SECTION    VII.    GIFTED 

Beachner,  Mrs.  W.  S.,  curriculum  consultant,  Richland,  Wash. 

Bennett,  Mrs.  Dorothy  J.,  county  superintendent  of  schools,  Snohomish  County, 
Everett,  Wash. 

Bice,  Mrs.  L.  R.,  Parent  Teachers  Association,  Route  4,  Nampa,  Idaho. 

Boyer,  Mrs.  Irene,  teacher,  Russellville,  State  Advisory  Committee  for  Gifted 
Children,  Portland,  Oreg. 

Brislawn,  Maurice  J.,  administrative  assistant,  Longview  public  schools.  Long- 
view,  Wash. 

Dodson,  Brad,  consultant  on  education  of  able  and  gifted  children,  Oregon  State 
Department  of  Education,  Salem,  Oreg. 

Engebretsen,  W.  O.,  principal,  Russellville  School,  Portland,  Oreg. 

Eshelm.an,  J.  Carl,  principal.  Fort  Lewis  Elementary  School  No.  3,  Clover  Park 
schools.  Fort  Lewis,  Wash. 

Freehill,  Maurice  F.,  director,  phychiatric  services.  Western  Washington  College 
of  Education,  Bellingham,  Wash. 
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Hayden.  Alice  H.,  director,  graduate  studies  in  education,  University  of  Wash- 
ington, Seattle,  Wash.  ...  w  cv, 
Jongeward,  Ray  E..  director  of  instruction,  Vancouver,  Wash. 
PowelZ  Raymond  L.,  dean,   School  of  Education,  University  of  Puget  Sound, 

Reas   Herbert b'   dean,  School  of  Education,  Seattle  University,  Seattle,  Wash. 
ReSnHeniyM'.,  School  of  Education,  Washington  State  University,  Pullman, 

SchSS-t    Mel  F.,  dean  of  students,  Idaho  State  College,  Pocatello    Idaho. 
Seeley  Frank  E.,  programs  for  academically  able,  Seattle  public  schools,  Seattle, 

Wash 
Skov  g' Allan,  principal,  junior  high  school,  Richland,  Wash.  k,.     -^ 

Smith    Eugene  H.,  research  coordinator,  office  of  superintendent  of  public  m- 

liSSf'^T:7^^^-  walla  High  school,  Walla  Walla    W^h. 
Yopni.  Sylvia,  College  of  Education,  University  of  Washington,  Seattle,  Wash. 
Warren  Ray,  director  of  instruction,  Tacoma,  Wash.  ,,.        -u     , 

William's,  Clifford  W.,  supervisor,  gifted  child  program,  Portland  public  schools, 
Portland,  Oreg. 

SECTION  VIII.    EXTENDED   SERVICES   AND  OTHER  NEEDS 

Campbell  Dorothy,  assistant  supervisor,  Old-Age  and  Survivors  Insurance  Sec- 
tion Division  of  Vocational  Rehabilitation,  Salem,  Oreg.  ^         .      » 

Conway,  John  S.,  director  of  secondary  education,  Oregon  State  Department  of 
Education,  Salem,  Oreg.  .      „j^. 

Elder,  John,  supervisor,  vocational  rehabilitation,  Olympia,  Wash. 

Erickson,  Carl  B.,  director  of  probation.  King  County  juvenile  court,   feeattle, 

W^ash 

Earner,  Lloyd  M.,  M.D.,  head,  the  control  section,  Washington  State  Depart- 
ment'of  Health,  Seattle.  Wash.  .      . 

Feike    C     F     director.   Division   of  Vocational  Rehabilitation,   Salem,   Oreg. 

Harvey,  Dr.  Morris  E.,  field  service  administrator,  University  of  Idaho,  Moscow, 

Idaho.  .         ^^  „^     , 

Hungate,  John  C,  director,  special  services,  Vancouver,  ^\  ash.     _       ,  „  ^   ^.^.^ 
James,  Terrence  C,  chief  of  field  services,  Division  of  Vocational  Rehabilita- 

i"ioTi    Salem   Oreg 
Johnson,    J.   H.,   training   director.    Goodwill  Industries   of  Oregon.    Portland, 

MiUei?  Elvena,   supervisor,   speech  correction,   Seattle  public   schools,    Seattle, 

Wash.  ^ ,     ^ 

Norbv  Dr.  Theo  J.,  commissioner  of  education,  Alaska. 

O'Toole   John  G..  superintendent.  Elks  Rehabilitation  Center,  Boise,  Idaho. 
Smith,  Marion  C,  executive  director.  Goodwill  Industries  of  Oregon,  Portland, 

Oreg  T->  • 

Walter,  Mrs.  John  G.,  president,  board  of  trustees,  Idaho  public  schools,  Boise, 

Wiegers,  William  C.  district  supervisor,  Division  of  Vocational  Rehabilitation, 
Salem,  Oreg.  

Report  of  Workshop,  Section  I,  Visually  Impaired 

During  the  first  day  the  points  of  view  of  various  disciplines  were  presented, 
but  they  did  not  always  make  specific  recommendations.  ,  ^,.    ^ 

On  the  second  day  the  individuals  representing  the  organized  blind  were  well 
prepared  for  making  specific  proposals.  Much  of  the  second  day  was  devoted 
to  considering  these  proposals. 

There  were  also  a  substantial  number  of  recommendations  made  by  pro- 
fessional people  in  the  field  of  vocational  rehabilitation  and  education. 

PART   I.    SPECIAL    EDUCATION 
INTRODUCTION 

Miss  Madge  Leslie  chaired  the  discussion  on  special  education  which  took 
place  on  Friday,  April  8,  1960.  The  group  was  asked  to  present  topics  for 
discussion. 
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The  following  is  a  brief  classification  of  the  suggestions  made  by  the  partici- 
pants in  the  workshop  ou  the  visually  impaired.  These  suggestions  are  to  be 
used  as  a  basis  for  further  discussion  by  those  interested  in  special  education, 
and  those  interested  primarily  in  vocational  rehabilitation. 

I.  Financing: 

(a)   Research. 

(&)    Supplies  and  equipment  for  current  program. 
(c)   Training  professional  personnel. 
II.  Integration  of  services  and  resources. 
III.  Cooperation  between  services  and  resources  which  cannot  be  integrated. 
IV.  Specific  needs : 

(«)    Special  education : 

1.  Comprehensive  medical,  psychological,  and  social  services 
(early). 

2.  Special  remedial  education,  including  flexibility  in  the  edu- 
cational program  for  the  multiple  handicapped  child  who  is 
blind. 

3.  Special  needs  of  deaf,  blind,  partially  sighted,  and  multiple 
handicapped  children  who  are  blind. 

4.  Recreation  needs — children  and  adults. 

5.  Transportation  needs. 

6.  Preschool  needs. 

7.  Protected  living  resources. 

8.  Needs  in  rural  areas. 
( & )   Vocational  rehabilitation  : 

1.  Sheltered  workshops. 

2.  Right  of  blind  people  to  form  associations  and  be  consulted 
regarding  their  needs. 

3.  The  right  to  use  vocational  rehabilitation  funds  to  train 
teachers  of  partially  sighted  and  multiple  handicapped 
blind  children. 

4.  Provision  of  comprehensive  diagnostic  services  through 
vocational  rehabilitation  services. 

5.  Development  of  fair  employment  standards. 

6.  Modernization  and  welfare  standards. 

It  was  not  possible  to  break  most  of  the  suggestions  down  to  strictly  special 
■education  or  vocational  rehabilitation  groups.  It  was  suggested  that  both 
should  be  continuously  involved,  with  special  skills  and  resources  in  each  apply- 
ing when  most  useful  in  the  individual's  development  toward  responsible  pro- 
ductive adulthood. 

Proposal  1.  Raising  the  Federal  appropriation  to  the  American  Printing  House 

for  the  Blind 

A  discussion  of  the  inadequacy  of  the  law  of  1879  revolved  around  the  pressing 
need  for  textbooks,  equipment,  and  materials  in  programs  for  educating  children 
who  are  blind. 

A  motion  was  made  and  seconded  that  the  workshop  recommend  raising  the 
Federal  appropriation  to  the  American  Printing  House  for  the  Blind  from 
$400,000  to  $1  million. 

The  inability  to  obtain  braillers  was  discussed.  The  group  agreed  that  it 
should  not  take  2  years  from  the  time  a  brailler  is  ordered  until  it  is  delivered. 

Minority  Report  No.  1 

"The  dearth  of  written  or  embossed  materials  and  equipment  available  to 
visually  limited  and/or  blind  persons  is  well  known.  Materials  are  of  vital  im- 
port to  the  public  school  programs  for  children  who  are  blind  or  partially 
sighted.  Teachers  cannot  teach  all  day  and  prepare  materials  half  the  night, 
yet  many  do  in  order  to  provide  their  students  with  tests,  current  information, 
and  necessary  text  books. 

"Total  revision  of  the  act  of  1879  is  recommended  so  that  the  American  Print- 
ing House  for  the  Blind  may  purchase  books,  materials,  and  equipment  and 
make  them  available  on  an  open  ended  appropriation  for  at  least  5  years.  The 
present  limitation  of  $30  per  capita  is  totally  unrealistic  and  inadequate. 

"Madge  Leslie. 

"Martha   Crockett. 

"Ray    Myers. 

"Marion  Crew." 
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Proposal  2.  Provisions  for  teacher  training  under  House  Bill  4^4 

The  workshop  agreed  that  House  Bill  494  should  be  amended  to  include  the 
training  of  teachers  of  the  blind,  and  to  give  preference  for  the  establishment 
of  such  teacher-training  centers  to  the  higher  institutions  of  learning  m  the 
large  metropolitan  centers,  where  the  greatest  number  of  facilities  for  study  are 
available. 

Minority  Report  No.  2 

Dr.  Everett  Wilcox  recommended  that  provisions  be  made  to  extend  educa- 
tional services  to  outlying  districts  when  needed.  ^  .^    -r^  ^ 

Mr  Gordon  Houck :  "Every  effort  should  be  made  on  the  part  of  the  Federal 
Government  through  the  Office  of  Health,  Education,  and  Welfare  to  explore 
methods  for  incentive  financing  of  programs  in  our  various  State  universities 
for  the  training  of  personnel  to  serve  the  visually  handicapped." 

Dr.  Ray  Wolf  raised  the  question  of  how  far  the  Federal  Government  should 
be  asked  to  provide  funds ;  he  would  prefer  local  financing  where  possible. 

Proposal  3.  Services  for  the  multiple  handicapped  child  who  is  Mind 

A  proposal  was  approved  by  the  group  whereby  the  Federal  Government  would 
establish  regional  facilities  to  meet  the  diagnostic,  educational,  and  protected 
living  needs  of  the  blind  child  with  multiple  handicaps. 

Discussion  revealed  that  the  needs  of  the  largest  percentage  of  these  children 
cannot  be  met  at  the  present  time  because  no  appropriate  facilities  exist  nor  does 
present  legislation  allow  for  the  creation  of  such  facilities.  Because  an  adequate 
program  would  be  expensive  and  the  number  of  children  who  need  this  type  of 
service  is  comparatively  small,  it  was  believed  that  a  regional  program  would  be 
most  advantageous. 

Proposal  4.  Expanded  consultation  services 

The  workshop  recommended  that  more  consultation  and  research  services  be 
supplied  by  the  Federal  Department  of  Health,  Education,  and  Welfare,  and 
that  the  staff  of  that  Department  be  increased  as  soon  as  possible. 

Proposal  5.  Extension  of  lihrary  services 

The  recommendation  was  made  that  the  library  services  to  the  visually  im- 
paired be  extended  beyond  the  present  limitation  of  eligibility  for  services  to 
the  legally  blind. 

Proposal  6.  Provision  for  the  development  of  school  readiness  program 

The  group  endorsed  the  following  statement :  _ 

Because  readiness  for  learning  and  growth  toward  becoming  a  responsible 
citizen  is  a  lifelong  process  which  begins  at  birth,  parents  of  handicapped  chil- 
dren should  have  counseling  service  available  to  them  during  their  children_s 
earliest  developmental  years,  when  the  foundation  for  personality  is  laid.  Ihis 
includes  feelings  of  self-value,  ability  to  cope  with  developmental  tasks  con- 
fronting them  at  each  stage  of  growth,  an  understanding  of  their  specific  handi- 
caps and  an  acceptance  of  the  limits  these  handicaps  realistically  impose. 

To  supplement  the  experiences  and  training  in  skills  offered  by  the  home,  it 
is  important  for  handicapped  children  to  have  supervised  group  experiences  with 
nonhandicapped  children.  A  broader  concept  of  the  environment  and  more  ex- 
periences in  human  relationships  can  be  gained  through  this  additional  oppor- 
tunity It  provides  a  bridge  of  readiness  between  the  home  and  the  school,  and  is 
a  major  aid  in  closing  the  gap  of  ability  to  make  good  use  of  a  regular  school 

program.  ,  .    ,  ^  ,  ui     ^-^ 

Sympathetic  as  our  public  welfare  program  has  been,  it  has  not  been  able  to 
provide  money  for  nurserv  school  fees,  fees  for  special  therapies  needed  to  in- 
crease the  functioning  ability  of  handicapped  children  in  families  recei^dng  public 
assistance,  and  fees  for  special  recreation  programs  which  would  help  to  develop 
the  social  adequacy  of  particular  children. 

Transportation  to  these  special  opportunities,  when  not  available  througn 
other  sources,  should  also  be  allowable  in  budgeting  the  special  needs  of  families 
on  public  assistance. 
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The  borderline  or  submarginal  family,  not  quite  eligible  f<jr  assistance  or  not 
willing  to  ask  for  such  help,  should  be  eligible  for  financial  help  in  providing 
these  needs  for  their  handicapped  children. 

Although  there  has  been  progress  in  the  development  of  comprehensive  medi- 
cal-psychological-social diagnostic  and  therapeutic  services,  much  remains  to 
be  done  in  this  area,  which  is  basic  in  lilanning  the  most  feasible  school  and 
vocational  program  for  each  handicapped  child.  Too  often  the  child  with  more 
than  one  handicap  falls  between  the  "categorical  cracks,"  and  is  left  without 
the  integrated  special  services  he  needs. 

Experience  has  shown  us  that  a  specialist  in  education  of  handicapped  chil- 
dren should  be  included  in  the  medical-psychological-social  specialist  team  which 
plans  a  total  development  program  for  a  young  handicapped  child.  This  would 
insure  that  each  child  would  have  the  benefit  of  current  approaches  to  the  plan- 
ning for  his  educational  placement. 

Volunteer  service  groups  have  performed  a  valiant  service  in  providing  pilot 
programs.    Through  their  experiences  most  of  the  above  principles  were  evolved. 

These  volunteer  services  cannot  meet  the  full  need.  It  is  imperative  that  the 
Federal  Government  take  the  leadership  in  developing  and/or  financing  sound 
"readiness"  programs  throughout  the  United  States. 

It  is  our  assumption  that  comprehensive  "readiness"  development  from  birth 
through  the  early  elementary  school  years  will  simplify  the  job  of  vocational 
planning  for  handicapped  children  and  make  it  more  effective.  The  cost  of  car- 
ing for  nonfunctioning,  dependent,  handicapped  adults  by  the  Government  should 
be  correspondingly  reduced  thereby. 

The  self-satisfaction  and  self-respect  gained  by  these  handicapped  people  who 
are  able  to  be  responsible  contributing  citizens  should  in  itself  make  the  invest- 
ment worth  while. 

Proposal  7.  The  need  for  extended  counseling  services 

It  was  recommended  that  counseling  services  be  provided  to  children  who  are 
blind  as  long  as  they  are  needed,  and  that  financing  this  service  might  be  ar- 
ranged on  a  matching  basis  between  Federal  and  State  Governments. 

Proposal  8.  RehaMUtation  of  individuals  at  the  onset  of  handicap 

It  was  recommended  that  H.R.  3465  be  extended  to  include  the  rehabilitation 
of  individuals  at  the  onset  of  the  handicap.  This  was  to  include  training  in 
orientation  and  mobility  and  cosmetic  therapy. 

Minority  report  No.  3 

"The  importance  of  mobility  and  orientation  in  the  education  and  rehabilita- 
tion of  those  who  are  blind  has  long  been  recognized.  Only  fairly  recently  have 
courses  evolved  for  teaching  this  skill.  Orientation  and  mobility  begins  at  birth 
and  a  part  of  parent  counseling  by  the  social  worker  includes  encouraging  the 
parent  to  allow  the  child  to  explore  and  to  have  many  experiences  on  his  level. 

"In  school  the  teacher  plans  for  a  part  of  the  instruction  to  include  develop- 
ment of  large  muscles  and  of  small  muscles.  The  special  teacher  encourages 
the  regular  staff  to  let  the  blind  child  learn  to  get  about  a  building  as  quickly  as 
he  can  and  to  do  for  himself  everything  he  can  do. 

"But  travel  training  requires  highly  skilled  personnel  and  time  which  cannot 
be  taken  from  the  school  schedule.  It  needs  to  be  developed  early  so  that  one 
does  not  have  to  learn  to  function  at  a  time  when  he  is  also  training  for  a  job. 

"It  is  recommended  that  Federal  support  be  given  to  State  special  education 
programs  to  provide  qualified  orientation  and  mobility  instruction. 

"Madge  Leslie." 

PART    II.       VOCATIOlSrAL    REHABILITATION 

Proposal  1.       To  amend  Public  Laiv  565  to  remove  reader  service  from   the 
category  of  services  conditioned  upon  economic  need 

This  proposal  was  approved  by  the  workshop  group. 
Protlem. 

The  need  to  provide  reader  service  to  blind  rehabilitation  clients  without 
regard  to  economic  need. 

Prior  to  adoption  of  the  1954  amendments  to  the  Vocational  Rehabilitation 
Act,  reader  service  to  blind  rehabilitation  clients  was  regarded  as  a  training 
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service.  Under  this  interpretation,  it  was  not  among  those  services  conditioned 
upon  economic  need.  When  the  regulations  implementing  the  1954  amendments 
were  issued,  they  listed  reader  service  among  those  requiring  a  determination 
of  need.  Under  Public  Law  565  and  the  attendant  regulations,  training  is  not 
conditioned  upon  economic  need  and  the  same  reasoning  which  lead  to  this 
determination  should  also  be  applicable  with  respect  to  reader  service.  In 
fact,  reader  service  should  be  provided  on  the  basis  of  equalization  of  educa- 
tional opportunity.  A  blind  person  who  attends  a  college  or  university  is  re- 
quired to  defray  all  expenses  which  are  associated  with  the  attendance  of  a 
sighted  student;  but,  in  addition,  he  is  required  to  make  substantial  outlays 
in  order  to  get  his  inkprint  textbooks  and  related  materials  read.  Materials  in 
braille  or  recorded  form  are  not  now  and  will  not  for  the  foreseeable  future 
be  adequate  to  meet  the  needs  of  blind  students. 

Proposal 

In  order  to  equalize  educational  opportunity,  Public  Law  565  should  be 
amend  to  remove  reader  service  to  blind  rehabilitation  clients  from  the  category 
of  services  conditioned  upon  economic  need. 

Proposal  2.  Sheltered  tvorkshops  and  employment  standards 

The  group  urged  support  of  H.R.  9801.  Although  Washington  and  Oregon 
have  already  reached  this  standard,  the  workshop  group  wished  to  go  on  record 
lor  supporting  this  proopsal  for  bringing  up  employment  standards  of  sheltered 
workshops  over  the  entire  Nation. 

Proposition 

To  the  entent  that  sheltered  workshops  for  the  blind  are  to  be  regarded  as 
places  of  employment,  rather  than  as  training  centers  leading  to  placement  m 
outside  industry,  blind  workers  in  these  establishments  should  be  considered  as 
employees  entitled  to  all  the  ordinary  rights,  standards,  and  perquisites  accorded 
to  labor  in  our  democratic  society.  ..-a 

It  is  frequently  stated  by  managers  of  sheltered  workshops  for  the  blind, 
and  is  generally  agreed  to  be  the  case,  that  these  sheltered  industries  serve  a 
function  as  places  of  'terminal  employment"— in  other  words,  that  they  pro- 
vide a  permanent  means  of  livelihood  for  numerous  blind  men  and  women  em- 
ployed in  them.  This  function  is,  of  course,  entirely  distinct  from  the  question 
of  thir  role  as  training  centers  in  vocational  rehabilitation,  discussed  elsewhere 
in  the  present  report.  . 

Workers  in  sheltered  shops  require  the  same  protection  of  their  rights  as  do 
the  workers  of  other  industries:  specifically,  with  respect  to  such  employment 
conditions  as  wages,  hours,  perquisites,  labor-management  relations,  and  the 
like.  However,  it  is  a  notorious  fact  that  blind  workshop  employees  do  not  now 
receive,  and  have  never  received,  such  protection.  For  the  most  part,  wages  in 
sheltered  shops  cover  only  a  fraction  of  the  cost  of  living ;  moreover,  they  fail 
to  meet  the  requirements  of  the  Fair  Labor  Standards  Act,  from  which  they 
have  in  fact  been  explicitly  exempted. 

Nor  can  they  hope  to  improve  conditions  by  their  own  efforts ;  blind  worksnop 
employees  are  not  organized  and  therefore  lack  of  the  ordinary  and  established 
gains  of  union  labor— such  as  pension  plans,  paid  vacations,  security  of  em- 
ployment, or  systematic  and  free  relations  with  management.  Finally,  many 
of  these  employees  do  not  have  entitlement  to  workmen's  compensation  or 
social  security,  and  nearly  all  are  denied  the  benefits  of  unemployment  com- 
pensation insurance.  . 

The  most  urgent  of  all  the  needs  of  such  blind  workshop  employees  is  tor 
adequate  minimum  wage  protection.  The  national  minimum  wage  as  set 
by  law  for  industrial  employment  is  $1  per  hour.  In  contrast,  the  current 
average  minimum  wage  in  sheltered  shops  for  the  blind  is  53  cents  per  hour— 
although  some  cases  are  found  to  be  far  lower.  To  the  end  of  affording  im- 
mediate and  long-term  relief  from  this  inequity,  support  should  be  given  to 
legislation  now  pending  before  Congress  (H.R.  9801)  which  would  increase 
to  40  cents  per  hour  the  minimum  wage  applicable  to  blind  shop  workers  and 
provide  for  periodic  increases  beginning  January  1,  1961.  In  concrete  terms 
this  legislation  proposes  a  minimum  wage  of  40  cents  for  the  year  1961  and  a 
minimum  wage  of  50  cents  for  1962.  ^ 

During  1963  the  minimum  wage  permitted  under  the  bill  would  be  only  < 
cents  above  the  current  existing  minimum  in  sheltered  shops.  This  is  an  ex- 
tremely modest  and  realistic  proposal.     In  principle,  wages  in  sheltered  shops 
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should  immediately  be  brought  up  to  the  level  of  the  Fair  Labor  Standards 
Act.  However,  as  a  matter  of  expediency  and  of  due  consideration  for  the 
readjustments  involved  on  the  part  of  shop  managers,  the  moderate  provisio-ns 
of  the  present  bill  are  recommended. 

Proposal  2A.  Revaluation  of  the  function  of  the  sheltered  shop 

The  group  approved  the  content  of  the  following  statement.  They  agreed  that 
if  sheltered  workshops  are  to  serve  a  therapeutic  objective,  they  should  not 
be  allowed  to  deteriorate  into  dumping  receptacles  for  individuals  who  cannot 
be  rehabilitated,  or  as  recreation  centers. 

Proposition :  There  are  numerous  dangers  involved  in  the  use  of  sheltered 
workshops  in  any  program  of  rehabilitation,  vocational  or  otherwise,  which 
must  be  strictly  guarded  against  and  held  to  a  minimum  by  legislation  con- 
templating the  acceptance  of  these  institutions. 

Most  serious  of  all  are  the  dangers  which  attend  the  support  of  workshops 
within  the  public  program  of  vocational  rehabilitation  (Public  Law  565). 
Among  the  negative  considerations  which  must  be  taken  into  account  in  this 
connection  are  the  following  : 

1.  In  their  traditional— and  still  too  often  their  characteristic— role  as 
permanent  employment  outlets  for  the  disabled,  the  sheltered  workshops  are 
fundamentally  opposed  to  the  goals  of  modern  vocational  rehabilitation.  Under 
no  circumstances  should  they  be  utilized  as  "dumping  grounds"  for  clients  of 
vocational  rehabilitation,  such  as  the  blind,  for  whom  normal  job  placement 
is  a  difficult  but  essential  prerequisite  to  proper  rehabilitation.  By  the  same 
token,  vocational  rehabilitation  agencies  should  be  discouraged  from  regarding 
the  option  of  sheltered  employment  as  a  "closure"  for  their  clients,  however 
convenient  such  a  solution  may  be  in  terms  of  economy  and  rapid  turnover  of 
the  caseload. 

2.  Because  of  their  customary  role  as  sheltered  (i.e.,  segregated,  covered,  and 
noncompetitive)  employment  retreats,  the  social  and  psychological  environment 
of  the  workshops  is  often  not  conducive  to  the  paramount  objective  of  voca- 
tional rehabilitation— that  or  restoring  the  disabled  person  to  a  vocational  status 
of  normality  and  equality.  Where  "feasible"  rehabilitants  are  thrown  together 
with  the  "nonfeasible" ;  where  working  facilities  and  methods  are  geared  to 
outmoded  and  unproductive  handicrafts  such  as  broom-making  and  chaircaning, 
and  where  the  working  atmosphere  is  commonly  one  of  defeatism  if  not  of 
despair,  the  overriding  purposes  of  modern  vocational  rehabilitation  camiot  be 
served  but  only  undermined. 

3.  Apart  from  psychological  and  social  factors,  the  economics  of  sheltered 
workshops  equally  tend  to  militate  against  their  successful  adaptation,  as 
presently  constituted,  to  vocational  rehabilitation  goals.  First,  they  are  in  most 
cases  at  least  partly  subsidized,  and  so  removed  from  the  normal  incentives  and 
competition  of  ordinary  industry.  Second,  insofar  as  economic  considerations 
enter,  workshop  managers  are  tempted  to  retain  their  ablest  and  most  produc- 
tive workers  permanently  rather  than  risk  a  financial  loss  by  graduating  them 
into  normal  employment.  Finally,  the  economic  and  working  conditions  within 
sheltered  shops  (in  terms  of  wages,  hours,  perquisites,  labor-management  rela- 
tions, and  the  like)  are  consistently  below  minimum  standards  in  normal  indus- 
try, and  often  below  the  subsistence  standards  of  relief.  Sufficient  evidence  of 
this  fact  is  seen  in  the  continued  exemption  of  sheltered  workshops  from  the 
requirements  of  the  Fair  Labor  Standards  Act.  The  existence  of  such  condi- 
tions strongly  argues  against  the  public  support  of  sheltered  workshops,  under 
any  circumstances,  as  training  centers  for  vocational  rehabilitation  clients. 

4.  The  historic  associations  of  sheltered  workshops  with  the  workhouse^ 
almshouse,  asylum,  and  church  of  the  Middle  Ages  have  left  conspicuous  traces 
upon  the  majority  of  present-day  shops,  giving  them  often  the  character  of 
agencies  for  moral  uplift  and  salvation  rather  than  that  of  means  to  the  restora- 
tion of  productive  capacities.  The  goals  of  spiritual  regeneration,  however 
valuable,  are  not  the  same  as  those  of  vocational  rehabilitation.  Institutions 
which  are  primarily  concerned  with  the  souls  or  morals  of  their  clientele  are 
unlikely  either  to  be  sufficiently  motivated  or  professionally  qualified  in  the 
mundane  areas  of  vocational  guidance,  training,  and  selective  placement. 

The  foregoing  considerations  refer  to  the  usefulness  of  sheltered  workshops 
within  the  public  program  of  vocational  rehabilitation.  Their  relationship, 
to  other  rehabilitative  programs  of  a  nonvocational  nature  is  substantiallj^ 
different,  but  scarcely  less  in  need  of  protection  against  abuses  and  dangers. 
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First  if  the  proposition  is  that  sheltered  workshops  may  be  made  to  serve 
a  basically  therapeutic  purpose,  then  all  relevant  conditions  (psychological, 
social  and  economic)  must  be  clearly  adapted  to  that  purpose.  Such  shops 
cannot  be,  as  traditionally  they  have  been,  merely  terminal  workhouses  m  which 
-unemplovables"  may  find  a  drudge's  niche  at  the  workbench.  Something  other 
than  the  deadly  monotony  of  the  stereotyped  trades  is  required  to  provide  incen- 
tive and  interest,  and  so  to  serve  a  genuine  therapeutic  purpose.  Moreover  the 
clinging  heritage  of  the  almshouse  and  asylum,  in  which  the  so-called  derelicts 
of  society  were  dumped  and  forgotten,  must  be  wholly  eradicated  in  favor  of  a 
Uberating  atmosphere  encouraging  to  personal  freedom,  independence  and  pro- 
ductive activity.  Given  such  a  basic  reorientation  of  values  and  purposes,  we 
believe  that  the  "workshops"  under  a  new  name  may  find  a  modest  and  con- 
structive place  in  programs  aiming  at  the  goal  of  "independent  living  for  the 
totallv  and  multiple  disabled.  ,    ,  ^,       ., 

Finallv  under  the  new  therapeutic  conception  of  sheltered  shops,  the  alterna- 
tive error  should  be  avoided  of  permitting  them  to  fall  into  the  category  of  mere 
recreation  centers.  Although  such  centers  have  a  legitimate  role  elsewhere,  they 
can  have  little  value  as  work  therapy.  This  function  can  be  served  only  through 
deviling  a  variety  of  work  opportunities  and  favorable  conditions  directed 
toward  stimulating  these  special  clients  to  the  full  expression  of  their  work 
capacities  and  abilities— with  the  prospect  of  modest  remuneration  and  the  sat- 
isfaction of  productive  effort.  One  possible  function  of  the  sheltered  shops  for 
the  competitively  unemployable  is  the  provision  of  an  opportunity  for  creative 
leisure. 

Proposal  S.  Exploring  possiMUties  for  upgrading  the  products  of  worksJiops  for 

the  Mind 

The  group  approved  the  proposal,  with  the  statement  that  skilled  blind  work- 
ers should  no  longer  be  limited  to  producing  the  traditional  "blind  made  prod- 
ucts."    This  kind  of  limitation  is  one  of  this  Nation's  most  glaring  social  lags. 

ProMem 

Activities  of  the  National  Industries  for  the  Blind  have  been  confined  to  the 
sale  to  the  Government  of  traditional  "blind  workshop  products." 

Proposal 

The  National  Industries  for  the  Blind  should  be  given  sufficient  funds  to  ex- 
plore the  possibility  of  furnishing  the  various  Government  agencies  with  prod- 
ucts from  more  skilled  and  technical  workshops,  for  example,  ordnance  supplies, 
aircraft  parts  and  other  articles  requiring  skilled  and  semi-skilled  operators. 
In  this  way  graduates  from  workshops  would  have  skills  and  experience  which 
would  make  them  acceptable  for  employment  in  private  industry. 

Proposal  4.  Civil  service  consideration  for  the  blind 

The  proposal  accepted  by  the  group  was  worked  out  by  a  committee  of  five 
appointed  by  the  cochairmen :  ^t      tt,    -i 

Dr.  Everett  Wilcox,  chairman,  Mr.  D.  D.  Hail,  Mr.  John  Taylor,  Mr.  i.mil 
Fries,  Mrs.  Iva  Val  Brakel. 

Report  of  Dr.  Wilcox's  committee : 

ProMem 

The  need  to  enhance  the  employment  of  the  blind  in  the  Federal  service. 

In  1948  Congress  amended  the  Civil  Service  Act  to  prohibit  discrimination 
against  disabled  persons  (including  the  blind).  Since  that  time  further  refine- 
ment of  the  examining  and  placement  procedures  have  become  necessary.  Many 
Federal  positions  which  qualified  handicapped  personnel  could  fill  satisfactorily 
are  still  closed  to  them,  and  others  for  which  they  can  be  examined  are  still  not 
available  because  of  the  misconception  of  blindness  held  by  the  appointing  ofli- 
cers  in  the  Federal  service. 

Proposal 

1.  Blind  applicants  for  civil  service  examinations  should  be  permitted  the 
option  of  providing  civil  service  examination  supervisors  as  readers,  or  pro- 
vidina;  one's  own  reader,  with  the  civil  service  examiner  monitoring  the  test. 

2  Congress  and  the  Department  of  Health,  Education,  and  Welfare  should 
encourage  State  agencies  utilizing  Federal  funds  to  employ  qualified  bhnd  per- 
sons in  the  merit  system  positions  where  sight  is  not  absolutely  essential. 
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Proposal  5.  Amending  Puhlic  Law  732  to  control  income  from  vending  machines 

The  group  approved  the  proposal.     It  took  cognizance  of  the  trend  away  from 

stands  and  toward  vending  machines.     The  amendment  would  also  be  a  move 

toward  safeguarding  this  type  of  income  in  an  increasingly  mechanized  future. 

Problem 

The  Randolph-Sheppard  law  was  originally  set  up  as  a  means  of  providing 
one  of  the  most  meaningful  opportunities  for  the  employment  of  blind  persons, 
and  over  the  years  has  accomplished  a  great  deal  toward  this  end.  However, 
during  this  time  there  has  been  increasing  evidence  of  the  encroachment  of 
vending  machines  in  buildings  where  the  vending  stand  was  or  could  be  made 
adequate  to  provide  for  the  occupants  of  the  building.  It  is  felt  that  pressures 
liave  been  brought  to  bear  on  the  officials  in  charge  of  the  building  resulting 
in  making  it  difficult  for  blind  persons  to  have  the  opportunities  which  Congress 
intended. 

There  is  no  desire,  however,  on  the  part  of  those  working  with  the  blind 
to  insist  on  stands  being  set  up  where  a  cafeteria  is  clearly  indicated.  The 
device  of  utilizing  vending  machines  has  in  some  instances  been  employed  in 
order  to  divert  income  to  purposes  other  than  those  authorized  in  the  act. 

Proposal 

Public  Law  732  should  be  amended  so  as  to  preclude  the  income  from  vending 
machines  accruing  to  any  group  or  purpose  other  than  to  the  blind.  Further, 
the  installation  of  such  vending  machines  should  be  limited  to  areas  which 
are  not  feasible  for  vending  stands.  Provision  should  be  made  within  the  ap- 
propriate Federal  agency  to  appeal  from  departmental  decisions  contradictory 
to  the  purposes  and  intent  of  the  law. 

Proposal  6.  To  support  legislation  protecting  the  right  of  Ming  persons  to  form 
their  own  organizations  and  &e  consulted 

The  workshop  group  approved  the  right  of  blind  persons  to  form  their  own 
organizations,  to  carry  on  their  business  through  these  organizations  for  the 
purpose  of  protecting  their  constitutional  rights ;  the  right  to  be  consulted  and 
to  be  heard  in  advance  on  pending  governmental  action  on  all  levels. 

Proposition 

The  right  of  all  blind  persons  to  form  or  to  join  organizations  of  their  own 
choosing,  and  to  be  consulted  through  those  organizations  in  the  adminstration 
of  public  programs  addressed  to  their  welfare,  should  be  protected  and  en- 
couraged to  the  extent  possible  b-^^  Federal  law. 

The  right  of  free  association,  like  the  right  of  free  speech,  is  enshrined  in 
the  first  amendment  to  our  Constitution  as  a  guarantee  to  all  Americans.  Yet 
in  its  modern  form — as  the  right  to  organize — it  has  had  to  be  won  anew  at 
frequent  intervals  in  our  national  history  by  citizen  groups,  such  as  those  in 
labor  and  agriculture,  whose  common  interest  has  required  organized  expression 
and  defense. 

Today  it  is  the  blind  men  and  women  of  America,  joined  together  in  voluntary 
associations  at  the  local,  State  and  national  levels,  who  encoimter  the  need  for 
public  recognition  and  protection  of  their  constititional  right  to  organize  without 
interference  from  other  groups,  whose  own  interests  appear  to  be  at  variance 
with  those  of  the  blind. 

But  it  is  not  only  the  right  of  the  blind  to  organize,  and  to  speak  for  them- 
selves, which  deserves  such  protection.  No  less  fundamental  is  their  right 
to  be  heard  by  the  agents  of  their  Government  in  the  formulation  and  execution 
of  programs  for  their  welfare.  Few  principles  of  democratic  government  are 
more  deeply  ingrained  or  widely  recognized  than  this  principle  of  the  right  to 
be  heard — i.e.,  the  right  of  groups  with  a  common  interest  to  be  consulted  in 
the  planning  and  carrying  out  of  programs  directly  affecting  them.  In  the 
words  of  a  contemporary  authority  on  public  administration,  Prof.  Avery 
Leierson,  "It  is  perfectly  clear  that  in  the  sense  of  the  right  to  be  heard,  to 
be  consulted,  and  to  be  informed  in  advance  of  the  tentative  basis  of  emerging 
policy  determination,  group  participation  is  a  fundamental  feature  of  democratic 
legislation  and  administration."  Another  authority  in  political  science,  Prof. 
David  Truman,  has  pointed  out  that  the  preservation  of  the  public  interest 
in  the  democratic  process  "prescribes  that  individuals  and  groups  likely  to 
be  affected  should  be  consulted  before  governmental  action  is  taken.  Such 
consultation  is  in  most  cases  a  prerequisite  to  the  action's  being  accepted  as 
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'fair  '  "  Professor  Truman  points  out  further  that  consultation  "is  an  acknowl- 
edged part  of  our  jurisprudence,  and  the  courts  have  been  exceedingly  reluctant 
to^sustain  administrative  actions  that  do  not  provide  interested  parties  with 
proper  notice  and  an  opportunity  to  be  heard."  ^     . -.  .     ^t,     ut    ^        a^„ 

Although  over  100.000  blind  persons  are  recipients  of  aid  to  the  blind  under 
the  Social  Security  Act,  and  many  thousands  more  receive  Federal  and  State 
services  in  connection  with  vocational  rehabilitation,  sheltered  workshops 
the  vending-stand  program  and  other  public  facilities,  it  is  a  demonstrable  fact 
that  organizations  of  the  blind  themselves  have  not  been,  and  are  not  being, 
regularlv  and  systematically  consulted  by  the  relevant  agencies  of  the  Depart- 
ment of ^Health,  Education,  and  Welfare— most  notably  the  Office  of  Vocational 
Rehabilitation— in  the  development  of  official  policies  and  programs  affecting 

^^The^numerous  and  irreplaceable  values  of  consultation  between  public  welfare 
agencies  and  organizations  of  the  blind  have  been  amply  demonstrated  withm 
the  large  number  of  States  where  close  working  relationships  between  the  two 
have  been  established.  The  advantage  derived  by  both  sides  from  such  coopera- 
tion are  well  illustrated  by  the  following  statement  of  a  State  administrator  ot 
services  to  the  blind :  "The  happy  results  of  this  consultation  can  be  briefly 
summarized  as  follows:  First,  the  State  has  received  sound  advice  concerning 
the  problems  and  needs  of  the  blind,  thus  enabling  us  to  draft  policies  and 
procedures  which  are  not  only  realistic  but  are  also  geared  to  helping  blind 
persons  in  their  efforts  to  decrease  dependency.  Second,  the  organizations  ot 
the  blind  have  undertaken  an  interpretive  program  among  their  members  with 
respect  to  the  responsibilities,  as  well  as  the  right,  of  recipients  of  aid  to  the 
blind.    This  in  turn  has  contributed  greatly  to  a  smooth-functioning  admmistra- 

^*Another\dm^Mstrator  of  State  programs  for  the  blind  has  described  a  promis- 
ing and  widely  used  facility  of  consultation— that  of  an  advisory  committee  on 
aid  to  the  blind  with  representation  by  the  organized  blind :  "This  committee 
has  assisted  in  recommending  policy  and  legislation  as  well  as  m  interpreting 
the  program  to  the  public  and,  in  turn,  reporting  to  the  Department  community 
reaction  to  the  program.  With  regard  to  the  latter,  the  Department  has  enjoyed 
the  benefit  of  having  available  the  defined  position  of  the  organized  blind  in 
relation  to  programs  administered  on  their  behalf.  As  an  administrator  I  would 
be  handicapped  seriously  if  there  were  not  such  an  organized  group. 

For  the  reasons  above  described,  support  should  be  given  to  S.  1093  and  H.K. 
14,  identical  bills  presently  before  Congress  "to  protect  the  right  of  the  bhnd  to 
seif-expression  through  organizations  of  the  blind." 

Recommenations 

Protection  and  support  should  be  accorded,  to  the  extent  possible  by  Federal 
law  to  efforts  on  the  part  of  blind  persons  to  organize  or  to  join  associations  ot 
their  own,  and  to  be  consulted  through  such  organizations  in  the  formulation  ot 
public  policies  and  programs  directly  affecting  their  welfare.         ^    ,  ,^  .  ,  , 

Therefore  support  should  be  given  to  legislation  designed  to  protect  these  right:^ 
of  blind  people  bv  directing  the  Secretary  of  Health,  Education,  and  Welfare  to 
gain  the  compliance  of  Federal  and  State  administrators  dispensing  Federal 
funds  in  their  welfare  programs  for  the  blind. 

Proposal  7.  The  right  of  the  States  to  stimulate  self-support  of  the  blind 

The  group  accepted  the  proposal  that  legislation  be  approved  to  allow  States 
to  preserve  their  State  plans  for  aid  to  the  blind  without  jeopardizing  the  right 
to  inclusion  in  existing  Federal-State  programs.  This  combination  effort  may 
stimulate  a  higher  standard  of  rehabilitative  effort  than  would  otherwise  be 

Proposition:  The  right  of  the  States  to  provide  improved  social  welfare  pro- 
grams for  their  blind  residents  financed  wholly  out  of  State  funds,  without 
losing  eligibilitv  ta  participate  in  the  Federal-State  program  of  aid  to  the  blind, 
should  be  protected  both  as  an  important  State's  right  and  as  a  stimulus  to  the 
rehabilitation  and  self-support  of  blind  recipients  consistent  with  the  spirit 
and  avowed  purposes  of  the  Federal-State  program.  .     t     ^• 

"It  is  one  of  the  happy  incidents  of  the  Federal  system,  wrote  Justice 
Brandeis,  "that  a  single  courageous  State  may,  if  its  citizens  choose,  serve  as 
a  laboratory  •  and  trv  novel  and  economic  experiments  without  risk  to  the  rest 
of  the  country"     In' the  field  of  aid  to  the  blind,  two  of  our  States— Missouri 
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and  Pennsylvania —  have  long  served  as  such  laboratories  and  have  been  carrying 
out  such  progressive  experiments,  at  the  option  of  their  own  citizens,  without  risk 
or  cost  to  the  rest  of  the  country.  Both  States  have  had  blind  pension  plans 
of  their  own  which  are  more  liberal  in  tlieir  provisions  than  those  of  the  Federal- 
State  aid  to  the  blind  program  under  the  Social  Security  Act. 

Unfortunately,  the  Federal  Social  Security  Administration  has  persistently 
demanded  that  these  States  abandon  their  own  separate  programs  of  aid  to 
the  blind  as  a  condition  of  qualifying  for  participation  in  the  Federal-State  pub- 
lic assistance  program.  From  1U87  to  1950  the  blind  people  of  Missouri  and 
Pennsylvania  and  their  State  legislatures  consistently  refused  to  accept  Fed- 
eral matching  funds  if  it  meant  scrapping  their  existing  State  blind  pension 
and  enacting  instead  a  more  restrictive  law  which  would  conform  to  Federal 
requirements.  In  1950  Congress  approved  special  legislation  which  permitted 
Missouri  and  Pennsylvania  to  retain  their  more  liberal  aid  to  the  blind  programs 
and  still  receive  Federal  participating  funds.  Under  this  special  provision, 
the  Federal  Government  provides  participating  funds  only  for  those  individuals 
who  meet  the  strict  requirements  of  the  Federal  law.  The  remaining  eligible 
blind  people  of  Missouri  and  Pennsylvania  are  paid  entirely  from  State  money. 

The  special  legislation  permitting  the  continuance  of  the  State  programs 
alongeside  the  Federal-State  program  terminating  originally  in  1955,  and  was 
subsequently  extended  three  times,  each  time  for  a  period  of  2  years.  The 
constant  prospect  of  termination  of  the  programs  has  hampered  the  administra- 
tion of  these  unique  State  measures  and  hindered  the  formulation  of  long-term 
plans.  Moreover,  the  shadow  of  Federal  disapproval  and  censure  falls  across 
the  efforts  of  Missouri  and  Pennsylvania  to  afford  more  liberal  protection  to 
their  blind  citizens,  and  thus  discourages  other  States  from  emaluating  their 
example. 

Meanwhile,  these  States  have  gone  far  in  their  efforts  to  encourage  the  re- 
habilitation of  their  sightless  citizens.  Missouri  has  two  separate  plans,  one 
v%diich  is  supported  entirely  by  State  funds  and  provides  for  those  blind  per- 
sons who  meet  the  eligibilty  requirements  of  the  State  law  but  do  not  meet 
the  more  restrictive  requirements  of  the  Federal  law.  The  other  plan  is  sup- 
ported jointly  by  Federal  and  State  participating  funds  and  provides  only  for 
those  persons  who  meet  the  more  strict  Federal  definition  of  need.  Pennsylvania 
has  only  one  plan  but  the  Federal  eligible  and  ineligible  recipients  are  separated 
as  a  bookkeeping  transaction. 

By  these  measures  the  States  of  Missouri  and  Pennsylvania  have  enlarged 
the  economic  opportunities  of  their  blind  citizens  to  the  end  that  they  may 
render  themselves  independent  of  public  assistance  and  become  entirely  self- 
supporting.  Their  programs  have  proved  highly  successful  and  have  set  the 
precedent  for  more  enlightened  social  welfare  legislation  among  the  rest  of  the 
States.  Finally,  because  of  their  more  liberal  construction  of  the  means  test— 
which  the  Federal  law  functions  in  effect  to  perpetuate  dependency  and  to  en- 
force poverty — the  Missouri  and  Pennsylvania  plans  are  more  nearly  consistent 
with  the  modern  emphasis  upon  rehabilitation  and  self-support  which  is  now  an 
avowed  purpose  of  the  Social  Security  Act  and  its  programs  of  public  assistance, 
including  aid  to  the  blind. 

Recommendation 

Accordingly,  it  is  proposed  that  legislation  be  introduced  and  supported  in 
Congress  for  the  purpose  of  permanently  preserving  to  the  States  their  right  to 
provide  improved  social  welfare  programs  for  the  blind  wholly  financed  out  of 
State  funds,  while  remaining  entitled  to  Federal  financial  participation  under 
title  X  of  the  Social  Security  Act  for  those  blind  persons  eligible  under  condi- 
tions of  the  act.  Such  legislation  would  restore  a  vital  State's  right— the  right 
to  provide  at  its  own  expense  a  more  liberal  program  of  aid  to  the  blind  than 
the  Federal  Government  chooses  to  allow.  The  plan  could  not  possibly  increase 
the  cost  to  the  Federal  Government.  It  would,  in  fact,  eventually  provide  a 
real  financial  benefit  to  the  Federal  Government,  since,  through  more  liberal 
State  financial  welfare  programs  geared  to  rehabilitation  and  self-support,  more 
blind  people  will  be  stimulated  to  make  their  way  off  the  relief  rolls  and  to  be- 
come taxpayers  rather  than  tax  consumers. 

The  solution  provided  by  such  legislation  has  a  greater  importance  than  the 
])rotection  which  it  would  furnish  to  Missouri  and  Pennsvlvania  in  their  liberal 
programs  for  the  blind.  It  would,  of  course,  apply  to  all  States ;  and  it  would 
therefore  provide  incentive  to  other  States,  if  their  citizens  so  choose,  to  estab- 
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lish  plans  and  programs  of  their  own  more  generous  and  progressive  than  those 
permitted  under  terms  of  the  existing  Federal-State  program  of  aid  to  the 
blind. 

Proposal  8.  To  extend  disaUUty  insurance  coverage  equitahly  to  the  Mind 

1.  To  lower  the  age  limit  of  50  years. 

2.  Once  blindness  has  been  established  the  blind  person  should  benefit  through- 
out the  period  of  his  blindness. 

3.  The  blind  person  should  be  eligible  if  employed  in  a  covered  employment, 
with  as  little  as  one  quarter  of  coverage. 

The  workshop  group  rejected  this  proposal  on  a  vote  of  17  in  favor  of  tabling ; 
7  opposed. 

Proposition 

Blindness  is,  at  any  age,  a  disability  against  which  all  Americans  should  be 
insured ;  nor  should  the  benefits  of  disabiUty  insurance  be  denied  to  those  whose 
vocational  careers  have  been  either  sheltered  or  sporadic. 

We  support  pending  legislation  before  Congress  which  would  extend  full  dis- 
ability insurance  benefits  to  persons,  regardless  of  age,  who  are  blind.  The  need 
for  this  legislation  may  be  briefly  stated.  The  occurence  of  blindness,  while 
obviously  a  devastating  experience,  is  not  necessarily  a  disastrous  one.  Blind- 
ness itself  imposes  the  loss  only  of  sight ;  all  other  limitations  which  commonly 
attend  blindness  are  the  consequence  not  of  the  physical  condition  but  of  social 
and  psychological  conditions.  These  limitations  may  be  substantially  reduced 
through  proper  adjustment  and  particularly  through  vocational  training.  But  at 
best  the  road  back  to  normal  participation  and  economic  independence  is  a  hard 
one  of  the  blinded  individual ;  he  encounters  formidable  attitudes  of  resistance, 
of  protection,  and  of  active  discrimination  in  his  effort  to  achieve  integration 
and  self-support.  For  these  reasons  blind  persons  need  the  minimum  financial 
security  made  possible  by  disability  insurance,  w^hich  may  serve  to  encourage 
and  stimulate  them  to  greater  efforts  toward  their  own  vocational  and  personal 
rehabilitation,  as  well  as  relieve  their  dependence  upon  their  families  and  public 
assistance.  To  this  end  we  recommend  the  adoption  of  five  specific  proposals 
within  the  old  age  and  survivors  insurance  program  to  extend  disability  insur- 
ance coverage  equitably  to  the  blind. 

Recommendation 

1.  The  present  age  limit  of  50  should  be  eliminated  as  the  arbitrary  date  for 
the  establishment  of  eligibility  of  blind  persons  for  disability  benefits.  Blind- 
ness is  a  tragic  occurrence  at  any  age ;  but  it  is  especially  disruptive  when  it 
occurs  during  an  individual's  working  years.  These  are  the  years  when  the 
financial  security  offered  by  disability  insurance  can  be  of  greater  assistance 
in  the  restoration  of  disabled  persons  to  normal  lives  and  independent  livelihood. 
To  deny  the  benefits  of  the  disability  insurance  program  to  blind  persons  who 
have  not  yet  attained  the  age  of  50  is  to  deny  to  these  persons  the  help  which 
they  need  at  the  time  when  they  need  it  most. 

2.  The  disability  insurance  program  should  be  governed  by  the  definition  of 
blindness  which  is  generally  accepted  and  employed  throughout  the  Nation. 
Blindness,  according  to  the  terms  of  this  definition,  means  central  visual  acuity 
of  20/200  or  less  in  the  better  eye  with  correcting  lenses,  or  visual  acuity 
greater  than  20/200  if  accompanied  by  a  limitation  in  the  field  of  vision  such 
that  the  widest  diameter  of  the  visual  field  subtends  an  angle  no  greater  than 
20°.  Inclusion  of  this  definition  into  the  disability  insurance  law  would 
eliminate  confusion  and  provide  an  ophthalmological  standard  for  the  de- 
termination of  blindness, 

3.  Once  eligibility  has  been  established,  the  blind  person  shall  be  entitled  to 
receive  full  benefits  for  the  duration  of  his  disability.  This  proposal  seeks  to 
make  the  disability  insurance  sections  of  the  Social  Security  Act  a  true  insui-ance 
program  for  the- blind.  Benefits  would  be  conditioned  upon  the  existence  and 
continuance  of  the  disability  of  blindness.  The  proposal  recognizes  that  an 
ecanomic  loss  is  sustained  when  sight  is  lost  and,  accordingly,  seeks  to  minimize 
the  hardship  by  means  of  disability  compensation. 

4.  The  present  provision  should  be  eliminated  requiring  that  a  beneficiary  of 
disability  insurance  accept  vocational  rehabilitation  from  the  appropriate  State 
agency  before  his  eligibility  can  be  permanently  established.  The  effect  of  this 
requirement  is  to  negate  the  insurance  concept  fundamental  to  the  disability  in- 
surance program  by  conditioning  the  receipt  of  benefits  upon  a  consideration 
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apart  from  that  of  the  existence  of  a  medically  determinable  disability.  More- 
over, the  requirement  gives  to  rehabilitation — which  is  by  its  nature  a  process 
of  voluntary  action  on  the  part  of  the  disabled — a  compulsory  and  coercive  char- 
acter ;  in  short,  it  seeks  through  threat  of  punishment  to  compel  a  man  to  rebuild 
his  life.  The  objectives  and  spirit  of  true  rehabilitation  require  an  atmosphere 
opposite  to  this:  one  of  free  and  affirmative  participation  by  the  client  and  of 
patient  counseling  and  guidance  by  administrators  and  workers. 

5.  A  blind  person  should  be  entitled  to  disability  benefits  if  he  is  employed  in 
a  covered  industry  and  if  he  has  at  least  one  quarter  of  coverage.  Like  the  age 
requirement  of  50  years,  the  present  minimum  of  20  quarters  of  covered  em- 
ployment as  a  condition  of  eligibility  fails  to  recognize  the  consequences,  psycho- 
logical as  well  as  economic,  which  occur  when  a  younger  head  of  a  household — 
normally  burdened  as  older  persons  are  not  with  the  support  of  small  children — 
become  disabled  and  can  no  longer  support  his  family.  This  inequity  of  the 
present  program  has  no  moral  or  practical  justification,  and  should  be  cor- 
rected. 

Proposal  9.    That  the  Hill-Burton  Act  de  broadened  to  provide  special  diagnostic 
and  educational  facilities  and  equipment  heyond  those  under  medical  auspices 

The  workload  group  accepted  this  proposal. 

ProMewy 

Inadequate  facilities  for  the  providing  of  needed  rehabilitation  and  special 
education  services  for  blind  persons. 

Proposal 

The  Hill-Burton  Act  should  be  broadened  to  provide  facilities  and  equipment, 
beyond  those  operated  under  medical  auspices,  essential  to  rehabilitation  or 
special  education  programs  for  the  blind,  such  as  diagnostic  and  treatment  cen- 
ters for  blind  children  and  youth,  rehabilitation  centers  for  blind  adults,  special 
workshops  for  blind  persons. 

Proposal  10.    Independent  living 

The  proposal  as  included  below  was  accepted  by  the  group. 

Proposition :  Bills  for  "independent  living"  services,  now  pending  before  Con- 
gress, are  valuable  and  constructive  in  their  fundamental  principle  but  critically 
compromised  by  their  present  emphasis  upon  sheltered  workshops  and  medically 
oriented  "rehabilitation  facilities"  as  instruments  of  vocational  rehabilitation  for 
the  blind. 

The  broad  objective  which  underlies  S.  772  and  similar  proposals— namely, 
to  provide  services  to  blind  persons  not  capable  of  employment  but  who  may  be 
helped  to  achieve  the  status  of  "basic  independent  living" — is  eminently  worth- 
while. It  is  for  this  reason  that  we  urge  serious  reconsideration  of  the  current 
bills  embodying  this  principle  for  if  they  should  be  approved  in  their  present 
form  they  will  not  only  fail  to  realize  the  purpose  for  which  they  are  intended 
but  do  active  and  possibly  irreparable  damage  to  the  cause  of  independent  liv- 
ing and  independent  livelihood  for  all  who  are  blind. 

The  fact  is  that,  while  these  proposals  are  directed  at  blind  persons  who  are 
regarded  as  unemployable,  they  would  inevitably,  as  a  part  of  the  public  voca- 
tional rehabilitation  program,  affect  all  blind  persons.  To  the  extent  that  they 
come  to  be  incorporated  within  the  program  they  would  change  the  emphasis 
and  character  of  that  program  from  its  established  primary  purpose  of  vocational 
rehabilitation  to  one  of  medical  and  restorative  rehabilitation. 

The  present  proposals  would  do  this  in  at  least  two  ways.  First,  thev  would 
reaffirm  and  expand  the  policy  of  utilizing  sheltered  workshops  as  agencies  of 
vocational  rehabilitation.  The  direction  of  progress  in  vocation  rehabilitation 
has  moved  steadily  away  from  the  sheltered  retreats  first  organized  over  a 
century  ago  for  the  physical  and  moral  protection  of  the  blind  and  other  dis- 
advantaged groups.  The  workshop  principle,  like  that  of  the  workhouse  itself, 
has  been  thoroughly  outmoded  and  outgrown  by  the  progress  of  rehabilitation 
from  a  limited  concern  of  private  charity  to  a  public  responsibility  for  the 
rebuilding  of  the  productive  capacity  of  persons  physically  disabled.  In  the 
case  of  the  blind,  perhaps  most  conspicuously  of  all,  this  advance  of  under- 
standing has  brought  with  it  the  recognition  of  the  essential  normality  and 
economic  potential  of  those  in  the  productive  years  of  life.  For  these  tens  of 
thousands  of  blind  men  and  women  the  overriding  need  is  for  a  rehabilitation 
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proce'^s  reared  to  vocational  training  and  placement  in  the  normal  trades  and 
professions  of  the  community.  For  them  the  prerequisite  to  independent  livmg 
is  the  provision  of  an  independent  livelihood.  Such  a  goal  is  only  hampered 
by  the  encouragement  of  the  dependent  tradition  of  the  sheltered  workshop. 

In  the  second  place,  the  present  independent  living  bills  would  further  under- 
mine the  basic  purpose  of  the  vocational  rehabilitation  program— that  of 
"restoring  disabled  individuals  to  remunerative  employment,"  to  quote  the 
original  language  of  the  law— by  transferring  the  major  emphasis  of  the  pro- 
gram to  medical  and  other  nonvocational  activities.  Once  again,  it  is  the  blind 
clients  of  the  program  in  particular  who  would  suffer  most  by  such  a  restricted 
reorientation.  For  others  of  the  disabled,  rehabilitation  may  largely  mean  serv- 
ices of  medical  assistance  and  physical  therapy— such  as  learning  to  use  pros- 
thetic devices  learning  to  walk  again  or  use  one's  muscles  after  polio,  developing 
motor  coordination,  adjusting  to  new  circmnstances  after  a  heart  attack,  correct- 
ing a  speech  defect,  and  so  on.  In  short,  for  the  average  disabled  person  re- 
habilitation may  require  and  depend  on  physical  restoration  or  therapy  m  some 
form  Viewed  from  this  standpoint,  and  for  these  groups,  there  is  definitely  a 
case  'to  be  made  for  independent-living  measures  which  would  place  increased 
stress  upon  such  services  as  diagnosis,  medical  help,  therapy,  and  physical 
restoration.  For  such  people  rehabilitation  services  and  hospital  services  have 
become  all  but  indistinguishable  parts  of  a  single  overall  process.  The  disabled 
person  is  more  and  more  thought  of  as  a  patient.  ^     ^^.       t 

Whatever  the  validitv  of  this  identification  may  be  m  tne  case  of  other  dis- 
abilities, for  the  blind  it  is  patently  an  error  and  injustice.  The  average  blind 
person  in  need  of  rehabilitation  does  not  have  a  health  problem— but  he  does 
have  an  economic  and  social  problem.  He  is  not  'sick,"  nor  does  he  need  physical 
restoration.  Lenses  will  not  help  him ;  he  cannot  be  taught  new  techniques 
of  using  his  eyes.  His  needs,  in  short,  are  not  those  of  the  -patient '  but  those 
of  the  client  He  must  have  help  in  adjusting  to  his  blindness.  He  must  come 
to  understand  the  fact  that  it  need  not  prevent  him  from  doing  the  things  he 
has  always  done.  He  must  have  training  in  skills  and  techniques— independent 
travel  Braille,  and  typing,  and  the  like.  He  must  have  vocational  guidance 
and  counseling,  as  well  as  training,  to  equip  him  to  take  his  place^as  an  equal 
m  the  broad  range  of  normal  occupations.  Above  all.  he  must  have  help  m 
finding  a  job.  Viewed  in  these  terms,  the  independent  living  proposals  m  their 
present  form  do  not  advance  rehabilitation  of  the  blind  but  rather  retard  it. 
Thev  put  their  emphasis  in  the  wrong  place,  and  in  so  doing  deemphasis  and 
neglect  those  functions  of  the  vocational  rehabilitation  process  which  most  need 
to  be  encouraged  and  expanded  for  the  blind.  ,      .     ,         .       ^-        „  ^ 

ItXuld  be  emphasized  that  medical  help  and  physical  restoration  are 
indeed  vitally  important  services,  for  the  blind  as  for  other  groups.  The  que^- 
Uon  is  not  their  desirability  but  their  proper  place:  by  whom  they  should  be 
administered,  what  emphasis  they  should  receive,  and  what  relationship  they 
hnve  to  vocational  rehabilitation.  ,      .    -,  ^     + 

On  thlpositive  side,  a  very  real  advance  which  is  implicit  in  the  independent 
living  bills  is  the  prospective  incorporation  of  various  needed  services  not  now 
covered  under  the  rehabilitation  program.  At  present  home  teachers,  for  ex- 
ample must  be  paid  entirely  from  State  funds,  except  where  the  teacher  works 
wTthi  Rehabilitation  client.  Although  the  time  devoted  to  such  work  can  be 
Charged  Slinst  rehabilitation  case  service  funds,  the  -redtape"  is  so  cumber- 
some that  many  States  simply  do  not  take  the  f  ^^f  ^  ^^  ^^^^^f  .^,^1  J/^^^^^ 
reimbursement.  The  result  is  that  salaries  and  standards  m  the  field  ot  home 
[eSn-  ^-e  far  below  those  in  rehabilitation.  If  the  independent  liymg  plan 
become?  llw  ?ome  teaching  salaries  would  undoubtedly  come  within  the  scope 
of  ?he  legisiatioT  Both  salaries  and  standards  would  rise,  and  a  broader 
program  of  services  would  become  available  to  the  blind. 

Recommendation 

On  the  basis  of  the  foregoing  considerations,  we  recommend  the  following  tour 

specific^  proposals  :^^  should  be  amended  to  provide  for  federal  matchmgfjmds 
as  grants-in-aid  to  the  States  for  home  teaching  programs  for  the  blind,  le^aia 
less  of  what  department  of  State  government  administers  ^^^h^  program^  The 
Federal  share  of  the  cost  of  the  home  teaching  program  should  be  the  same 
as  the  Federal  share  for  the  State  under  section  2  of  P^^l^c.^a^^l^f^,  , ,  ..  _. 
2.  If  the  independent  living  bill  (S.  772)  or  similar  l^fjf/t^^n  shmild  ^^^  e^ 
acted,  any  agency  of  State  government  should  be  permitted  to  administer  the 
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if adnJJnfJpri?  hi  ^J^^^T'  ^^  ^^^  ^dependent  living  program  for  the  blind 
IS  administered  by  a  State  agency  which  also  administers  the  program  of  vo- 
cational rehabilitation  of  the  blind,  the  personnel  (other  than  idmiSrative) 
XTprog'l-am'  ^^^^-^^"^'^^  ^^^^^^^^^^  ^^  ^"her  program  should  not  vvork  ?n  Ihe 

fpm/n'i^l^^a^Si^f^^^  ''^''''^^  ^^  amended  to  require  changes  in  the  reporting  sys- 
tems of  the  State  agencies  performing  rehabilitation  of  the  blind  and  in  the 
reporting  system  of  the  Federal  Office  of  Vocational  Rehabilitation ;  a  more  rea^ 
ifitf  f^K^'J-''"''  .  remunerative  employment"  should  be  established  and  a  clear 
differentiation  made  between  types  of  rehabilitation  closures 

4.  The  services  contemplated  under  the  independent  living  legislation  are 
fn^^TZ^''}  ?^''^^  ^^  regarded  more  as  health!  welfare,  and  medicafse^vicel 
for  the  blind  than  as  vocational  rehabilitation— and  accordingly  should  be  so 
planned  and  administered  as  not  to  weaken  or  reduce  the  basic  program  of 
helping  the  blind  to  achieve  regular  competitive  employment.  P^o^ram  ot 

Proposal  11.  Recommendations  for  Federal  Government  aid  to  visually 

handicapped 

ar>nrov^d\^/fhf?V?  ^^^  recommendations  in  this  proposal  had  already  been 
approved,  and  the  author  was  no  longer  present,  the  group  agreed  that  the  text 
of  this  proposal  be  included  as  a  minority  report. 

Minority  report  of  one 

I.  Concentration  of  Federal  appropriations  for  books  and  equipment  used  in 
l.foKrT^'''?.*'.  ^^®  .^1'''^  '"^  primary,  secondary,  and  high  school  levels  upon 
established  State  institutions  to  provide  complete  school  systems  as  opposed 
to  decentrahzed  partially  equipped  programs.  "ppuseu 

{a)  Participation  of  Federal  Government  with  States  in  the  provision  of 
funds  in  increased  amounts  as  found  available  to  provide  increased  supply  of 
books,  records  tape  recordings  and  special  equipment  for  reading  and  writing 
Braille  in  established  State  institutions.  wricmg 

(&)  Same  participation  of  Federal  Government  with  States  for  the  provision 
of  special  equipment  used  in  such  studies  as  the  sciences,  including  biology 
physics,  general  science,  and  other  similar  studies.  &  sj'* 

(0)  Not  to  include  within  this  Federal  aid  program  some  partially  equipped 
*J^^^^Properly  staffed  departments  of  schools  not  basically  intended  for  the 

II.  Participation  of  the  Federal  Government  with  States  in  the  provision  of 
financial  aid  to  the  blind  and  severely  handicapped  at  the  university  or  coUege 
level. 

(a)  To  make  available  funds  for  extended  and  specialized  studies  by  the 
blind  through  tuition  aid  and  employment  of  special  research  assistants 

(&)  Liberalized  program  to  aid  undergraduate  students  in  colleges  and  uni- 
versities through  additional  grants  to  pay  basic  costs,  such  as  tuition,  books 
readers,  and  special  equipment.  ' 

(c)  Avoidance  of  programs  to  record  or  put  into  braille  college  textbooks  and 
other  ancillary  volumes  because  of  the  nature  of  the  study 

of ^the  Iduft  wSd '^^*^'^^  ^'*^  ^^^^^^  '^  ^^  enlarged  program  for  the  education 

bli^  d^  ^^P^®y°i^^<^  of  home  teachers  to  provide  basic  education  for  the  adult 

(6)  To  provide  adult  blind  education  through  classes  in  established  institu- 
tions for  the  blind  m  specialized  training,  especially  for  those  sustaining  blind- 
ness during  adult  life. 

(c)  To  coordinate  with  the  program  of  rehabilitation  for  the  adult  blind  a 
program  to  provide  for  such  adults  additional  tools  of  education 

IV.  Increased  emphasis  upon  a  program  to  inform  the  public  of  the  assistance 
S??.?  ..^^  ^^%  blind,  both  child  and  adult,  provided  through  regularly  established 
institutions  of  education  and  rehabilitation. 

V.  Additional  research  grants  to  improve  and  perfect  new  and  existing  tools 
of  education  used  by  the  blind  and  visuaUy  handicapped. 

Proposal  12.  RehaMlitation  and  puhlio  assistance 

The  ^oup  accepted  the  five  propositions  in  this  proposal  for  bringing  the 
standards  for  aid  to  the  blind  up  to  the  standards  for  public  assistanceVecently 
recommended  by  the  Oregon  State  Welfare  Commission.    These  standards  are 
48157— 60— pt.  7 11 
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ill  line  with  the  constructive  goals  of  self-care  and  self-support  written  into  the 

Social  Security  Act  of  1956. 

Iiec(mwiendation 

The  new  and  constructive  goals  of  self -care  and  self-support  written  into  the 
Social  Securitv  Act  in  1956  should  now  be  implemented  by  incorporation  of  the 
following  five  features :  (1)  that  aid  be  granted  on  the  basis  of  equal  minimum 
navments-  (2)  that  more  liberal  exemptions  of  income,  property,  and  resources 
be 'permitted  to  stimulate  self-confidence  and  facilitate  plans  for  self-support; 
(3)  that  the  requirement  of  relatives'  responsibility  for  support  be  eliminated 
as  uniust  both  to  the  blind  and  to  their  families;  (4)  in  addition  to  raising  the 
matchino-  ceiling  to  $75,  the  Federal  percentage  should  also  be  substantially 
increased-  and  (5)  the  law  should  provide  clearly  that  no  individual  claiming 
aid  to'^the  blind  be  required  as  a  condition  of  aid  to  subject  any  property  to 
a  lien  or  to  transfer  to  the  State  his  title  or  interest  in  such  property^and 
further  that  no  person  be  required  to  reimburse  the  State  for  any  aid  lawfully 
received  by  a  blind  individual. 

Proposal  13.  Need  for  a  more  meaningful  reporting  system  {amending  PuUio 

Laiv  565) 

The  group  approved  the  proposal  to  amend  Public  Law  565  in  order  to 
improve  the  quality  of  service  to  disabled  persons,  and  to  P/of?;^  more  accurate 
information  about  the  rehabilitation  services.  Participants  felt  it  would  make 
for  more  honest  classification  by  the  rehabilitatiou  counselor,  which  would 
upgrade  his  services. 

Problem 

The  1954  amendment  as  passed  placed  the  emphasis  on  physical  restoration 
and  what  has  been  called  medical  rehabilitation.  The  Federal  regulations  were 
changed  to  reflect  this  new  emphasis.  The  term  "remunerative  occupation^  was 
defined  to  mean  (subpart  A,  401.1p)  "employment  in  the  competitive  labor 
market;  practice  of  a  profession;  self -employment ;  homemakmg,  farm,  or  fam- 
ily work  (including  work  for  which  payment  is  in  kind  rather  than  m  cash)  ; 
sheltered  employment;  and  home  industries  or  other  homebound  work  of  a 
remunerative  nature."  A  State  could,  and  still  can,  claim  a  rehabilitation  closure 
on  a  person  making  10  cents  an  hour,  making  no  salary  at  all,  drawing  more 
public  assistance  than  when  the  State  rehabilitation  agency  took  his  case, 
making  potholders,  or  returning  home  to  sit  in  an  armchair  (a  family  worker) 
after  having  been  operated  on  for  a  cataract.  Since  rehabilitation  of  this  type 
are  counted  as  closed,  remuneratively  employed,  as  are  rehabilitations  involving 
the  more  difficult  task  of  placing  disabled  persons  in  competitive  employmen^ 
the  incentive  is  to  make  these  easier  placements.  A  State  agency  for  the  blind 
which  concerns  itself  primarily  with  the  difficult  problems  associated  with 
placement  of  the  blind  in  truly  remunerative  employment  may,  and  sometimes  is, 
Dlaced  at  a  disadvantage  in  couiBarison  with  other  States  which  elect  to 
pursue  an  easier  course.  In  order  to  remedy  this  inequity  and  encourage  eacn 
State  to  undertake  placements,  which  meet  the  requirements  of  Congress  and 
the  general  public,  substantial  changes  are  necessary. 

Proposal 

To  improve  the  quality  of  services  to  disabled  persons  provided  by  vocational 
rehabilitation  agencies  and  to  provide  Congress  and  the  general  public  with  more 
accurate  information  as  to  the  actual  results  achieved,  it  is  proposed  to  amend 
Public  Law  565  along  lines  indicated  by  the  following  suggested  definitions  : 

A  The  term  "rehabilitated"  means  the  providing  of  vocational  rehabilitation 
services  to  physically  handicapped  individuals,  and  the  placement  of  these  in- 
dividuals in  the  competitive  labor  market,  practice  of  a  profession,  or  self- 
employment  These  individuals  must  earn  cash  amounts  at  least  equal  to  the 
minimum  wage  in  effect  under  section  6  of  the  Fair  Labor  Standards  Act  for 
each  of  the  26  weeks  prior  to  closure  of  the  case.  In  no  case  shall  the  term 
"rehabilitated"  be  used  unless  all  conditions  of  this  provision  are  complied  with, 

B  The  term  "remunerative  employment"  means  employment  in  the  competitive 
labor  market,  practice  of  a  profession,  or  self-employment  of  physically  handi- 
capped individuals  who  have  received  vocational  rehabilitation  services  as  a 
result  of  which  they  earn  cash  amounts  at  least  equal  to  the  minimum  wage 
in  effect  under  section  6  of  the  Fair  Labor  Standards  Act  for  each  of  the  lb 
weeks  prior  to  closure  of  tlie  case.    Only  such  physically  handicapped  individuals 
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employed  in  sheltered  workshops  or  homebound  industries  who  earn  cash 
amounts  at  least  equal  to  the  minimum  w;-.-e  in  eHect  under  section  G  of  the 
Fair  Labor  Standards  Act  for  each  week  of  such  employment  shall  be  described 
reported,  or  otherwise  indicated  as  remuneratively  employed.  ' 

C.  The  term  "unremuneratively  employed"  means  employment  in  the  com- 
petitive labor  market,  practice  of  a  profession,  or  self-employment  of  ijhysically 
handicapped  individuals  who  have  received  vocational  rehabilitation  services 
as  a  result  of  which  they  do  not  earn  cash  amounts  at  least  equal  to  the  minimum 
wage  m  effect  under  section  6  of  the  Fair  Labor  Standards  Act  for  all  of  the 
26  weeks  prior  to  closure  of  the  case. 

D.  The  term  "physically  restored"  means  physically  handicapped  individuals 
who  receive  vocational  rehabilitation  services  in  the  nature  of  corrective  sur«-ery 
or  therapeutic  treatment  which  corrects  or  substantially  modifies  a  physical 
or  mental  condition  which  is  stable  or  slowly  progressive  and  constitutes  a  sub- 
stantial handicap  to  employment.  In  no  case  shall  such  physically  restored 
individuals  be  described,  reported,  or  otherwise  indicated  as  rehabilitated  unless 
m  fact  all  the  requirements  set  forth  in  paragraph  A  of  this  section  have  been 
complied  with. 

Proposal  14.  Regional  tvorkshops  for  Ubrarians  of  regional  Udraries  for  the  Mind 
ProMeni 

^v.^5f.  '"^^^0^'^?  librarians  administering  the  Library  of  Congress  libraries  for 
the  blind  play  important  roles  as  informal  educators. 

Since  they  are  isolated  their  opportunities  to  exchange  needed  information 
and  stimulation  are  limited. 

Proposal 

We  recommend  that  the  Library  of  Congress,  Division  for  the  Blind,  should 
be  g-ranted  sufficient  funds  to  hold  annual  workshops  for  the  regional  librarians 
for  the  blind  and  pay  their  expenses. 

Proposal  15.  Removal  of  residence  requirements  in  rehaUlitation  amd  public 

assistance 
The  recommendation  to  support  passage  of  H.R.  30  was  approved  by  the  group. 
Recommendation 

Residence  requirenients  in  State  public  assistance  and  vocational  rehabilita- 
tion  laws  for  the  blind  should  be  abolished.  ciidmuLd 

Such  requirements  are  violative  of  the  individual  right  of  free  movement 

ZZw\Tf^  ^'^^  ^^"^  ^'^^  "^T^^  ^^  ^^^^^"^1  ^^t^^^^t  i^  tlie  public  assistanc^and 
rehabilitation  programs,  and  contradictory  of  their  basic  purposes  of  encoura- 
mg  independence  and  self-support  on  the  part  of  those  receiving  services 

•)I^.i?^xf  .^'^^.  Secretary  of  Health,  Education,  and  Welfare  Flemming  and 
with  the  National  Advisory  Council  on  Public  Assistance  that  such  requirements 
are  anachronistic,  that  it  is  time  for  a  change  in  the  statutes  retaining  Them 
and  that  there  is  no  reason  why  a  needy  person  should  be  precluded  from  gettine 
essential  aid  solely  because  he  is  caught  in  the  technicalities  of  residence  laws 
Proposition 

Length-of-residence  requirements  in  State  public  assistance  and  vocational 
rehabilitation  programs  for  the  blind  are  an  anachronism  which  is  violat^v-e  of 
the  individual  right  of  free  movement,  inconsistent  with  the  high  degree  of 
l^oh^^i  .  ?^^''^'^'''  ^t^  P""^^^^  assistance  programs,  and  contradfctory  of  the 
rehabilitation  and  self-support  objectives  of  these  laws.  Such  requirements 
Should  herefore  be  abolished  as  a  condition  of  the  State's  receipt  of  FeXal 
wif '''^r'&'''?^^'o''  '"^  '^^  P^^^^^  assistance  and  rehabilitation  programs 
When  the  Social  Security  Act  was  first  adopted  in  1935,  the  States  were  per- 
mitted to  retain,  If  they  chose,  the  traditional  residence  requirements  JovernTng 
eligibility  for  public  aid.  Although  for  some  years  thereafter  there  was  Itrend 
^tX  ^li'^^.^ahzmg  requirements  on  length  of  residence,  todav  all  but  a  few 
States  still  impose  requirements  of  varying  length  up  to  the  maximum  (5  year^ 
of  the  9  preceding  application)  set  by  the  Federal  law;  and  manv  States  taki 
no  responsibih  y  whatsoever  for  otherwise  eligible  persons  who  do  not  meet  the 
residence  requirements.  ^  x^v^i,  mecL  tue 

Free  movement  across  State  borders  and  from  one  community  to  another  19 
a  basic  right  of  all  Americans,  bound  up  with  the  right  to  opporLnit  and  f^^^^^^ 
expression,  and  encouraged  by  our  economic  system  and  our  ponUcal  commit 
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ment  to  individual  liberty.  The  motives  of  blind  persons  in  their  movements  are 
no  different  from  those  of  other  people :  either  they  result  from  the  search  for 
broader  horizons  of  opportunity  or  they  are  impelled  by  reasons  of  health. 
More  immediately  pertinent  is  the  fact  that  the  right  of  blind  men  and  women 
to  be  unrestricted  in  their  movement,  in  their  departure  from  one  State  to  take 
tip  residence  in  another,  is  intimately  related  to  the  announced  purposes  of  self- 
support  and  self-care  under  the  Federal-State  public  assistance  program.  It 
follows  therefore  that  the  residence  barriers  presently  erected  in  most  State 
programs  of  aid  are  contradictory  of  these  purposes. 

We  agree  with  the  report  of  the  National  Advisory  Council  on  Public  Assist- 
ance that  it  is  time  for  a  change  in  the  matter  of  State-determined  residence  , 
requirements  for  eligibility  under  the  Federally  aided  public  assistance  pro-  I 
grams.  We  further  agree  with  the  finding  of  the  Council  that  such  require- 
ments are  an  anachronism,  and  also  see  no  reason  why  a  needy  person  should 
be  precluded  from  getting  essential  aid  solely  because  he  is  caught  in  the  techm- 
calities  of  residence  laws.  We  congratulate  Secretary  Flemming  of  the  De- 
partment of  Health,  Education,  and  Welfare  upon  his  recent  statement  m  op- 
position to  such  residence  laws  on  the  part  of  the  States.  _ 

It  is  not  the  bUnd  alone  who  suffer  from  the  discrimination  and  deprivation 
wrought  by  State  residence  barriers.  But  the  effects  are  substantially  the 
same  for  the  blind  as  for  those  economically  disadvantaged  groups  whose  right 
to  movement  was  upheld  by  the  Supreme  Court  in  the  famous  case  of  Edwards 
v.  California  (314  U.S.  160,  1944).  "Any  measure,"  wrote  Justice  Jackson  in 
that  case,  "which  would  divide  our  citizenry  on  the  basis  of  property  into  one 
class  free  to  move  from  State  to  State  and  another  class  that  is  Poverty  bound 
to  the  place  where  it  has  suffered  misfortune  is  not  only  at  war  with  the  habit 
and  custom  by  which  our  country  has  expanded,  but  is  also  a  shortsighted  blow 
at  the  se?irity  of  property  itself."  Justice  Douglas  in  the  same  case  warned 
ttat  any  State  proMbitions  upon  the  free  immigration  of  persons  who  are  poor 
'^ouW  prevent  a  citizen,  because  he  was  poor,  from  seeking  new  ^rizon^  m 
nthPr  States  It  might  thus  withhold  from  large  segments  of  our  people  that 
mobility  w^^^^^  baffc  to  any  guarantee  of  freedom  of  opportunity.  The  result 
would  be  a  substantial  dilution  of  the  rights  of  national  citizenship,  a  serious 

^ISnS>Vsmo\^'orrl^^^^^^^^^  as  conditions  of  .  eligibm^  for 

r.nhii^  assistance  accordingly,  constitutes  a  denial  to  blind  recipients  of  that 
ri^hforfref moveS  is  indispensable  to  opportunity.    Now  that  self- 

?afe  and  sS-TupTrt  have  become  part  of  the  declared  purpose  of  the  Federal 
Sogram  of  public  assistance,  such  requirements  deprive  the  recipient  of  aid 
of  fnHf  the  primary  and  frequently  essential  means  of  achieving  that  goal— 
namely   the  right  to  follow  the  path  of  economic  opportunity  and  personal  im- 

^  Weier^To'^rrsSUrt"^^^^^^^  the  passage  of  H.R.  30,  a  bill  calling  for 

thr^aboUtion  of  re^sidence  requirements  by  the  States  as  a  condition  of  Federal 
parUcTpation  in  their  pubUc  assistance  programs  for  the  blind. 

Proposal  16     Federal  Government  participation  in  the  support  of  regional  li- 
^  '  'braries  for  the  Uind 

T^pcanse  the  librarians  who  were  members  of  the  workshop  were  no  longer 
Drfsent  Ld  had  not  been  consulted  about  this  proposal,  the  individuals  who 
Fntroduced  it  asked  to  be  identified  in  the  workshop  report. 

^^'^^ZT^e^o^^^^Tlni  Mr.  Taylor  seconded  the  recommendation 
+V..;  VhP  ^ti?(^  committee  give  consideration  to  the  method  of  support  of  the 
that  the  .^?idy  committee  g  suggested  that  there  be  Federal  participa- 

UoT?n  the  fo^^^         matcMng  funds  fo  support  the  administration  of  these 

regional  libraries. 

Pror>osal  11      ^To   strengthen   the   services   of   the   U.S.   Office   of  Vocational 
■^  ^  ■  BehaUlitation 

This  is  to  be  done  by  assigning  one  full-time  consultant  on  services  to  the 
Iblind  to  each  regional  office. 

This  proposal  was  approved  by  the  group. 
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Prohlem, 

Inadequate  understanding  on  the  part  of  rehabilitation  personnel  who  do  not 
specialize  m  services  to  the  blind  of  the  special  problems  which  result  from 
blindness  and  the  techniques  of  helping  to  meet  these  problems  : 

The  fact  that  blind  persons  comprise  only  a  small  portion  of  the  handicapped 
persons  served  under  Public  Law  565  makes  it  impossible  for  administrative 
personnel  responsible  for  the  operation  of  the  total  Federal-State  rehabilitation 
program  to  devote  sufficient  time  to  the  special  needs  of  blind  persons  to  become 
adequately  familiar  with  the  best  means  of  meeting  their  needs  and  helping 
them  achieve  their  optimum  potentialities.  Thirty-seven  States  now  have  spe- 
cialized rehabilitation  agencies  for  the  blind.  The  remaining  States  should  be 
encouraged  to  establish  specialized  agencies  as  soon  as  practicable. 
Proposal 

+i,^^Kv^^'^'  ^F^®  ?^  Vocational  Rehabilitation  should  strengthen  its  service  to 
the  blind,  and  assign  one  full-time  consultant  on  services  to  the  blind  to  each 
of  its  regional  offices.  In  addition,  the  division  for  the  blind  in  the  central  office 
should  be  strengthened.  At  present,  the  regional  representative  of  OVR  is  in 
^  ^f/ ^responsible  to  the  Chief  of  the  Division  for  the  Blind.  This  relationship 
should  be  changed  so  that  the  Chief  of  the  Division  for  the  Blind  would  have 
more  than  a  consultative  roll  in  planning  and  policy  determination  regarding 
problems  of  the  blind. 

Minority  report  dy  D.  D.  Hail,  Reedsport,  Oreg. 

(Abstract  of  testimony  to  be  submitted  to  congressional  investigating  committee 
meeting  m  Portland,  Oreg.,  on  April  11  and  12,  1960) 

^  Mr.  Chairman  and  members  of  the  committee.  The  rehabilitation  of  the  blind 
is  a  matter  very  near  and  dear  to  my  heart  and  the  hearts  of  the  officers  and 
membership  of  the  Blinded  Veteran's  Association 

Our  order  is  composed  exclusively  of  former  servicemen  blinded  in  line  of  duty 
to  au  lirdeTpeVson^       activities  are  not  confined  to  aid  our  members  but  extend 

Based  upon  nearly  15  years  of  experience  in  the  field  of  rehabilitation  and  iob 
placement  for  the  blind  and  the  very  excellent  training  that  many  of  our  mem- 
tZl^lir^lT^l^''^'^''  Hospital  in  Hines,  111.,  mother  instifutfons  andTs 
teachers  of  the  blind,  m  many  capacities  we  feel  that  we  are  qualified  to  furnish 
valuable  information  to  your  committee  in  their  laudable  effort  irimprovrthe 
social  and  economic  conditions  of  the  blind  of  the  United  States  ^^I^^o^e  tne 

fr^^.if?^^''-^'  ^^^i  '^  ^^  "^^  successful  should,  in  its  inception,  be  divorced 
from  old-fashioned  ideas  that  the  limitations  of  blind  employment  kre  restricted 
to  broom  making  and  pencil  vending  restricrea 

There  are  more  than  1,200  activities  or  jobs  at  which  blinded  persons  are 
Scbpf^'i^''^  employed,  ranging  over  the  fields  of  teaching  in  In  of  Us 

rnlnf  .n'.?^  ^''''''^^'  ^^^^t^^^  ^^  machine  tools,  automotive  industry,  manag^ 
ment,  construction  work,  and  so  forth.  iiiauctge- 

er^if^'li?'?^^^^  ^^  conceive  of  any  employment  which  cannot  be  performed  by 
some  blind  person  peculiarly  adapted  to  that  kind  of  work.     We  do  not  co/ 

?of  a  most' aL'  k".^/T'"  T  ^'  T^  ^^"^  ^^  ^^^^'  ^^^  ^^  do'contend  that 
tor  almost  any  kmd  of  employment,  including  some  of  the  professions  that 
especially  adapted  and  trained  blind  persons  a?e  capable  of  perforr^?ng 

socleTy  Sd^ncfudf "^  ''  ''"'"'  '^^  "'"^^^  ''''''''  ^^  ^^^  ^^-^"^^  ^« 
aS^^   The  education  of  the  employer,  convincing  him  that  blind  people  can  do 

do  it  bet?rt^h^^%Vh^  '/  ^"'^  '''^'  ^"  '^  ^^^^^^^  ^^  ^^^  i^  many  respects  can 
do  It  better  than  sighted  persons,  and  understanding  that  the  turnover  among 

persons. ''""'"'''  ^"""^  ^^^''  absenteeism  is  materially  less  than  amoirstght^ 

coio  w^^fo^'^'^f '''''  f}^^  ^^^^  ^"^^^^^^^  ^^«*  ^^  teaching  the  blind  how  to 
tLfr  plLefn  soi^ety^^  '"  ''^^"''  '^  "'"  ''''''  ^^  ^"^^^  self-reliance,  and  to  take 

tJhl  ^FZ^^^'^'^fy}''^^^'''^  equipping  the  blind  individual  for  the  special  task 
to  be  performed  by  him  in  his  new  employment 

thJnLfnTn^^^  possible  emphasis  should  be  placed  on  the  qualifications  of 
of  Z  hb.^^  JTr""'  ^^^^l^t^^  ^i^Ji  the  placement  of  the  blind,  the  counseling 
ot  the  blmd  and  their  education  and  instruction. 
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The  -reat  stumbling  block  that  we  find  in  our  visitation  of  so-called  blind 
ao-encies  is  the  poor  ov  entirely  inadequate  preparation  of  such  instructors  and 
their  inability  to  properly  solicit  jobs  for  the  blind  and  to  carry  on  training  of 

^^FreouentlY  ^Ye  find  so-called  specialists  in  employment  offices  who  are  totally 
unenuinped  to  solicit  employment  for  blind  persons.  A  not  uncommon  response 
to  ouiSiries  as  to  the  possibility  of  placing  blinded  persons  is  the  statement 
of  such  Tcalled  specialists  that  "we  have  standing  applications  at  the  broom 
SctoiT  for  employment  and  we  know  of  no  other  work  that  a  blind  person 

""^In^tlie  writer's  opinion  no  person  should  be  considered  qualified  to  teach  the 
blind  unless  and  until  such  person  himself  has  had  adequate  trammg  m  an 
approved  institution  specializing  in  such  training  and  based  upon  the  highly 
m»pr-ifllized  Veterans'  Administration's  hospital  at  Hmes,  111.  _ 

^Of  course  such  persons  should  have  an  educational  background  equipping 
them  for  that  work  but  should  be  required  to  have  at  least  6  months  of  special- 

LTtiain  ng  in  an  institution  similar  to  that  described  above.  The  instructors 
of  the  blind  should  be  at  least  one-half  blinded  persons  themselves  S  ghted 
Sstiuctors  can  never  gain  the  confidence  of  a  pupil  to  the  extent  that  a  blmded 

'"^TheJe'^isTobablY  no  branch  of  government  where  so  much  money  is  spent 
and  so  little  sVccomplished  as  in  training  schools  for  the_  blind  whei-e  instructors 
^re  totally  nnprepared  by  training  and  experience  to  give  the  instruction  that 
they  are  employed  to  give. 

One  immediate  result  of  this  regional  workshop 

As  a  result  of  this  workshop  the  representatives  from  educational  programs 
for  the  visually  handicapped  tor  region  III  are  ^^'--^'1'^^'^!'^^^^^^ 
Wash..  November  11  and  12,  1960,  to  discuss  ways  and  means  of  obtaining  ma 
fAiMfli'?  nartirularlv  textbooks  and  braillers. 

The  sSbcommi  tee  on  Education  and  Vocational  Rehabilitation  might  en- 
courage the  fX^  Department  of  Health,  Education,  and  Welfare  to  encourage 
meetings  of  this  kind  throughout  the  Nation. 

ProUem  -S^o  10:  The  need  to  provide  reader  service  to  hlind  rehahiUtation  clients 

withont  regard  to  economic  need 

Prior  to  adoption  of  the  1954  amendments  to  the  Vocational  ^^^Jf  J5iJj|;^Ji;'^^^^^^ 
reader  ^^rvice  to  blind  rehabilitation  clients  was  regarded  as  a  training  service. 
Under  'hi^inter^^iietation,  it  was  not  among  those  services  conditioned  upon  eco- 
nomic nled  When  the  regulations  implementing  the  1954  amendments  were 
fssued  h'vlistl^d  reader  set-vice  among  those  requiring  a  ^determination  of  need^ 
Unde^  Public  Law  565  and  the  attendant  regulations,  training  is  not  cond  tioned 
upi'e^onoml^  need  and  the  same  reasoning  which  led  to  this  dete™--^non 
should  also  be  applicable  with  respect  to  reader  service.  In  fact,  ie..der  service 
hould  be  providicl  on  the  basis  of  equalization  -'j^^^t^^S^nsi^ 
blind  person  who  attends  a  college  or  university  is  reqiured  to  defray  all  expense^ 
which  are  associated  with  the  attendance  of  a  sighted  student :  but  m  ad..xtion 
he  is  rS^-^irSl  to  make  substantial  outlays  in  order  to  get  his  mkprint  textbooks 
and  related  materials  read.  Materials  in  braille  or  recorded  form  are  not  now 
and  ^'l  not  foitl'e  foreseeable  future  be  adequate  to  meet  the  needs  of  blind 
students. 

Proposal  ^  ^^^     -      1^    1.^ 

In  orde^-  to  equalize  educational  opportunity.  Public  Law  56o  s^;^^^^  be 
amended  to  remote  reader  service  to  blind  rehabilitation  clients  from  the  cate- 
gory of  services  conditioned  upon  economic  need. 

SHELTERED     WOKKSHOPS     AND    EMPLOYMENT     STANDARDS 

Proposition  j^/i  oc 

To  the  extent  that  sheltered  workshops  for  the  blind  are  to  be  regarded  as 

^  pJce.  ol  eniToynent,  rather  than  as  training  centers  leading  to  Placement  m 

o  ft^tde  induitiw  blind  workers  in  these  establishments  should  be  considered  a^ 

emploYeefe^^^^^^  ordinary  rights,  standards  and  perquisites  accorded 

''^^^rT^S^l^^^^ers  of  sheltered  workshops  for  the  blind   and 
is  genei-any  agi^d  to  be  the  case?  that  these  sheltered  industries  serve  a  func- 
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tion  as  places  of  "terminal  employment" — in  otlier  words,  that  they  provide  a 
permanent  means  of  livelihood  for  numerous  blind  men  and  women  employed  in 
them.  This  function  is,  of  course,  entirely  distinct  from  the  question  of  their 
role  as  training  centers  in  vocational  rehabilitation,  discussed  elsewhere  in  the 
present  report. 

Workers  in  sheltered  shops  require  the  same  protection  of  their  rights  as  do 
the  workers  of  other  industries;  specilically,  with  respect  to  such  employment 
conditions  as  wages,  hours,  perquisites,  labor-management  relations,  and  the  like. 
However,  it  is  a  notorious  fact  that  blind  workshop  employees  do  not  now  re- 
ceive, and  have  never  received,  such  protection.  For  the  most  part,  wages  in 
sheltered  shops  cover  only  a  fraction  of  the  cost  of  living ;  moreover,  they  fail  to 
meet  the  requirements  of  the  Fair  Labor  Standards  Act,  from  which  they  have 
in  fact  been  explicitly  exempted.  Nor  can  they  hope  to  improve  conditions  by 
their  own  efforts;  blind  workshop  employees  are  not  organized  and  therefore 
lack  of  the  ordinary  and  established  gains  of  union  labor— such  as  pension  plans, 
paid  vacations,  security  of  employment,  or  systematic  and  free  relations  with 
management.  Finally,  many  of  these  employees  do  not  have  entitlement  to 
workmen's  compensation  or  social  security,  and  nearly  ail  are  denied  the  bene- 
fits of  unemployment  compensation  insurance. 

The  most  urgent  of  all  the  needs  of  such  blind  workshop  employees  is  for  ade- 
quate minimum  wage  protection.  The  national  minimum  wage  as  set  by  law  for 
industrial  employment  is  $1  per  hour.  In  contrast,  the  current  average  mini- 
mum wage  in  sheltered  shops  for  the  blind  is  ~>3  cents  per  hour— although  some 
cases  are  found  to  be  far  lower.  To  the  end  of  affording  immediate  and  long- 
term  relief  from  this  inequity,  support  should  be  given  to  legislation  now  pend- 
ing before  Congress  (H.R.  9801)  which  would  increase  to  40  cents  per  hour  the 
minimum  wage  applicable  to  blind  shop  workers  and  provide  for  periodic  in- 
creases beginning  January  1,  1961.  In  concrete  terms  this  legislation  proposes 
a  minimum  wage  of  40  cents  for  the  year  1961  and  a  minimum  wage  of  50  cents 
for  1962. 

During  1963  the  minimum  wage  permitted  under  the  bill  would  be  only  7  cents 
above  the  current  existing  minimum  in  sheltered  shops.  This  is  an  extremely 
modest  and  realistic  proposal.  In  principle,  wages  in  sheltered  shops  should 
immediately  be  brought  up  to  the  level  of  the  Fair  Labor  Standards  Act.  How- 
ever, as  a  matter  of  expediency  and  of  due  consideration  for  the  readjustments 
involved  on  the  part  of  shop  managers,  the  moderate  provisions  of  the  present 
bill  are  recommended. 

SHELTERED    SHOPS    AND    REHABILITATION 

Proposition 

There  are  numerous  dangers  involved  in  the  use  of  sheltered  workshops  in  any 
program  of  rehabilitation,  vocational  or  otherwise,  which  must  be  strictly 
guarded  against  and  held  to  a  minimum  by  legislation  contemplating  the  ac- 
ceptance of  these  institutions. 

Most  serious  of  all  are  the  dangers  which  attend  the  support  of  workshops 
withm    the   public   program    of    vocational    rehabilitation    (Public    Law    565) 
Among  the  negative  considerations  which  must  be  taken  into  account  in  this 
connection  are  the  following : 

1.  In  their  traditional— and  still  too  often  their  characteristic— role  as  perma- 
nent employment  outlets  for  the  disabled,  the  sheltered  workshops  are  fimda- 
mentally  opposed  to  the  goals  of  modern  vocational  rehabilitation.  Under  no 
circumstances  should  they  be  utilized  as  "dumping  grounds"  for  clients  of  voca- 
tional rehabilitation,  such  as  the  blind,  for  whom  normal  job  placement  is  a 
difficult  but  essential  prerequisite  to  proper  rehabilitation.  By  the  same  token, 
vocational  rehabilitation  agencies  should  be  discouraged  from  regarding  the 
option  of  sheltered  emplojmient  as  a  "closure"  for  their  clients,  however  con- 
venient such  a  solution  may  be  in  terms  of  economy  and  rapid  turnover  of  the 
caseload. 

2.  Because  of  their  customary  role  as  sheltered  (i.e.,  segregated,  covered, 
and  noncompetitive)  employment  retreats,  the  social  and  psychological  environ- 
ment of  the  workshops  is  often  not  conducive  to  the  paramount  objective  of 
vocational  rehabilitation — that  of  restoring  the  disabled  person  to  a  vocational 
status  of  normality  and  equality.  Where  "feasible"  rehabilitants  are  thrown 
together  with  the  "nonfeasible" ;  where  working  facilities  and  methods  are 
geared  to  outmoded  and  unproductive  handicrafts  such  as  broommaking  and 
.chaircaning,  and  where  the  working  atmosphere  is  commonly  one  of  defeatism 
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if  not  of  despair,  the  overriding  purposes  of  modern  vocational  reliabiliation 
cannot  be  served  but  only  undermined. 

8.  Apart  from  psychological  and  social  factors,  the  economics  of  sheltered 
workshops  equally  tend  to  militate  against  their  successful  adaptation,  as 
presently  constituted,  to  vocational  rehabilitation  goals.  First,  they  are  in  most 
cases  at  least  partly  subsidized,  and  so  removed  from  the  normal  incentives  and 
competition  of  ordinary  industry.  Second,  insofar  as  economic  considerations 
enter,  workshop  managers  are  tempted  to  retain  their  ablest  and  most  produc- 
tive workers  permanently  rather  than  risk  a  financial  loss  by  graduating  them 
into  normal  employment.  Finally,  the  economic  and  working  conditions  within 
sheltered  shops  (in  terms  of  wages,  hours,  perquisites,  labor-management  rela- 
tions, and  the  like)  are  consistently  below  minimum  standards  in  normal  in- 
dustry, and  often  below  the  subsistence  standards  of  relief.  Sufficient  evidence 
of  this  fact  is  seen  in  the  continued  exemption  of  sheltered  workshops  from  the 
requirements  of  the  Fair  Labor  Standards  Act.  The  existence  of  such  condi- 
tions strongly  argues  against  the  public  support  of  sheltered  workshops,  under 
any  circumstances,  as  training  centers  for  vocational  rehabilitation  clients. 

4.  The  historic  associations  of  sheltered  workshops  with  the  workhouse,  alms- 
house, asylum,  and  church  of  the  middle  ages  have  left  conspicuous  traces  upon 
the  majority  of  present-day  shops,  giving  them  often  the  characer  of  agencies 
for  moral  uplift  and  salvation  rather  than  that  of  means  to  the  restoration  of 
productive  capacities.  The  goals  of  spiritual  regeneration,  however  valuable, 
are  not  the  same  as  those  of  vocational  rehabilitation.  Institutions  which  are 
primarily  concerned  with  the  souls  or  morals  of  their  clientele  are  unlikely 
either  to  be  sufficiently  motivated  or  professionally  qualified  in  the  mundane 
areas  of  vocational  guidance,  training,  and  selective  placement. 

The  foregoing  considerations  refer  to  the  usefulness  of  sheltered  workshops 
within  the  public  program  of  vocational  rehabilitation.  Their  relationship  to 
other  rehabilitative  programs  of  a  nonvocational  nature  is  substantially  differ- 
ent, but  scarcely  less  in  need  of  protection  against  abuses  and  dangers. 

First,  if  the  proposition  is  that  sheltered  workshops  may  be  made  to  serve 
a  basically  therapeutic  purpose,  then  all  relevant  conditions  (psychological, 
social,  and  economic)  must  be  clearly  adapted  to  that  purpose.  Such  shops 
cannot  be,  as  traditionally  they  have  been,  merely  terminal  workhouses  in 
which  "unemployables"  may  find  a  drudge's  niche  at  the  workbench.  Something 
other  than  the  deadly  monotony  of  the  stereotyped  trades  is  required  to  provide 
incentive  and  interest,  and  so  to  serve  a  genuine  therapeutic  purpose.  More- 
over, the  clinging  heritage  of  the  almshouse  and  asylum,  in  which  the  so-called 
derelicts  of  society  were  dumped  and  forgotten,  must  be  wholly  eradicated 
in  favor  of  a  liberating  atmosphere  encouraging  to  personal  freedom,  independ- 
ence, and  productive  activity.  Given  such  a  basic  reorientation  of  values  and 
purposes,  we  believe  that  the  "workshops"  under  a  new  name  may  find  a  modest 
and  constructive  place  in  programs  aiming  at  the  goal  of  independent  living 
for  the  totally  and  multiply  disabled.  -r,      i4. 

Finally,  under  the  new  therapeutic  conception  of  sheltered  shops,  the  alter- 
native error  should  be  avoided  of  permitting  them  to  fall  into  the  category  of 
mere  recreation  centers.  Although  such  centers  have  a  legitimate  role  else- 
where they  can  have  little  value  as  work  therapy.  This  function  can  be  served 
only  through  devising  a  variety  of  work  opportunities  and  favorable  conditions 
direced  toward  stimulating  these  special  clients  to  the  full  expression  of  their 
work  capaciies  and  abilities— with  the  prospect  of  modest  remuneration  and  the 
satisfaction  of  productive  effort.  One  possible  function  of  the  sheltered  shops 
for  the  competitively  unemployable  is  the  provision  of  an  opportunity  for  crea- 
tive leisure. 

VENDING    STANDS 

Problem 

The  Randolph-Sheppard  law  was  originally  set  up  as  a  means  of  providing 
one  of  the  most  meaningful  opportunities  for  the  employment  of  blind  persons, 
and  over  the  years  has  accomplished  a  great  deal  toward  this  end.  However, 
during  this  time  there  has  been  increasing  evidence  of  the  encroachment  ot 
vending  machines  in  buildings  where  the  vending  stand  was  or  could  be  made 
adequate  to  provide  for  the  occupants  of  the  building.  It  is  felt  that  pressures 
have  been  brought  to  bear  on  the  officials  in  charge  of  the  building  resulting 
in  making  it  difficult  for  blind  persons  to  have  the  opportunities  which  Congress 
intended.  There  is  no  desire,  however,  on  the  part  of  those  working  with  the 
blind  to  insist  on  stands  being  set  up  where  a  cafeteria  is  clearly  indicated. 
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The  device  of  utilizing  vending  machines  has  in  some  instances  been  employed 
in  order  to  divert  income  to  purposes  other  than  those  authorized  in  the  act. 

Proposal 

Public  Law  732  should  be  amended  so  as  to  preclude  the  income  from  vending 
machines  accruing  to  any  group  or  purpose  other  than  to  the  blind.  Further, 
the  installation  of  such  vending  machines  should  be  limited  to  areas  which  are 
not  feasible  for  vending  stands.  Provision  should  be  made  within  the  appro- 
priate Federal  agency  to  appeal  from  departmental  decisions  contradictory  to 
the  purpose  and  intent  of  the  law. 

RIGHT    OF    THE    BLIND    TO    ORGANIZE    AND    BE    CONSULTED 

Proposition 

The  right  of  all  blind  persons  to  form  or  to  join  organizations  of  their  own 
choosing,  and  to  be  consulted  through  those  organizations  in  the  administra- 
tion of  public  programs  addressed  to  their  welfare,  should  be  protected  and 
encouraged  to  the  extent  possible  by  Federal  law. 

The  right  of  free  association,  like  the  right  of  free  speech,  is  enshrined  in 
the  first  amendment  to  our  Constitution  as  a  guarantee  to  all  Americans.  Yet 
in  its  modern  form — as  the  right  to  organize — it  has  had  to  be  won  anew  at 
frequent  intervals  in  our  national  history  by  citizen  groups,  such  as  those  in 
labor  and  agriculture,  whose  common  interest  has  required  organized  expres- 
sion and  defense. 

Today  it  is  the  blind  men  and  women  of  America,  joined  together  in  volun- 
tary associations  at  the  local,  State,  and  national  levels,  who  encounter  the 
need  for  public  recognition  and  protection  of  their  constitutional  right  to  organ- 
ize without  interference  from  other  groups,  whose  own  interests  appear  to  be 
at  variance  with  those  of  the  blind. 

But  it  is  not  only  the  right  of  the  blind  to  organize,  and  to  speak  for  them- 
selves, which  deserves  such  protection.  No  less  fundamental  is  their  right  to  be 
heard  by  the  agents  of  their  Government  in  the  formulation  and  execution  of 
programs  for  their  welfare.  Few  principles  of  democratic  government  are  more 
deeply  ingrained  or  widely  recognized  than  this  principle  of  the  right  to  be 
heard — i.e.,  the  right  of  groups  with  a  common  interest  to  be  consulted  in  the 
planning  and  carrying  out  of  programs  directly  affecting  them.  In  the  words 
of  a  contemporary  authority  on  public  administration.  Prof.  Avery  Leiserson, 
"It  is  perfectly  clear  that  in  the  sense  of  the  right  to  be  heard,  to  be  consulted, 
and  to  be  informed  in  advance  of  the  tentative  basis  of  emerging  policy  deter- 
mination, group  participation  is  a  fundamental  feature  of  democratic  legisla- 
tion and  administration."  Another  authority  in  political  science.  Prof.  David 
Truman,  has  pointed  out  that  the  preservation  of  the  public  interest  in  the 
democratic  process  "prescribes  that  individuals  and  groups  likely  to  be  affected 
should  be  consulted  before  governmental  action  is  taken.  Such  consultation 
is  in  most  cases  a  prerequisite  to  the  action's  being  accepted  as  'fair.'  "  Pro- 
fessor Truman  points  out  further  than  consultation  "is  an  acknowledged  part 
of  our  jurisprudence,  and  the  courts  have  been  exceedingly  reluctant  to  sustain 
administrative  actions  that  do  not  provide  interested  parties  with  proper  notice 
and  an  opportunity  to  be  heard." 

Although  over  100,000  blind  persons  are  recipients  of  aid  to  the  blind  under 
the  Social  Security  Act,  and  many  thousands  more  receive  Federal  and  State 
services  in  connection  with  vocational  rehabilitation,  sheltered  workshops,  the 
vending  stand  program  and  other  public  facilities,  it  is  a  demonstrable  fact  that 
organizations  of  the  blind  themselves  have  not  been,  and  are  not  being,  regularly 
and  systematically  consulted  by  the  relevant  agencies  of  the  Department  of 
Health,  Education,  and  Welfare — most  notably  the  Office  of  Vocational  Rehabili- 
tation— in  the  development  of  official  policies  and  programs  affecting  the  blind. 

The  numerous  and  irreplaceable  values  of  consultation  between  public  welfare 
agencies  and  organizations  of  the  blind  have  been  amply  demonstrated  within 
the  large  number  of  States  where  close  working  relationships  between  the  two 
have  been  established.  The  advantages  derived  by  both  sides  from  such  coop- 
eration are  well  illustrated  by  the  following  statement  of  a  State  administrator 
of  services  to  the  blind :  "The  happy  results  of  this  consultation  can  be  briefly 
summarized  as  follows:  First,  the  State  has  received  sound  advice  concerning 
the  problems  and  needs  of  the  blind,  thus  enabling  us  to  draft  policies  and  pro- 
cedures which  are  not  only  realistic  but  are  also  geared  to  helping  blind  persons 
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in  their  efforts  to  decrease  dependency.  Second,  the  organizations  of  the  blind 
have  undertaken  an  interpretive  program  among  their  members  with  respect  to 
the  responsibilities,  as  well  as  the  rights,  of  recipients  of  aid  to  the  blind.  This 
in  turn  has  contributed  greatly  to  a  smooth-functioning  administration  of  the 
program." 

Another  administrator  of  State  programs  for  the  blind  has  described  a  promis- 
ing and  widely  used  facility  of  consultation — that  of  an  advisory  committee  on 
aid  to  the  blind  with  representation  by  the  organized  blind:  "This  committee 
has  assisted  in  recommending  policy  and  legislation  as  well  as  in  interpreting 
the  program  to  the  public  and,  in  turn,  reporting  to  the  department  community 
reaction  to  the  program.  With  regard  to  the  latter,  the  department  has  enjoyed 
the  benefit  of  having  available  the  defined  position  of  the  organized  blind  in 
relation  to  programs  administered  on  their  behalf.  As  an  administrator  I  would 
be  handicapped  seriously  if  there  were  not  such  an  organized  group." 

For  the  reasons  above  described,  support  should  be  given  to  S.  1093  and  H.R. 
14,  identical  bills  presently  before  Congress  "to  protect  the  right  of  the  blind  to 
seif-expression  through  organizations  of  the  blind." 

THE   EIGHT    OF   BLIND   PERSONS    TO    ORGANIZE    AND    BE    CONSULTED 

Recommendations 

Protection  and  support  should  be  accorded,  to  the  extent  possible  by  Federal 
law,  to  efforts  on  the  part  of  blind  persons  to  organize  or  to  join  associations 
of  their  own,  and  to  be  consulted  through  such  organizations  in  the  formulation 
of  public  policies  and  programs  directly  affecting  their  welfare. 

Therefore  support  should  be  given  to  legislation  designed  to  protect  these 
rights  of  blind  people  by  directing  the  Secretary  of  Health,  Education,  and  Wel- 
fare to  gain  the  compliance  of  Federal  and  State  administrators  dispensing 
Federal  funds  in  their  welfare  programs  for  the  blind. 

THE  RIGHT  OF  THE   STATES   TO   STIMULATE  SELF-SUPPORT  OF  THE  BLIND 

Proposition 

The  right  of  the  States  to  provide  improved  social  welfare  programs  for  their 
blind  residents  financed  wholly  out  of  State  funds,  without  losing  eligibility  to 
participate  in  the  Federal- State  program  of  aid  to  the  blind,  should  be  protected 
both  as  an  important  State's  right  and  as  a  stimulus  to  the  rehabilitation  and 
self-support  of  blind  recipients  consistent  with  the  spirit  and  avowed  purposes 
of  the  Federal-State  program. 

"It  is  one  of  the  happy  incidents  of  the  Federal  system,"  wrote  Justice 
Brandeis.  "that  a  single  courageous  State  may,  if  its  citizens  choose,  serve  as  a 
laboratory ;  and  try  novel  and  economic  experiments  without  risk  to  the  rest 
of  the  country."  In  the  field  of  aid  to  the  blind,  two  of  our  States— Missouri 
and  Pennsylvania — have  long  served  as  such  laboratories  and  have  been  cariy- 
ing  out  such  progressive  experiment,  at  the  option  of  their  own  citizens,  with- 
out risk  or  cost  to  the  rest  of  the  country.  Both  States  have  had  blind  pension 
plans  of  their  own  which  are  more  liberal  in  their  provisions  than  those  of  the 
Federal- State  aid  to  the  blind  program  under  the  Social  Security  Act. 

Unfortunately,  the  Federal  Social  Security  Administration  has  persistently 
demanded  that' these  States  abandon  their  own  separate  programs  of  aid  to  the 
blind  as  a  condition  of  qualifying  for  participation  in  the  Federal-State  public 
assistance  program.  From  1937  to  1950  the  blind  people  of  Missouri  and  Penn- 
sylvania and  their  state  legislatures  consistently  refused  to  accept  Federal 
matching  funds  if  it  meant  scrapping  their  existing  State  blind  pension  and  en- 
acting instead  a  more  restrictive  law  which  would  conform  to  Federal  require- 
ments. In  1950  Congress  approved  special  legislation  which  permitted  Missouri 
and  Pennsylvania  to  retain  their  more  liberal  aid  to  the  blind  programs  and 
still  receive  Federal  participating  funds.  Under  this  special  provision,  the  Fed- 
eral Government  .provides  participating  funds  only  for  those  individuals  who 
meet  th'e  strict  requirements  of  the  Federal  law.  The  remaining  eligible  blind 
people  of  Missouri  and  Pennsylvania  are  paid  entirely  from  State  money. 

The  special  legislation  permitting  the  continuance  of  the  State  programs 
alongside  the  Federal-State  program  terminated  originally  in  1955,  and  was 
subsequently  extended  three  times,  each  time  for  a  period  of  2  years.  The  con- 
stant prospect  of  termination  of  the  programs  has  hampered  the  administration 
of  these  unique  State  measures  and  hindered  the  formulation  of  long-term 
plans.     Moreover,  the  shadow  of  Federal  disapproval  and  censure  falls  across 
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the  efforts  of  Missouri  and  Pennsylvania  to  afford  more  liberal  protection  to 
their  blind  citizens,  and  thus  discourages  other  States  from  emulating  their 
example. 

Meanwhile,  these  States  have  gone  far  in  their  efforts  to  encourage  the  re- 
habilitation of  their  sightless  citizens.  ^Missouri  has  two  sep;)rar(^  lilaiis,  one 
which  is  supported  entirely  by  State  funds  and  provides  for  those  blind  persons 
who  meet  the  eligibility  requirements  of  the  State  law  but  do  not  meet  the 
more  restrictive  requirements  of  the  Federal  law.  The  other  plan  is  supported 
jointly  by  Federal  and  State  participating  funds  and  provides  only  for  those 
persons  who  meet  the  more  strict  Federal  definition  of  need.  Pennsylvania  has 
only  one  plan  but  the  Federal  eligible  and  ineligible  recipients  are  separated  as 
a  bookkeeping  transaction. 

By  these  measures  the  States  of  Missouri  and  Pennsylvania  have  enlarged  the 
economic  opportunities  of  their  blind  citizens  to  the  end  that  they  may  render 
themselves  independent  of  public  assistance  and  become  entirely  self-supporting. 
Their  programs  have  proved  highly  successful  and  have  set  the  precedent  for 
more  enlightened  social  welfare  legislation  among  the  rest  of  the  States. 
Finally,  because  of  their  more  liberal  construction  of  the  means  test — which  in 
the  Federal  law  functions  in  effect  to  perpetuate  dependency  and  to  enforce 
poverty — the  Missouri  and  Pennsylvania  plans  are  more  nearly  consistent  with 
the  modern  emphasis  upon  rehabilitation  and  self-support  which  is  now  an 
avowed  purpose  of  the  Social  Security  Act  and  its  programs  of  public  assistance, 
including  aid  to  the  blind. 

Accordingly,  it  is  proposed  that  legislation  be  introduced  and  supported  in 
Congress  for  the  purpose  of  permanently  preserving  to  the  States  their  right  to 
provide  improved  social  welfare  programs  for  the  blind  wholly  financed  out  of 
■State  funds,  while  remaining  entitled  to  Federal  financial  participation  under 
title  X  of  the  Social  Security  Act  for  those  blind  persons  eligible  under  condi- 
tions of  the  act.  Such  legislation  would  restore  a  vital  State's  right — the  right 
to  provide  at  its  own  expense  a  more  liberal  program  of  aid  to  the  blind  than 
the  Federal  Government  chooses  to  allow.  The  plan  could  not  possibly  increase 
the  cost  to  the  Federal  Government.  It  would,  in  fact,  eventually  provide  a 
real  financial  benefit  to  the  Federal  Government,  since,  through  more  liberal 
State  financial  welfare  programs  geared  to  rehabilitation  and  self-support,  more 
blind  people  will  be  stimulated  to  make  their  way  off  the  relief  rolls  and  to  be- 
come taxpayers  rather  than  tax  consumers. 

The  solution  provided  by  such  legislation  has  a  greater  importance  than  the 
protection  which  it  would  furnish  to  Missouri  and  Pennsylvania  in  their  liberal 
programs  for  the  blind.  It  would,  of  course,  apply  to  all  States ;  and  it  would 
therefore  provide  incentive  to  other  States,  if  their  citizens  so  choose,  to  estab- 
lish plans  and  programs  of  their  own  more  generous  and  progressive  than  those 
permitted  under  terms  of  the  existing  Federal-State  program  of  aid  to  the  blind. 

DISABILITY   INSURANCE 

Fropositio7i 

Blindness  is,  at  any  age,  a  disability  against  which  all  Americans  should  be 
insured;  nor  should  the  benefits  of  disability  insurance  be  denied  to  those 
whose  vocational  careers  have  been  either  sheltered  or  sporadic. 

We  support  pending  legislation  before  Congress  which  would  extend  full  dis- 
ability insurance  benefits  to  persons,  regardless  of  age,  who  are  blind.  The 
need  for  this  legislation  may  be  briefly  stated.  The  occurrence  of  blindness, 
while  obviously  a  devastating  experience,  is  not  necessarily  a  disastrous  one. 
Blindness  itself  imposes  the  loss  only  of  sight;  all  other  limitations  which, 
commonly  attend  blindness  are  the  consequence  not  of  the  physical  condition 
but  of  social  and  psychological  conditions.  These  limitations  may  be  substan- 
tially reduced  through  proper  adjustment  and  particularly  through  vocational 
training.  But  at  best  the  road  back  to  normal  participation  and  economic 
independence  is  a  hard  one  for  the  blinded  individual ;  he  encounters  formidable 
attitudes  of  resistance,  of  protection,  and  of  active  discrimination  in  his  effort 
to  achieve  integration  and  self-support.  For  tliese  reasons  blind  persons  need 
the  minimum  financial  security  made  possible  by  disability  insurance,  which 
may  serve  to  encourage  and  stimulate  them  to  greater  efforts  toward  their  own 
vocational  and  personal  rehabilitation,  as  well  as  relieve  their  dependence  upon 
their  families  and  public  assistance.  To  this  end  we  recommend  the  adoption 
of  five  specific  proposals  within  the  old-age  and  survivors  insurance  program 
to  extend  disability  insurance  coverage  equitably  to  the  blind. 
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1.  The  present  age  limit  of  50  should  be  eliminated  as  the  arbitrary  date  for 
the  establishment  of  eligibility  of  blind  persons  for  disability  benefits.  Blind- 
ness is  a  tragic  occurrence  at  any  age  but  it  is  especially  disruptive  when  it 
occurs  during  an  individual's  working  years.  These  are  the  years  when  the 
financial  security  offered  by  disability  insurance  can  be  of  greatest  assistance 
in  the  restoration  of  disabled  persons  to  normal  lives  and  independent  livelihood. 
To  deny  the  benefits  of  the  disability  insurance  program  to  blind  persons  who 
have  not  yet  attained  the  age  of  50  is  to  deny  to  these  persons  the  help  which 
they  need  at  the  time  when  they  need  it  most. 

2.  The  disability  insurance  program  should  be  governed  by  the  definition  of 
blindness  which  is  generally  accepted  and  employed  throughout  the  Nation. 
Blindness,  according  to  the  terms  of  this  definition,  means  central  visual  acuity 
of  20/200  or  less  in  the  better  eye  with  correcting  lenses,  or  visual  acuity  greater 
than  20/200  if  accompanied  by  a  limitation  in  the  field  of  vision  such  that  the 
widest  diameter  of  the  visual  field  subtends  an  angle  no  greater  than  20  degrees. 
Inclusion  of  this  definition  into  the  disability  insurance  law  would  eliminate 
confusion  and  provide  an  ophthalmological  standard  for  the  determination  of 
blindness. 

3.  Once  eligibility  has  been  established,  the  blind  person  shall  be  entitled  to 
receive  full  benefits  for  the  duration  of  his  disability.  This  proposal  seeks  to 
make  the  disability  insurance  sections  of  the  Social  Security  Act  a  true  insur- 
ance program  for  the  blind.  Benefits  would  be  conditioned  upon  the  existence 
and  continuance  of  the  disability  of  blindness.  The  proposal  recognizes  that 
an  economic  loss  is  sustained  when  sight  is  lost,  and  accordingly  seeks  to 
minimize  the  hardship  by  means  of  disability  compensation. 

4.  The  present  provision  should  be  eliminated  requiring  that  a  beneficiary  of 
disability  insurance  accept  vocational  rehabilitation  from  the  appropriate  State 
agency  before  his  eligibility  can  be  permanently  established.  The  effect  of  this 
requirement  is  to  negate  the  insurance  concept  fundamental  to  the  disability 
insurance  program  by  conditioning  the  receipt  of  benefits  upon  a  consideration 
apart  from  that  of  the  existence  of  a  medically  determinable  disability.  More- 
over, the  requirement  gives  to  rehabilitation — which  is  by  its  nature  a  process  of 
voluntary  action  on  the  part  of  the  disabled — a  compulsory  and  coercive  char- 
acter; in  short,  it  seeks  through  threat  of  punishment  to  compel  a  man  to 
rebuild  his  life.  The  objectives  and  spirit  of  true  rehabilitation  require  an 
atmosphere  opposite  to  this:  one  of  free  and  affirmative  participation  by  the 
client,  and  of  patient  counseling  and  guidance  by  administrators  and  workers. 

5.  A  blind  person  should  be  entitled  to  disability  benefits  if  he  is  employed 
in  a  covered  industry  and  if  he  has  at  least  one  quarter  of  coverage.  Like  the 
age  requirement  of  50  years,  the  present  minimum  of  20  quarters  of  covered 
employment  as  a  condition  of  eligibility  fails  to  recognize  the  consequences, 
psychological  as  well  as  economic,  which  occur  when  a  younger  head  of  a  house- 
hold— normally  burdened  as  older  persons  are  not  with  the  support  of  small 
children — becomes  disabled  and  can  no  longer  support  his  family.  This  inequity 
of  the  present  program  has  no  moral  or  practical  justification  and  should  be 
corrected. 

HILL-BURTON  MONEY  FOR  SPECIAL  CENTER 

Problem 

Inadequate  facilities  for  the  providing  of  needed  rehabilitation  and  special 
education  services  for  blind  persons. 

Profiosal 

The  Hill-Burton  Act  should  be  broadened  to  provide  facilities  and  equipment, 
beyond  those  operated  under  medical  auspices,  essential  to  rehabilitation  or 
special  education  programs  for  the  blind — such  as  diagnostic  and  treatment 
centers  for  blind  children  and  youth,  rehabilitation  centers  for  blind  adults; 
special  workshops  for  blind  persons. 

PROPOSALS    ON    "INDEPENDENT   LIVING"    FOR   ELLIOTT   COMMITTEE   WORKSHOP 

Proposition 

Bills  for  "independent  living"  services,  now  pending  before  Congress  are 
valuable  and  constructive  in  their  fundamental  principle  but  critically  com- 
promised by  their  present  emphasis  upon  sheltered  workshops  and  medically 
oriented  "rehabilitation  facilities"  as  instnunents  of  vocational  rehabilitation 
for  the  blind. 

The  broad  objective  which  underlies  S.  772  and  similar  proposals — namely, 
to  provide  services  to  blind  persons  not  capable  of  employment  but  who  may  be 
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helped  to  achieve  the  status  of  "basic  independent  living"-is  eminently  worth- 
while. It  IS  for  this  reason  that  we  urge  serious  reconsideration  of  the  current 
bills  embodying  this  principle;  for  if  they  should  be  approved  in  their  present 
form  they  will  not  only  fail  to  realize  the  purpose  for  which  they  are  intended 
but  do  active  and  possibly  irreparable  damage  to  the  cause  of  independent 
hving  and  independent  livelihood  for  all  who  are  blind.  t^pt^iiueuc 

The  fact  is  that,  while  these  proposals  are  directed  at  blind  persons  who  are 
regarded  as  unemployable,  they  would  inevitably,  as  a  part  of  the  public  vc^ 
cational  rehabilitation  program,  affect  all  blind  persons.  To  the  extent  that 
they  come  to  be  incorporated  within  the  program  they  would  change  the  em- 
phasis and  character  of  that  program  from  its  established  primary  purpose  of 
vocational  rehabihtation  to  one  of  medical  and  restorative  rehabilitation 

The  present  proposals  would  do  this  in  at  least  two  ways.  First  thev  would 
reaffirm  and  expand  the  policy  of  utilizing  sheltered  workshops  as  agencies  of 
vocational  rehabUtation.  The  direction  of  progress  in  vocational  rehabilita- 
tion has  moved  steadily  away  from  the  sheltered  retreats  first  organized  over 
a  century  ago  for  the  physical  and  moral  protection  of  the  blind  and  other  dis- 
advantaged groups.  The  workshop  principle,  like  that  of  the  workhouse  itself 
has  been  thoroughly  outmoded  and  outgrown  by  the  progress  of  rehabilitation 
from  a  limited  concern  of  private  charity  to  a  public  responsibility  for  the  re- 

^V^'^'gv''  ,^^®  productive  capacity  of  persons  physically  disabled.  In  the  case 
of  the  blind  perhaps  most  conspicuously  of  all,  this  advance  of  understanding 
has  brought  with  it  the  recognition  of  the  essential  normality  and  economic 
potential  of  those  m  the  productive  years  of  life.  For  these  tens  of  thousands 
of  blind  men  and  women  the  overriding  need  is  for  a  rehabilitation  process 
geared  to  vocational  training  and  placement  in  the  normal  trades  and  nrofes- 
sions  of  the  community.  For  them  the  prerequisite  to  "independent  livin-"  is 
the  provision  of  an  independent  livelihood.  Such  a  goal  is  only  hampered  bv  the 
encouragement  of  the  dependent  tradition  of  the  sheltered  workshop 

In  the  second  place,  the  present  "independent  living"  bills  would  further  un- 
dermine the  basic  purpose  of  the  vocational  rehabilitation  program— that  of 

restoring  disabled  individuals  to  remunerative  employment "  to  auote  thP 
original  language  of  the  law-by  transferring  the  major  emphasi's  of  the  program 
to  medical  and  other  nonvocational  activities.  Once  again,  it  is  the  blind  clients 
of  the  program  in  particular  who  would  suffer  most  by  such  a  restricted  r^ 
orientation.  For  others  of  the  disabled,  rehabilitation  may  largely  mean  serv- 
ices of  medical  assistance  and  physical  therapy— such  as  learning  to  use 
prosthetic  devices,  learning  to  walk  again  or  use  one's  muscles  after  polio 
developing  motor  coordination,  adjusting  to  new  circumstances  after  a  heart 
attack,  correcting^  speech  defect,  and  so  on.  In  short,  for  the  average  disabled 
person  rehabilitation  may  require  and  depend  on  physical  restoration  or  therapy 
m  some  form.  Viewed  from  this  standpoint,  and  for  these  groups,  there  is 
definitely  a  case  to  be  made  for  "independent  living"  measures  which  would  place 
increased  stress  upon  such  services  as  diagnosis,  medical  help,  therapv  and 
physical  restoration.  For  such  people  rehabilitation  services  and  hospital  service 
have  become  all  but  indistinguishable  parts  of  a  single  overall  process  Th(» 
disabled  person  is  more  and  more  thought  of  as  a  "patient  " 

Whatever  the  validity  of  this  identification  may  be  in  the  case  of  other  disabili- 
ties, for  the  blind  it  is  patently  an  error  and  injustice.  The  average  blind  per- 
son m  need  of  rehabilitation  does  not  have  a  health  problem-but  he  does 
have  an  economic  and  social  problem.  He  is  not  "sick,"  nor  does  he  need 
physical  restoration.  Lenses  will  not  help  him;  he  cannot  be  taught  new 
techniques  of  using  his  eyes.  His  needs,  in  short,  are  not  those  of  the  '"patient" 
but  those  of  the  chent.  He  must  have  help  in  adjusting  to  his  blindn-ss  He 
must  come  to  understand  the  fact  that  it  need  not  prevent  him  from  doin- 
the  things  he  has  always  done.  He  must  have  training  in  skills  and  techniques- 
independent  travel,  braille  and  typing,  and  the  like.  He  must  have  vocational 
guidance  and  counseling,  as  well  as  training,  to  equip  him  to  take  his  place  as 
an  equal  m  the  broad  range  of  normal  occupations.  Above  all,  he  must  have  help 
m  finding  a  job.  Viewed  in  these  terms,  the  "independent  living"  proposals  in 
their  present  form  do  not  advance  rehabilitation  of  the  blind  but  rather  retard 
It.  They  put  their  emphasis  in  the  wrong  place,  and  in  so  doing  deemphasize 
and  neglect  those  functions  of  the  vocational  rehabilitation  proceSs  wS  mSt 
need  to  be  encouraged  and  expanded  for  the  blind 

It  should  be  emphasized  that  medical  help  and  physical  restoration  are  indeed 
vitally  important  services,  for  the  blind  as  for  other  groups.  The  question  is 
not  their   desirability  but  their  proper  place,   by  whom  they  should   be  ad- 
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ministerecL  what  emphasis  they  should  receive,  and  what  relationship  they 
have  to  vocational  rehabilitation. 

On  the  positive  side,  a  very  real  advance  which  is  implicit  in  the  "independ- 
ent living"  bills  is  the  prospective  incorporation  of  various  needed  services 
not  now  covered  under  the  rehabilitation  program.  At  present  home  teachers, 
for  example,  must  be  paid  entirely  from  State  funds,  except  where  the  teacher 
works  with  a  rehabilitation  client.  Although  the  time  devoted  to  such  work 
can  be  charged  against  rehabilitation  case  service  funds,  the  redtape  is  so 
cumbersome  that  many  States  simply  do  not  take  the  trouble  to  claim  the  Fed- 
eral reimbursement.  The  result  is  that  salaries  and  standards  in  the  field 
of  home  teaching  are  far  below  those  in  rehabilitation.  If  the  "independent 
living"  plan  becomes  law,  home  teaching  salaries  w^ould  undoubtedly  come 
within  the  scope  of  the  legislation.  Both  salaries  and  standards  would  rise, 
and  a  broader  program  of  services  would  become  available  to  the  blind. 

On  the  basis  of  the  foregoing  considerations,  we  recommend  the  following 
four  specific  proposals: 

1.  Public  Law  565  should  be  amended  to  provide  for  Federal  matching  funds 
as  grants-in-aid  to  the  States  for  home  teaching  programs  for  the  blind,  regard- 
less of  what  department  of  State  government  administers  such  a  program.  The 
Federal  share  of  the  cost  of  the  home  teaching  program  should  be  the  same  as 
the  Federal  share  for  the  State  under  section  2  of  Public  Law  565. 

2.  If  the  "independent  living"  bill  (S.  772)  or  similar  legislation  should  be 
enacted,  any  agency  of  State  government  should  be  permitted  to  administer 
the  "indepeiident  living"  program.  If  the  "independent  living"  program  for 
the  blind  is  administered  by  a  State  agency  which  also  administers  the  pro- 
gram of  vocational  rehabilitation  of  the  blind,  the  personnel  (other  than  ad- 
ministrative) engaged  in  the  day-to-day  operation  of  either  program  should  not 
work  in  the  other  program. 

3.  Public  Law  565  should  be  amended  to  require  changes  in  the  reporting 
systems  of  the  State  agencies  performing  rehabilitation  of  the  blind,  and  in 
the  reporting  system  of  the  Federal  Office  of  Vocational  Rehabilitation ;  a  more 
realistic  definition  of  "remunerative  employment"  should  be  established  and 
a  clear  differentiation  made  between  types  of  rehabilitation  closures. 

4.  The  services  contemplated  under  the  "independent  living"  legislation  are 
necessary  but  should  be  regarded  more  as  health,  welfare,  and  medical  services 
for  the  blind  than  as  vocational  rehabilitation — and  accordingly  should  be  so 
planned  and  administered  as  not  to  weaken  or  reduce  the  basic  program  of 
helping  the  blind  to  achieve  regular  competitive  employment. 

RECOMMENDATIONS    FOR    FEDERAL    GOVERNMENT    AID    TO    VISUALLY    HANDICAPPED 

Outline 

I.  Concentration  of  Federal  appropriations  for  books  and  equipment  used  in 
the  education  of  the  blind  in  primary,  secondary,  and  high  school  levels  upon 
established  State  institutions  to  provide  complete  school  systems  as  opposed  to 
decentralized  partially  equipped  programs. 

(a)  Participation  of  Federal  Government  with  States  in  the  provision  of 
funds  in  increased  amounts  as  found  available  to  provide  increased  supply  of 
books,  records,  tape  recordings  and  special  equipment  for  reading  and  writing 
braille  in  established  State  institutions. 

(&)  Same  participation  of  Federal  Government  with  States  for  the  provision 
of  special  equipment  used  in  such  studies  as  the  sciences,  including  biology, 
physics,  general  science,  and  other  similar  studies. 

(c)  Not  to  include  within  this  Federal  aid  program  some  partially  equipped 
and  improperly  staffed  departments  of  schools  not  basically  intended  for  the 
education  of  the  blind. 

II.  Participation  of  the  Federal  Government  with  States  in  the  provision  of 
financial  aid  to  the  blind  and  severely  handicapped  at  the  university  or  college 
level. 

(a)  To  make  available  funds  for  extended  and  specialized  studies  by  the 
blind  through  tuition  aid  and  employment  of  special  research  assistants. 

(&)  Liberalized  program  to  aid  undergraduate  students  in  colleges  and  uni- 
versities through  additional  grants  to  pay  basic  costs,  such  as  tuition,  books, 
readers,  and  special  equipment. 

(c)  Avoidance  of  programs  to  record  or  put  into  braille  college  textbooks  and 
other  ancillary  volumes  because  of  the  nature  of  the  study. 
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III.  Same  participation  with  States  in  an  enlarged  program  for  the  education 
of  the  adult  blind. 

(a)  Employment  of  home  teachers  to  provide  basic  education  for  the  adult 
blind. 

(&)  To  provide  adult  blind  education  through  classes  in  established  institu- 
tions for  the  blind  in  specialized  training,  especially  for  those  sustaining  blind- 
ness during  adult  life. 

(c)  To  coordinate  with  the  program  of  rehabilitation  for  the  adult  blind 
a  program  to  provide  for  such  adults  additional  tools  of  education. 

IV.  Increased  emphasis  upon  a  program  to  inform  the  public  of  the  assistance 
and  aid  to  the  blind,  both  child  and  adult,  provided  through  regularly  established 
institutions  of  education  and  rehabilitation. 

V.  Additional  research  grants  to  improve  and  perfect  new  and  existing  tools 
of  education  used  by  the  blind  and  visually  handicapped. 

Respectfully  submitted. 

Rodney  A.  Boddingtox, 
Attoi'ney  at  Law,  Sultan,  Wash. 

REHABILITATION  AND  PUBLIC  ASSISTANCE 

Recoynmendation 

The  new  and  constructive  goals  of  self-care  and  self-support  written  into  the 
Social  Security  Act  in  1956  should  now  be  implemented  by  incorporation  of  the 
following  five  features:  (1)  that  aid  be  granted  on  the  basis  of  equal  minimum 
payments ;  (2)  that  more  liberal  exemptions  of  income,  property,  and  resources 
be  permitted  to  stimulate  seif-confidence  and  facilitate  plans  for  self-support ; 
(3)  that  the  requirement  of  relatives'  responsibility  for  support  be  eliminated 
as  unjust  both  to  the  blind  and  to  their  families;  (4)  in  addition  to  raising  the 
matching  ceiling  to  $75,  the  Federal  percentage  should  also  be  substantially  in- 
creased ;  and  (5)  the  law  should  provide  clearly  that  no  individual  claiming  aid 
to  the  blind  be  required  as  a  condition  of  aid  to  subject  any  property  to  a  lien 
or  to  transfer  to  the  State  his  title  or  interest  in  such  property,  and  further  that 
no  person  be  required  to  reimburse  the  State  for  any  aid  lawfully  received  by  a 
blind  individual. 

Problem  No.  11.     'Need  for  a  more  meaningful  reporting  system 

The  1954  amendments  as  passed  placed  the  emphasis  on  physical  restoration 
and  what  has  been  called  medical  rehabilitation.  The  Federal  regulations  were 
changed  to  reflect  this  new  emphasis.  The  term  "remunerative  occupation"  was 
defined  to  mean  (subpart  A,  401.1p)  "employment  in  the  competitive  labor  mar- 
ket ;  practice  of  a  profession  ;  self-employment ;  homemaking,  farm,  or  family 
work  (including  work  for  which  payment  is  in  kind  rather  than  in  cash)  ;  shel- 
tered employment ;  and  home  industries  or  other  homebound  work  of  a  remunera- 
tive nature."  A  State  could,  and  still  can,  claim  a  rehabilitation  closure  on  a 
person  making  10  cents  an  hour,  making  no  salary  at  ail,  drawing  more  public 
assistance  than  when  the  State  rehabilitation  agency  took  his  case,  making  pot 
holders,  or  returning  home  to  sit  in  an  armchair  (a  "family  worker")  after  hav- 
ing been  operated  on  for  a  cataract.  Since  "rehabilitations"  of  this  tvpe  are 
counted  as  "closed,  remuneratively  employed,"  as  are  rehabilitations  involving 
the  more  difficult  task  of  placing  disabled  persons  in  competitive  employment,  the 
incentive  is  to  make  these  easier  "placements."  A  State  agency  for  the  blind 
which  concerns  itself  primarily  with  the  difficult  problems  associated  with  place- 
ment of  the  blind  in  truly  remunerative  employment  may,  and  sometimes  is, 
placed  at  a  disadvantage  in  comparison  with  other  States  which  elect  to  pursue 
an  easier  course.  In  order  to  remedy  this  inequity  and  encourage  each  State  to 
undertake  placements,  which  meet  the  requirements  of  Congress  and  the  general 
public,  substantial  changes  are  necessary. 

Proposal 

To  improve  the  quality  of  services  to  disabled  persons  provided  by  vocational 
rehabilitation  agencies  and  to  provide  Congress  and  the  general  public  with 
more  accurate  information  as  to  the  actual  results  achieved,  it  is  proiiosed  to 
amend  Public  Law  565  along  lines  indicated  by  the  following  suggested  defi- 
nitions : 

A.  The  term  "rehabilitated"  means  the  providing  of  vocational  rehabilitation 
services  to  physically  handicapped  individuals,  and  the  placement  of  these 
individuals  in  the  competitive  labor  market,  practice  of  a  profession,  or  self- 
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employment.  These  individuals  must  earn  cash  amounts  at  least  equal  to  the 
minimum  wage  in  effect  under  section  6  of  the  Fair  Labor  Standards  Act  for 
each  of  the  26  weeks  prior  to  closure  of  the  case.  In  no  case  shall  the  term 
"rehabilitated"  be  used  unless  all  conditions  of  this  provision  are  complied 
with. 

B.  The  term  "remunerative  employment"  means  employment  in  the  competi- 
tive labor  market,  practice  of  a  profession,  or  self-employment  of  physically 
handicapped  individuals  who  have  received  vocational  rehabilitation  services 
as  a  result  of  which  they  earn  cash  amounts  at  least  equal  to  the  minimum  wage 
in  effect  under  section  6  of  the  Fair  Labor  Standards  Act  for  each  of  the  26 
weeks  prior  to  the  closure  of  the  case.  Only  such  physically  handicapped  in- 
dividuals employed  in  sheltered  workshops  or  homebound  industries  who  earn 
cash  amounts  at  least  equal  to  the  minimum  wage  in  effect  under  section  6  of 
the  Fair  Labor  Standards  Act  for  each  week  of  such  employment  shall  be  de- 
scribed,   reported,   or  otherwise   indicated   as    "remuneratively"    employed. 

C.  The  term  "unremuneratively  employed"  means  employment  in  the  com- 
petitive labor  market,  practice  of  a  profession,  or  self -employment  of  physically 
handicapped  individuals  who  have  received  vocational  rehabilitation  services 
as  a  result  of  which  they  do  not  earn  cash  amounts  at  least  equal  to  the  mini- 
mum wage  in  effect  under  section  6  of  the  Fair  Labor  Standards  Act  for  all 
of  the  26  weeks  prior  to  closure  of  the  case. 

D.  The  term  "physically  restored"  means  physically  handicapped  individuals 
who  receive  vocational  rehabilitation  services  in  the  nature  of  corrective  sur- 
gery or  therapeutic  treatment  which  corrects  or  substantially  modifies  a  physi- 
cal or  mental  condition  which  is  stable  or  slowly  progressive  and  constitutes 
a  substantial  handicap  to  employment.  In  no  case  shall  such  physically  re- 
stored individuals  be  described,  reported,  or  otherwise  indicated  as  rehabilitated 
unless  in  fact  all  the  requirements  set  forth  in  paragraph  A  of  this  section 
have  been  complied  with. 

Prol)le7n 

The  regional  librarians  administering  the  Library  of  Congress'  libraries  for 
the  blind  play  important  roles  as  informal  educators. 

Since  they  are  isolated  their  opportunities  to  exchange  needed  information 
and  stimulation  are  limited. 

Proposal 

We  recommend  that  the  Library  of  Congress,  Division  for  the  Blind,  should 
be  granted  sufficient  funds  to  hold  annual  workshops  for  the  regional  librarians 
for  the  blind  and  pay  their  expenses. 

Florence  Grannis, 
Librarian  for  the  Blind,  Seattle  PuUic  Library,  Seattle,  Wash. 

EEMOVAL  OF  RESIDENCE  REQUIREMENTS  IN   REHABILITATION  AND  PUBLIC  ASSISTANCE 

Recommendation 

Residence  requirements  in  State  public  assistance  and  vocational  rehabilitation 
laws  for  the  blind  should  be  abolished. 

Such  requirements  are  violative  of  the  individual  right  of  free  movement,  in- 
consistent with  the  high  degree  of  national  interest  in  the  public  assistance  and 
rehabilitation  programs,  and  contradictory  of  their  basic  purposes  of  encouraging 
independence  and  self-support  on  the  part  of  those  receiving  services. 

We  agree  with  Secretary  of  Health,  Education,  and  Welfare  Flemming  and 
with  the  National  Advisory  Council  on  Public  Assistance  that  such  require- 
ments are  anachronistic,  that  it  is  time  for  a  change  in  the  statutes  retaining 
them,  and  that  there  is  no  reason  why  a  needy  person  should  be  precluded  from 
getting  essential  aid  solely  because  he  is  caught  in  the  technicalities  of  residence 
laws. 

ABOLITION  OF  RESICENCE  REQUIREMENTS  IN  PUBLIC  ASSISTANCE  AND  REHABrLITATIGN 

Proposition 

Length-of-residence  requirements  in  State  public  assistance  and  vocational 
rehabilitation  programs  for  the  blind  are  an  anachronism  which  is  violative  of 
the  individual  right  of  free  movement,  inconsistent  with  the  high  degree  of 
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national  interest  in  the  public  assistance  programs,  and  contradictory  of  the 
rehabilitation  and  self-support  objectives  of  these  laws.  Such  requirements 
should  therefore  be  abolished  as  a  condition  of  the  State's  receipt  of  Federal 
financial  participation  in  its  public  assistance  and  rehabilitation  programs. 

When  the  Social  Security  Act  was  first  adopted  in  1935,  the  States  were  per- 
mitted to  retain,  if  they  chose,  the  traditional  residence  requirements  governing 
eligibility  for  public  aid.  Although  for  some  years  thereafter  there  was  a  trend 
toward  liberalizing  requirements  on  length  of  residence,  today  all  but  a  few 
States  still  impose  requirements  of  varying  length  up  to  the  maximum  (5  years 
of  the  9  preceding  application)  set  by  the  Federal  law;  and  many  States  take 
no  responsibility  whatsoever  for  otherwise  eligible  persons  who  do  not  meet  the 
residence  requirements. 

Free  movement  across  State  borders  and  from  one  community  to  another  is  a 
basic  right  of  all  Americans,  bound  up  with  the  right  to  opportunity  and  free 
expression,  and  encouraged  by  our  economic  system  and  our  political  commit- 
ment to  individual  liberty.  The  motives  of  blind  persons  in  their  movements 
are  no  different  from  those  of  other  people :  either  they  result  from  the  search 
for  broader  horizons  of  opportunity  or  they  are  impelled  by  reasons  of  health. 
More  immediately  pertinent  is  the  fact  that  the  right  of  blind  men  and  women 
to  be  unrestricted  in  their  movement,  in  their  departure  from  one  State  to  take 
up  residence  in  another,  is  intimately  related  to  the  announced  purposes  of 
self-support  and  self-care  under  the  Federal-State  public  assistance  program. 
It  follows  therefore  that  the  residence  barriers  presently  erected  in  most  State 
programs  of  aid  are  contradictory  of  these  purposes. 

We  agree  with  the  report  of  the  National  Advisory  Council  on  Public  Assist- 
ance that  it  is  time  for  a  change  in  the  matter  of  State-determined  residence 
requirements  for  eligibility  under  the  federally  aided  public  assistance  programs. 
We  further  agree  with  the  finding  of  the  Council  that  such  requirements  are  an 
anachronism,  and  also  see  no  reason  why  a  needy  person  should  be  precluded 
from  getting  essential  aid  solely  because  he  is  caught  in  the  technicalities  of 
residence  laws.  We  congratulate  Secretary  Flemming  of  the  Department  of 
Health,  Education,  and  Welfare  upon  his  recent  statement  in  opposition  to  such 
residence  laws  on  the  part  of  the  States. 

It  is  not  the  blind  alone  who  suffer  from  the  discrimination  and  deprivation 
verought  by  State  residence  barriers.  But  the  effects  are  substantially  the  same 
for  the  blind  as  for  those  economically  disadvantaged  groups  whose  right  to 
movement  was  upheld  by  the  Supreme  Court  in  the  famous  case  of  Edivards  v. 
California  (314  U.S.  160,  1944).  "Any  measure,"  wrote  Justice  Jackson  in  that 
case,  "which  would  divide  our  citizenry  on  the  basis  of  property  into  one  class 
free  to  move  from  State  to  State  and  another  class  that  is  poverty  bound  to  the 
place  where  it  has  suffered  misfortune  is  not  only  at  war  with  the  habit  and 
custom  by  which  our  country  has  expanded,  but  is  also  a  shortsighted  blow  at 
the  security  of  property  itself."  Justice  Douglas  in  the  same  case  warned  that 
any  State  prohibitions  upon  the  free  immigration  of  persons  who  are  poor  "would 
prevent  a  citizen,  because  he  was  poor,  from  seeking  new  horizons  in  other 
States.  It  might  thus  withhold  from  large  segments  of  our  people  that  mobility 
w^hich  is  basic  to  any  guarantee  of  freedom  of  opportunity.  The  result  would 
be  a  substantial  dilution  of  the  rights  of  national  citizenship,  a  serious  impair- 
ment of  the  principles  of  equality." 

The  imposition  of  residence  requirements  as  conditions  of  eligibility  for  public 
assistance,  accordingly,  constitutes  a  denial  to  blind  recipients  of  that  right  of 
free  movement  which  is  indispensable  to  opportunity.  Now  that  self-care  and 
self-support  have  become  part  of  the  declared  purpose  of  the  Federal  program 
of  public  assistance,  such  requirements  deprive  the  recipient  of  aid  of  one  of 
the  primary  and  frequently  essential  means  of  achieving  that  goal,  namely,  the 
right  to  follow  the  path  of  economic  opportunity  and  personal  improvement 
wherever  it  may  lead. 

We  therefore  support  and  recommend  the  passage  of  H.R.  80,  a  bill  calling 
for  the  abolition  of  residence  requirements  by  the  States  as  a  condition  of 
Federal  participation  in  their  public  assistance  programs  for  the  blind. 

Mr.  Berhow  recommended,  and  Mr.  Taylor  seconded  the  recommendation,  that 
the  study  committee  give  consideration  to  the  method  of  support  of  the  regional 
libraries  for  the  blind,  and  suggested  that  there  be  Federal  participation  in  the 
form  of  matching  funds  to  support  the  administration  of  the  regional  libraries. 
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Prodlem  No  8 '  Inadequate  understanding  on  the  part  of  rehaUlitation  personnel 
who  do  not  specialize  in  services  to  the  Mind  of  the  special  problems  which 
result  from  blindness  and  the  techniques  of  helping  to  meet  those  problems 

The  fact  that  blind  persons  comprise  only  a  small  portion  of  the  handicapped 
persons  served  under  Public  Law  565  makes  it  impossible  for  administrative 
personnel  responsible  for  the  operation  of  the  total  Federal-State  rehabilitation 
program  to  devote  sufficient  time  to  the  special  needs  of  blind  persons  to  become 
adequately  familiar  with  the  best  means  of  meeting  their  needs  and  helping 
them  achieve  their  optimum  potentialities.  Thirty-seven  States  now  have  spe- 
cialized rehabilitation  agencies  for  the  blind.  The  remaining  States  should  be 
encouraged  to  establsh  specialized  agencies  as  soon  as  practicable. 

Proposal 

The  U.S.  Office  of  Vocational  Rehabilitation  should  strengthen  its  services  to 
the  blind  and  assign  one  full-time  consultant  on  services  to  the  blind  to  each  of 
its  regional  offices.  In  addition,  the  Division  for  the  Blind  in  the  central  office 
should  be  strengthened.  At  present,  the  regional  representatives  of  OVR  are 
in  no  way  responsible  to  the  Chief  of  the  Division  for  the  Blind.  This  relation- 
ship should  be  changed  so  that  the  Chief  of  the  Division  for  the  Blind  would 
have  more  than  a  consultative  role  in  planning  and  policy  determination  regard- 
ing i:>roblems  of  the  blind. 

Report  of  Workshop  Section  II — Speech  and  Hearing 

Membership  in  this  section  was  made  up  of  professional  personnel  and  special- 
ists with  advanced  degrees  (and  with  years  of  varied  experience  in  speech, 
hearing,  and  vocational  rehabilitation  fields).  Of  the  18  people  present  10  were 
directors,  6  were  consultants,  and  2  were  instructors  in  their  respective  pro- 
fessional' fields.  Five  persous  of  this  number  were  engaged  in  the  area  of  the 
deaf,  10  in  speech  and  hearing,  and  2  in  vocational  rehabilitation. 

It  is  felt  that  the  opinions  of  the  group  are  authentic  expressions  of  the  true 
situations  existing  in  their  States,  and  that  the  recommendations  made  indicate 
the  most  effective  Federal  approach  to  meeting  the  needs  of  this  area. 

The  committee  on  speech  and  hearing  disabilities  is  fully  aware  of  the  fact 
that,  of  all  disabilities,  perhaps  the  inability  to  communicate  with  others  is  the 
most  distressing  and  causative  factor  in  producing  feelings  of  isolation.  Eco- 
nomic efficiency  is  often  lowered,  social  functioning  is  hampered,  and  with- 
drawal tendencies  induced.  . 

Numerically,  at  least  8  million  people  in  the  United  States  are  handicapped 
with  speech  and  hearing  disabilities  which  interfere  with  their  productive  use- 
fulness and  their  "pursuit  of  happiness."  Therefore,  this  workshop  committee 
submits  to  the  Federal  Government  the  following  brief  informative  report  of 
our  urgent  needs,  with  suggestions  for  possible  solutions  to  current  problems 
through  a  unified  Federal  approach.  The  following  topics  were  considered  and 
represent  the  unanimous  opinion  of  our  group. 

I.  personnel 

This  workshop  committee  stresses  the  critical  need  for  personnel  to  serve 
the  American  people  of  all  ages  who  suffer  from  speech  and  hearing  disabilities. 
There  is  a  desperate  need  for  qualified  speech  pathologists,  audiologists,  and 
instructors  of  the  deaf.    We  feel  urgent  need  to : 

(a)  Determine  the  incidence  of  persons  suffering  from  speech  and  hearing 
disabilities  in  this  region.  Whereas  the  latest  census  of  hearing  disorders  was 
taken  in  1935  and  1936  by  the  Public  Health  Service,  we  feel  the  need  for  im- 
mediate and  periodic  professional  national  surveys  to  determine  the  specific  in- 
cidence, and  data  as  to  all  degrees  of  severity,  with  the  age  ranges  of  those 
sulfering  from  communicative  disorders. 

Dr.  Carrel  suggested  that  an  effective  means  of  determining  the  incidence  of 
handicap  could  be  achieved  through  the  enactment  of  Federal  laws  requiring 
the  professional  reporting  of  recordable  deficiencies  to  State  and  national  regis- 
tries. Thus,  a  continuing  numerical  record  would  provide  available  information 
as  to  causes,  types,  and  degree  of  disabilities.  The  statistical  data  thus  obtained 
would  be  useful  evidence  of  the  need  for  development  of  research,  treatment, 
and  services  programs. 
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(&)  Provide  for  the  development  of  personnel  for  research,  as  well  as  for 
speech  pathologists,  audiologists,  and  teachers  for  the  deaf.  In  addition,  sup- 
port is  required  for  the  orientation  of  such  personnel  as  psychologists,  psychi- 
atrists, social  workers,  otologists,  vocational  rehabilitation  personnel,  medical 
personnel,  nurses,  school  counselors,  regular  schoolroom  teachers,  and  school 
administrators  in  special  problems  of  speech  and  hearing  handicapped  indi- 
viduals. Since  habilitation  and/or  rehabilitation  services  are  based  upon  com- 
plete team  action,  all  allied  professionals  involved  could  profit  from  at  least  a 
minimum  basic  introductory  college  course,  inservice,  workshop,  or  short-term 
traineeship  under  the  sponsorship  of  the  Federal  Government. 

(c)  Recruit  all  types  of  professionals  in  this  field  for  positions  at  local  levels, 
in  State  departments,  and  at  the  national  level.  We  recognize  the  urgent  need 
to  recruit  and  train  speech  pathologists,  audiologists,  and  teachers  of  the  deaf. 
Idaho  has  five  speech  correctionists  in  the  State,  and  could  employ  100  addi- 
tional such  persons.  Few  teachers  of  the  deaf  in  Idaho  are  maximally  trained. 
The  only  clinical  audiologist  in  Idaho  operates  a  private  hearing  aid  center. 
Washington  reports  35  existing  vacancies  for  speech  therapists. 

Eleanor  Bodahl  stated  that  both  rural  and  urban  areas  could  benefit  greatly 
from  the  services  of  fully  qualified  and  experienced  consultants  and  directors  if 
they  could  be  made  available  at  the  State,  regional,  and  national  levels. 

As  an  inducement  for  desirable  persons  to  enter  the  area  of  speech  and  hearing 
specialization,  we  recommend  that  added  incentive  be  provided  in  the  following 
ways : 

1.  Federal  financial  assistance  to  those  centers  for  training  which  are  already 
in  existence  in  this  area  for  the  provision  of  additional  instructors.  This  would 
apply  especially  to  existing  State  schools  for  the  deaf,  where  additional  person- 
nel could  be  trained.  The  present  facilities  of  these  schools  are  not  being  uti- 
lized as  training  centers,  due  to  the  lack  of  candidates  for  training  as  teachers  of 
the  deaf,  stated  Virgil  Epperson. 

2.  The  training  of  personnel  could  be  facilitated  by  the  cooperative  efforts  of 
existing  training  centers  and  institutions  of  higher  learning. 

3.  Strong  regional  cooperative  training  programs  could  be  developed  with  Fed- 
eral support,  thus  giving  full  utilization  of  the  now  existing  training  programs. 
This  would  tend  to  eliminate  a  great  deal  of  duplication  of  services,  and  would 
effect  greater  economy. 

4.  For  the  recruitment  of  desirable  persons  into  the  field  of  hearing  and  speech, 
and  as  an  added  inducement  to  those  already  in  the  field  who  desire  further 
training,  we  recommend  the  establishment  of  Federal  and/or  State  financial  sup- 
port to  trainees  in  the  form  of  grants  or  scholarships.  The  grants  should  be 
adequate  to  meet  all  necessary  expenses  involved  in  such  training  programs,  plus 
an  additional  amount  sufiicient  to  induce  those  already  employed  to  leave  em- 
ployment and  pursue  further  training.  Dr.  Carrel  stated  that  programs  for 
traineeships  should  be  extended  from  the  freshman  level  on  a  continuing  basis 
through  the  undergraduate,  and  graduate  levels  to  provide  comprehensive  and 
thorough  academic  instruction  and  practicum. 

Emphasis  in  discussion  stressed  the  need  for  careful  selectivity  in  securing  de- 
sirable trainees,  and  also  for  the  careful  screening  of  trainees  during  the  train- 
ing period,  to  insure  the  development  of  highly  desirable  and  skilled  profes- 
sionals. 

5.  Upgrading  the  qualifications  and  skills  of  those  professionals  already  in  em- 
ployment could  be  facilitated  through  conference  or  workshops  such  as  we  have 
had  these  past  2  days.  (The  consensus  was  that  this  workshop  has  been  both 
beneficial  and  enjoyable.)  Since  distance  in  this  region  is  great,  and  many 
workers  in  this  field  are  employed  in  isolated  areas,  such  meetings  would  only  be 
feasible  if  given  financial  support  in  the  way  of  reimbursement  for  transporta- 
tion, living,  materials,  and  per  diem  costs.  Such  conferences  could  profitably  be 
held  on  an  interdisciplinary  basis,  to  include  such  persons  as  psychologists,  social 
workers,  medical  personnel,  occupational  therapists,  physical  therapists,  speech 
therapists,  audiologists,  consultants,  directors,  administrators,  instructors,  and 
representatives  of  vocational  rehabilitation. 

6.  There  is  need  for  Federal  aid  in  the  form  of  reimbursement  and/or  addi- 
tional salary  incentives  for  personnel  entering  or  already  engaged  at  the  State 
level,  in  public  or  private  schools,  hospitals,  or  clinics.  The  additional  salary 
incentive  would  tend  to  induce  people  to  enter  (and  remain)  in  the  field  of  speech 
and  hearing. 


1900  SPECIAL    EDUCATION    AND    REHABILITATION 

The  caseload  of  speech  and  hearing  therapists  is  overwhelming  and  often 
discouraging.  With  the  provision  for  training  and  the  added  inducement  of 
higher  salaries  for  additional  therapists  and  allied  personnel,  the  caseload  per 
person  could  be  reduced.  Thus,  the  field  of  specialization  would  be  a  more  at- 
tractive area  for  employment.  . 

7  State  and  Federal  service  functions  should  be  assisted  financially  m  pro- 
viding a  committee  to  study  further  the  competencies  and  requirements  for  cer- 
tification of  speech  and  hearing  personnel,  with  the  objective  of  reducing  the 
total  number  of  education  hours  required  for  speech  and  hearing  personnel  to 
function  in  school  settings.  ^  r,     -tn 

Federal  establishment  of  actual  certification  requirements  was  opposed  by  Dr. 
Charlotte  Cleeland  and  others  present.  Reciprocity  of  certification  between 
States,  however,  was  recommended.  , 

8  Tax  deductions  were  recommended  for  trainees,  and  for  those  purchasing- 
prosthesis  or  hearing  aid.  John  O'Brien  and  Dewey  Deer  stated  that  the  Na- 
tional Association  of  the  Deaf  is  opposed  to  the  deaf  claiming  tax  exemptions. 
"We  wish  to  be  considered  normal.  Our  earning  power  is  comparable  to  those 
having  normal  hearing,"  said  Mr.  O'Brien. 

II.  PUBLIC   INFORMATION 

There  is  need  to  bring  reliable  information  about  causes,  diagnosis,  and  treat- 
ment of  speech  and  hearing  disabilities  to  public  attention.  This  information 
would  tend  to  encourage  people  to  recognize  early,  and  seek  proper  treatment 
for,  speech  and  hearing  problems. 

The  use  of  Federal  funds  for  the  general  dissemination  of  this  pertinent  infor- 
mation (through  Government  publications,  radio,  television,  films,  and  syndi- 
cated newspaper  columns)  was  discussed.  Federal  support  should  also  be 
sought  to  develop  an  orientation  program  for  parents,  pediatricians,  and  general 
practitioners.  In  this  way,  a  continuous  flow  of  information  to  the  public  could 
be  maintained. 

III.  FACILITIES  AND  SERVICES 

The  Committee  on  Speech  and  Hearing  Disabilities  recognizes  the  need  for : 

A.  Comprehensive  evaluation  centers  to  provide  diagnosis  and  treatment  of 
speech  and  hearing  disorders  at  as  early  age  as  possible ;  and  to  give  continuous 
reevaluation  by  competent  personnel,  throughout  adulthood  and  old  age.  Neces- 
sary services  to  certain  people  may  be  long  term,  from  infancy  throughout  life. 
Federal  support  would  be  an  asset  in  the  establishment  of  such  centers,  and  in 
the  providing  of  the  necessary  equipment  and  staff  for  complete  team  approach. 

B.  The  establishment  of  new  physical  facilities,  and  the  improvement  of  those 
now  existing.  We  feel  this  need  to  be  urgent,  in  view  of  the  undesirable  and 
unwholesome  conditions  in  which  speech  and  hearing  therapists  must  often 
work  in  schools.  Federal  moneys  could  aid  substantially  in  providing  new  plants^ 
and  in  the  improvement  of  facilities  now  in  operation  for  the  diagnosis,  treat- 
ment, and  education  of  those  with  hearing  and  speech  disabilities. 

C.  Mobile  units  to  meet  the  speech  and  hearing  needs,  and  provide  for  neces- 
sary therapies  in  rural  community  situations.  Federal  funds  are  needed  to 
supply  equipment  and  personnel.     It  is  noted  that  Idaho  has  no  such  units  as 

yet. 

D.  A  State  and/or  federally  supported  residential  school  for  the  deaf  in 
Alaska,  since  a  high  percentage  of  Alaska's  rapidly  growing  population  suffer 
from  hearing  disabilities.  It  would  be  more  feasible  and  economical  to  estab- 
lish and  maintain  a  school  for  the  deaf  within  the  State  than  to  pay  transporta- 
tion, living,  treatment,  and  service  costs  to  distant  centers  elsewhere  in  the 
United  States. 

E.  Year-round  professional  assistance  to  children  and  youth  who  are  handi- 
capped in  communication  skills.  Federal  support  (or  partial  support)  of  camps 
and  other  facilities  to  provide  a  continuous  program  of  aid  to  children  and  youth 
with  speech  and  hearing  disorders  is  strongly  urged. 

IV.  REHABILITATION 

A.  We  recommend  that  States  be  encouraged  to  provide  matching  funds  to 
make  use  of  the  full  potential  of  Federal  support  which  now  is  or,  through  future 
Federal  legislation,  will  be  available. 
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B.  Federal  financial  assistance  is  recommended  for  speech  therapy  and  hear- 
ing services  for  those  individuals  who  at  present  are  not  considered  eligible 
for  financial  assistance.     These  include  : 

1.  Older  people  with  limited  financial  security  or  those  receiving  small 
pensions ; 

2.  Welfare  cases  ;  and 

3.  Certain  potentially  unemployable  older  people  (such  as  stroke  cases) 
who  suffer  speech  disabilities. 

0.  There  is  urgent  need  to  lower  (or  completely  abolish)  restrictions  on  en- 
trance age  for  recipients  of  vocational  rehabilitation  services.  Dr.  Carrel 
pointed  out  that  numerous  speech  and  hearing  i>roblems  need  diagnosis  and 
subsequent  treatment  at  an  early  age.  Earlier  treatment  could  often  enhance 
the  individual's  chances  for  vocational  success. 

D.  Moneys  should  be  made  available  for  the  purchase  of  prostheses  and  hear- 
ing aids.  Necessary  funds  should  also  be  provided  for  speech  therapy  to  aid 
in  the  proper  usage  of  such  aids.  Cleft  palate  and  postlaryngectomy  cases  are 
usually  in  need  of  such  services. 

E.  Federal  funds  are  needed  for  transportation,  board,  and  diagnostic  or  treat- 
ment fees  for  those  attending  State,  or  regional  diagnostic  centers  for  speech 
and  hearing  examinations. 

F.  Moneys  are  needed  to  maintain  and  expand  services  to  the  homebound, 
nursing  home,  or  institutionalized  cases.  Such  funds  are  especially  needed  for 
providing  necessary  speech  and  language  retraining  to  adult  aphasics. 

G.  A  study  of  ways  and  means  to  coordinate  all  services  to  speech  and  hear- 
ing handicapped  individuals  should  be  made.  Moneys  could  be  appropriated 
federally  to  set  up  a  study  of  coordination  possibilities  and  effect  a  unifica- 
tion of  programs  which  would  include  all  national,  State,  and  local  agencies, 
departments,  and  bureaus,  said  Mrs.  Bodahl. 

V.   RESEARCH 

The  need  for  research  is  preeminent.  Several  areas  of  emphasis  were  dis- 
cussed, and  it  was  the  feeling  of  the  committee  that  certain  of  these  present 
urgent  need  for  study. 

A.  This  committee  felt  that  one  of  the  most  neglected  areas  of  research 
is  that  of  deafness.  Federal  funds  should  be  appropriated  to  initiate  research 
grants  for  the  study  of  communication  problems,  social  adjustments,  and  voca- 
tional problems  of  the  deaf. 

B.  Another  problem  for  research  would  be  that  of  methodolgy  in  speech 
therapy,  and  education  of  the  deaf.     Less  emphasis  is  needed  on  theory. 

C.  There  is  an  urgent  need  to  implement  the  findings  of  already  existing 
studies. 

D.  Research  is  needed  to  determine  the  relative  merits  of  various  types  of 
hearing  aids,  and  to  continue  the  search  for  new  and  improved  means  of  hear- 
ing amplification. 

E.  To  alleviate  human  suffering  and  disabilities  due  to  hearing  loss,  more 
adequate  screening  of  hearing  programs  should  be  developed  at  State  and 
national  levels. 

F.  A  study,  at  the  Federal  level,  is  needed  to  determine  the  therapy  and  edu- 
cational treatment  for  the  mentally  retarded. 

G.  The  means  of  correlating  the  services  of  vocational,  guidance,  and  speech 
and  hearing  personnel  should  be  studied  at  national.  State,  and  local  levels. 

SUMMARY 

The  vast  number  of  individuals  suffering  from  communicative  disorders  can 
be  assisted  toward  normalcy  through  Federal  support  of  the  programs  herein 
recommended. 
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HEPORT    OF    WORKSHOP,    SECTION    III,    NEUROLOGICAL,    NEUROMUSCULAR,    AND 

Orthopedic  Disabilities 
introduction 

The  workshop  group  included :  physicians,  educators,  psychologists,  counselors, 
rehabilitation  and  educational  administrators,  parents  of  handicapped  children, 
and  officers  of  organizations  for  aid  of  the  handicapped.  .       ^^     ^     ^ 

The  purposes  of  the  workshop  were  discussed  briefly  during  the  first  session 
The  chairman  asked  that  members  identify  briefly  areas  or  topics  they  wished 
to  discuss  during  the  workshop  sessions.     This  was  begun  in  the  first  morning 
session  and  completed  during  the  first  afternoon  session.  .       ^     . 

Ten  topics  were  named  by  the  group,  but  when  overlapping  topics  were  com- 
bined the  number  retained  for  discussion  was  six.  ^a^  tn 

The  group  proceeded  during  the  second  afternoon  session  of  the  first  day  to 
discuss  and  elaborate  the  first  topic.  By  closing  time  it  was  apparent  to  the 
group  that  our  procedure  was  too  slow.  It  was  therefore  decided  that  mdividua 
members  and  small  groups  be  asked  to  work  during  the  evening  on  individual 
Ss  to  formulate  statements  of  need  which  could  then  be  discussed  more 
rapidly  during  the  second  day.  This  procedure  was  carried  out  and  all  topics 
were  discussed  to  the  total  group's  satisfaction  on  the  second  day. 

The  cochairmen  believe  that  this  group  was  motivated  to  do  the  best  job  pos- 
sible in  the  available  time.  The  discussions  were  characteristically  creative, 
warmly  cooperative,  and  task  oriented. 

TOPIC   I.   employment   OPPOI:  rUNITIES 

In  the  area  of  competitive  employment  the  group  sees  a  need  for  stepped-up 
effort  in  the  direction  of  employer  education.  Need  for  increased  activity  m 
this  direction  at  all  levels  was  indicated ;  however,  the  concensus  seemed  to  be 
that  successful  placement  is  probably  the  best  approach  to  employer  education. 

Sheltered  workshops  are  needed  throughout  the  region  but  particularly  ur- 
gently needed  in  the  sections  where  fabricating  industry  is  absent.  The  group 
stressed  the  importance  of  emotional  factors  in  employ  ability  and  recogmzed 
that  sheltered  workshops  may  at  times  foster  dependence  and.  therefore,  must 
be  used  iudiciously  and  with  continuous  careful  evaluation  of  client  progress. 

Therapeutic  employment  for  the  permanent  and  totally  disabled  was  discussed 
bv  the  group  as  being  a  valuable  and  necessary  procedure.  Remuneration  tor 
such  employment  was  thought  by  the  group  to  be  desirable,  but  that  it  frequently 
is  used  as  a  basis  for  reducing  financial  aid  from  governmental  sources.  The 
group  agreed  that  financial  aid  should  not  be  withheld  because  of  therapeutic 
employment. 

TOPIC    IL    coordination    of    EXISTING    SERVICES 

The  group  recommends  that  the  oflicial  and  voluntary  agencies  at  all  levels  of 
social  organization-Federal  and  State  and  community-be  encouraged  to  de- 
velop mechanisms  by  which  their  services  to  the  handicapped  can  be  coordinated. 

In  vTew  of  the  shortage,  at  present  and  in  the  foreseeable  future,  of  profes- 
sional personnel  and  services,  it  is  important  that  the  existing  resources  be  used 
most  efficiently  and  productively.  Devices,  such  as  the  joint  case  conference, 
have  tS  effecl  of  tapping  to  the  fullest  the  skills  already  existing  ma  commu- 
nity avoidfng  duplication  of  services  and  serving  as  a  P^f  ^^^i^^fl  f  ^^S^^ional 
experLnce.  Such  professional  and  agency  interaction,  under  skilled  leadership 
fs   more  effective  than  assigning  total  responsibility  for  services  to  any  one 

^^The^'<-roup  recognizes  a  need  for  catalytic  individuals  to  implement  coordina- 
tion within  therapeutic  communities.  There  seemed  to  be  consensus  tjiat^suc^ 
a  person  should  be  an  independent  agent  with  no  special  agency  interest  There 
were  some  within  the  group  who  believed  that  local  health  officers  may  fulfill 
this  need  •  others  seemed  to  believe  that  private  physicians  are  now  being  trained 
with  a  view  to  this  need.  Others  indicated  belief  that  rehabilitation  counselors 
Thould  function  in  a  catalytic  capacity,  and  others  that  education  should  provide 

^""Thrgrourbelieved  there  are  indications  for  governmental  reorganization  at 
the  Federal,  State,  and  local  levels,  but  that  planning  for  necessary  modification 
should  be  initiated  at  the  Federal  level.  Particular  reference  was  made  to  the 
proWems  o^indians  and  transient  laborers  in  the  West,  and  t^)  the  pro^)lem  of 
overlapping  authority  within  the  Department  of  Health,  Education,  and  ^  eltare. 
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TOPIC    III.    FACILITIES    FOR   EVAUWTION 

The  group  indicated  that  evaluations  should  consist  of  a  sum  total  of  the 
independent  evaluations  of  various  necessary  approaches  including  medical, 
social,  psychological,  vocational,  educational,  etc.  Prognosis  based  on  one 
evaluation  is  not  desirable  because  of  change  in  the  client  and  l)ecause  of  change 
in  therapeutic  techniques.  Evaluation  can  best  be  made  where  all  disciplines 
can  come  together  periodically  and  share  cooperatively  in  the  decision  iimking 
process. 

The  group  indicated  that  centers  for  evaluation  are  needed  in  each  State. 

Vocational  rehabilitation  counselors  are  believed  by  the  group  to  tend  toward 
evaluation  with  employment  as  the  ultinmte  standard.  It  was  believed  by  the 
group  that  this  tendency  may  preclude  provision  of  service  for  those  where  other 
social  or  psychological  goals  may  be  feasible. 

The  group  indicated  that  the  term  "vocational"  might  well  be  dropped  from 
Federal  legislation  regarding  rehabilitation. 

Rehabilitation  counseling  for  children  was  believed  by  the  group  to  be  neces- 
sary. Some  indicated  that  rehabilitation  counselors  should  be  free  to  provide 
service  to  children.  Others  believed  that  such  counseling  might  better  be  pro- 
vided by  special  teachers,  social  workers,  etc. 

TOPIC  IV.    SELECTION    RECRUITING  AND   TRAINING    OF  PERSONNEL 

The  group  recognized  present  shortages  of  personnel,  but  believed  that  we 
should  set  our  sights  10  years  hence.  We  have  now,  new  rehabilitation  counselor 
training  programs,  new  methods  and  approaches  to  training  physicians. 
Financial   support   of   these   new   training  programs   should  be   continued. 

On  the  job  training  for  continued  education  of  service  personnel  was  thought 
by  the  group  to  be  necessary  and  worthy  of  governmental  subsidy.  Grants  for 
training  have  in  the  past  been  primarily  made  to  the  students,  there  is  need  for 
grants  to  service  agencies  for  providing  on  the  job  training.  The  group  indi- 
cated that  3  years'  experience  within  a  rehabilitation  team  is  necessary  for 
development  of  optimal  efficiency  of  personnel  in  all  categories. 

The  group  indicated  a  need  for  graduate  schools  to  distinguish  between  aca- 
demic and  practitioner  training  programs,  and  to  recognize  and  reward  the 
practitioner-training  faculty  member  for  his  unique  contributions  rather  than  on 
the  basis  of  his  academic  productivity.  The  group  indicated  that  it  is  getting 
increasingly  difficult  for  colleges  and  universities  to  hold  competent  practitioners 
in  their  faculties  because  of  academic  pressures. 

Increased  grants  to  training  agencies,  both  service  agencies  and  colleges  and 
universities,  was  believed  by  the  group  to  be  necessary  for  the  development  of 
adequate  training  facilities. 

TOPIC   V.    CUSTODIAL    CARE   OF   DEPENDENT    CHILDREN    AND    ADULTS 

The  group  recognized  that  there  are  people  with  disabilities  who  need  long- 
term  or  lifelong  residential  care.  This  may  be  due  to  any  of  several  factors 
including  severity  of  disability  and  lack  of  family.  The  degree  of  care  neces- 
sary is  variable  with  disability,  age,  and  geographic  location.  The  group  be- 
lieved that  contiguous  rehabilitation,  sheltered  workshops,  and  residential 
facilities  are  needed. 

The  group  cautioned,  however,  that  residential  or  institutional  facilities  do 
tend  to  interfere  with  rehabilitation  and  should  be  used  only  when  there  is  no 
other  recourse.  Community  involvement  in  providing  the  necessary  residential 
facilities  was  believed  by  the  group  to  be  essential. 

TOPIC   VI.    RESEARCH 

The  group  believed  the  Federal  Government  should  continue  to  support  re- 
search in  the  fields  of  rehabilitation  and  special  education.  Funds  should  be 
provided  for  graduate,  postgraduate,  and  career  training  of  research  workers. 
A  portion  of  the  total  research  money  should  be  reserved  for  novel  and  unorthodox 
investigation. 

Some  funds  should  be  provided  for  long-term  continuing  projects. 

The  group  identified  the  following  areas  in  which  research  is  urgently  needed : 

1.  Validity,  reliability,  and  efficiency  of  evaluation. 

2.  Identification  of  disability. 
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3.  The  effect  of  continued  counseling  on  education,  personal  adjustment,  train- 

'""f:  Memods^^an7p?ocesses   for   attaining  interagency  cooperation   and  com- 

mnnitv  Darticipation  in  rehabilitation.  ^    ^,.         i.-     4. 

5    I)eterin\ning  effective  ways  for  educating  the  public,  the  parents,  the  patient, 

^Ve^lroZ^kidicated  belief  that  action  research  involving  trying  out  or  im- 
provising within  programs  or  with  new  programs  is  desirable  and  worthy  of 
goXmental  financial  support.  Descriptions  of  new  ^nd  novel  approaches  at 
the  treatment  level  are  clearly  valuable  to  practitioners  if  carefully  done. 


CONCLUSIONS 


The  workshop  group  arrived  cooperatively  at  a  statement  of  rehabilitation 
needs  for  the  neurological,  neuromuscular,  and  orthopedically  handicapped  m 
Alaska  Idaho,  Oregon,  and  Washington.  _  .      tt,  /i       i 

Some  of  the  needs  pointed  up  in  the  workshop  discussions  require  Federal 
governmental  action  for  their  solution;  however,  the  group  indicated  strong 
feeling  that  even  though  Federal  cooperation  is  maximized  the  real  basic  sup- 
port of  rehabilitation  services  must  be  local  if  maximum  gams  are  to  be  effected. 
The  group  urges  that  Federal  participation  be  limited  to  those  basic  need  areas 
whirf local  effort  cannot  do  the  job;  and  further  urges  that  Federal  participa- 
tion be  structured  to  foster  local  community  involvement  m  all  aspects  of 
rehabilitation. 
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Margaret  Dowell,  M.D.,  medical  consultant,   D.V.R.,   State  of  Oregon,   Salem, 

Oreg 
John  A.  Bowers,  executive  director,  U.C.P.  of  Oregon,  Salem,  Oreg. 
Mrs.  A.  J.  Messuri,  president,  Caldwell  Council  Exceptional  Children,  Caldwell, 

H.    A.    Ketelhahn,   district   supervisor.   Division   of   Vocational   Rehabilitation, 

Portland   Ore*-"' 
R.  T.  Murray,  rehabilitation  counselor,  Division  of  Vocational  Rehabilitation, 

Portland,  Oreg.  ^  .  ^  t>^  4.-i^-^a 

Elizabeth  Mansfield,  executive  secretary.  Epilepsy  League  of  Oregon,  Portland, 

Oreg 
Harold   L.    Fish,    district    supervisor.    Division    of   Vocational   Rehabilitation, 

Seattle,  Wash.  ,  .       . ,     -rr      -..^i    ■D^^^-^oT1^ 

Allen  H.  Parker,   Ph.  D.,  chief  psychologist,  Mornmgside  Hospital,  Portland, 

Oreg 

Vernon  T.  Thompson,  assistant  professor  of  education,  assistant  director,  re- 
habilitation, counselor  training.  University  of  Oregon,  Eugene,  Oreg.  _ 

Sherburne  W.  Heath,  Jr.  (consultant  to  Alaska,  OVR),  private  practice,  physi- 
cal medicine  and  rehabilitation,  Seattle,  Wash.  ,,.,....         t 

Ray  Hruschka,' director,  Alaska  Office  of  Vocational  Rehabilitation,  Juneau, 

Robert   H.   Mattson,   assistant  professor  of   education,   University   of  Oregon, 

Eugene  Oreg 
R.  L.  Sleeter,  M.D.,  associate  professor  pediatrics.  University  of  Oregon  Medical 

School,  Portland,  Oreg. 
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Wm.  Snell,  M.D.,  head  orthopedics,  University  of  Oregon  Medical  School,  Port- 
land, Oreg. 
"William  Dunlavy,  reemployment  supervisor,  S.I.A.C,  "Salem,  Oreg. 
Helena  Adamsen,  Department  of  Public  Instruction,  Olympia,  Wash. 

ADDENDA   TO   GROUP   HI   REPORT,    WESTERN    REGIONAL    V70RKSHOP,    PORTLAND,    OREG., 

APRIL    8    AND    9,    19  60 

(Submitted  by  Ray  Hruschka) 
A  program  of  education  for  Alaskan  natives 

A  research  report  by  Charles  K.  Ray  and  coordinating  committee  of  Dr. 
William  Keller,  Dr.  Ivar  Skarland,  Mr.  Howard  Matthews,  Mr.  Max  Penrod, 
and  Dr.  Robert  Wiegman  includes  the  following  statements : 

A  secondary  school  education  is  not  commonly  attained  by  Alaskan  native 
youths.  Lack  of  high  school  facilities  is  undoubtedly  one  of  the  major  causes 
for  this  fact.  In  addition  to  the  lack  of  facilities  near  the  students'  home 
villages  in  most  instances,  the  boarding  high  school  at  Mount  Edgecumbe  is 
not  able  to  accommodate  all  qualified  students  who  apply  because  of  space 
limitation. 

Despite  the  fact  that  schools  have  been  established  in  various  Alaskan  com- 
munities for  more  than  half  a  century,  an  enormous  gap  in  the  education  and 
economic  well-being  still  exists  between  natives  and  nonnatives.  The  extent  of 
the  gap  and  the  reasons  for  the  lag  have  been  studied  and  recommendations 
made  for  improving  the  existing  situation. 

Major  findings  of  this  report  Include : 

1.  School  facilities  in  Alaska  are  inadequate  to  meet  the  present  and  projected 
demands  of  Alaskan  natives  for  increased  educational  opportunities.  The  sit- 
uation is  most  critical  at  the  secondary  school  level.  Only  one  overcrowded 
government  boarding  high  school,  which  was  forced  to  reject  two  out  of  three 
new  applicants  for  the  1958-59  school  years,  is  being  maintained  in  Alaska. 
Several  small  rural  high  schools  in  the  larger  native  communities  struggle  for 
existence  in  the  face  of  inadequate  facilities,  limited  staff,  and  restrictive, 
rigidly  academic,  and  unsuitable  course  offerings. 

2.  Instructional  materials  used  in  native  schools  are  designed  for  schools  in 
the  continental  United  States  and  are  inappropriate  for  use  in  remote  Alaskan 
schools  enrolling  bilingual  and  non-English-speaking  students.  In  addition,  in- 
structional techniques  commonly  used  in  native  schools  are  not  adapted,  in 
many  instances,  to  take  account  of  the  restricted  environmental  background  and 
English  handicaps  of  the  learner. 

3.  Ability  to  use  and  understand  English  ranks  high  as  a  factor  in  school 
promotion.  Promotion  practices  are  often  unrealistically  based  on  standards 
developed  for  nonnative  schools.  Few  native  students  are  enrolled  in  post- 
high  school  institutions.  Of  those  who  do  register,  few  graduate.  Dropout  rate 
is  due  to  academic  and  social  difficulties. 

4.  Many  teachers  lack  the  specialized  training  necessary  to  assess  and  com- 
prehend the  problems  of  teaching  in  native  schools.  Over  50  percent  of  the 
teachers  questioned  felt  that  a  high  school  education  was  not  necessary  for 
native  students.  Native  parents  have  higher  educational  aspirations  for  their 
children  than  do  many  teachers. 

A  transitional  plan  for  promding  vocational  education  to  Alaskans 

Governor  Egan,  the  Alaskan  Board  of  Education,  and  many  legislatorsi  may 
be  Interested  in  the  following  practical  plan  to  accomplish  the  purposes  of 
providing  vocational  education  services  for  the  villages  of  Alaska  as  soon  as 
possible.  Senator  Bartlett  has  promised  to  do  everything  possible  to  urge  the 
Secretary  of  the  Interior  to  carry  out  his  avowed  intent  to  return  to  the  States 
the  responsibility  for  citizens  within  their  borders.  He  approves  this  plan  and 
has  promised  to  do  everything  possible  to  help  Alaska  implement  it  if  the 
relatively  small  amount  of  funds  can  be  made  available. 

I.  Begin  program  by  improving  the  operation  of  Mount  Edgecumbe  as  a 
combined  vocation-academic  State  school  for  all  people.  Native  and  nonnative 
people  from  15  to  35  years  of  age  could  learn  a  trade  and,  if  possible,  earn  a 
high  school  diploma.  This  would  speed  up  the  acculturation  and  integration  as 
well  as  the  education  and  employability  of  native  people.     In  addition  it  would 
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proTide  vocational  training  for  nonnative  students  who  have  little  academic 

ability. 

II.  Use  schoolroom  facilities  currently  available  in  Kodiak  and  other  places 
to  begin  vocational  conrses  most  urgently  needed  in  this  locality. 

III.  As  soon  as  possible,  establish  an  additional  school  in  the  Bethel  area 
for  students  from  that  section  and  later  start  another  school  at  Nome-Kotzebue 
for  students  in  the  north.  Funds  currently  earmarked  for  other  proposed  B.I.A. 
schools  could  be  turned  over  to  Alaska  to  aid  in  this  school-building  program. 
Additional  vocational  education  funds  might  also  be  available  from  the  Federal 
Government  for  this  purpose. 

IV.  Conduct  special  one-  or  two-teacher  projects  in  more  remote  villages  as 
extension  services  of  the  centralized  technical  schools  in  cooperation  with  the 
University  of  Alaska  and  the  Rural  Development  Commission. 

V.  With  help  from  the  Department  of  the  Interior,  Alaska  could  develop  a 
practical  vocational-academic  educational  program  based  on  the  needs  of  Alaskan 
people.  The  principles  and  practices  developed  by  Booker  T.  Washington  and 
others  could  be  used  as  guides.  Senator  Bartlett  agi'ees  wholeheartedly  that 
ultimately  an  administrative  decision  by  the  Secretary  of  Health,  Education, 
and  Welfare  and  the  Secretary  of  the  Interior  is  necessary  regarding  the  pro- 
visi-'U  of  educational  services  to  all  people  in  Alaska.  It  is  hoped  that  this 
decision  can  be  made  at  this  time  to  enable  Alaska  to  begin  to  provide  vocational 
education  to  all  people  rather  than  to  continue  to  maintain  separate  but  equal 
facilities.  There  is  little  question  that  this  plan  could  be  accomplished  and 
the  technical-academic  skills  of  native  and  nonnative  people  increased  immeas- 
urablv  in  a  comparatively  short  time  if — 

1.  The  Secretary  of  the  Interior  would  agree  to  turn  over  present  high  schools 
to  the  State  with  the  funds  in  constantly  decreasing  amoimts  over  the  next  25 
to  30  vears  to  operate  those  schools. 

2.  The  Department  of  the  Interior  would  provide  next  year  95  to  97  percent 
of  the  amount  of  money  that  it  cost  to  operate  these  schools  this  year  and 
decrease  the  amount  3  to  5  percent  each  year  over  the  next  20  to  30  years. 

3.  Alaska  would  assume  immediate  responsibility  for  the  operation  of  the 
schools  and  accept  an  additional  5  percent  of  the  costs  of  operation  each  year 
for  the  next  20  to  30  years. 

Yocational  reha'biUtaiion  needs  of  Alaska 

Our  vocational  rehabilitation  program  in  Alaska  is  in  its  infancy  in  compari- 
son to  other  States.  Public  Law  565  of  the  83d  Congress  enabled  us  to  begin 
to  provide  rehabilitation  services  less  than  7  years  ago.  Although  we  are  now 
providing  services  to  clients  all  over  Alaska  we  are  still  sinjiTilarly  lacking  the 
kinds  of  rehabilitation  facilities  and  resources  which  have  been  developed  in 
other  States  during  the  last  30  years.  In  order  to  accomplish  our  purpose  we 
often  send  clients  over  a  thousand  miles  to  secure  the  services  that  are  neces- 
sary for  their  rehabilitation.  At  the  same  time  we  strive  constantly  to  establish 
those  services  and  facilities  with  Alaska  that  are  most  urgently  needed. 

We  now  have  branch  offices  in  Fairbanks.  Anchorage.  Juneau,  and  Tacoma, 
Wash  The  Fairbanks  office  provides  services  to  the  north  including  Nome, 
Kotzebue  Barrow,  and  Fort  Yukon,  the  Anchorage  office  serves  southwest 
Alaska  including  Bethel,  Seward.  Palmer,  and  Kodiak,  the  .Juneau  office  serves 
southeast  Alaska  including  Ketchikan.  Petersburg,  and  Sitka.  Our  Tacoma 
office  serves  clients  sent  from  other  branches  to  Tacoma  and  Seattle.  Wash.,  or 
to  Portland.  Oreg..  for  hospitalization  and/or  rehabilitation  services.  Almost 
75  percent  of  our  population  lives  in  the  Alaska  towns  mentioned  above,  which 
we  serve  on  a  regular  visiting  basis.  Other  clients  from  more  remote  villages 
are  brouscht  to  one  of  the  branch  offices  for  services.  .  -u  ,  ^  ■,  ^ 

The  neighboring  States  of  Washington  and  Oregon  have  been  most  helptui  to 
us  in  providing  services  to  the  Alaskan  clients  we  are  sending  to  Seattle,  Tacoma, 
or  Portland,  and  in  assisting  us  to  improve  our  services  in  Alaska.  Despite 
difficulties  of  weather,  distance  and  lack  of  facilities,  and  a  small  population 
scattered  over  an  area  one-fifth  the  size  of  all  the  other  States  combined,  we  are 
besrinning  to  make  some  gains. 

Alaska  needs  help  in  developing  in  the  next  few  years  :  ,  .    ^     ,= 

1  A  vocational  education  program  for  all  people.— We  need  the  kind  ot  prac- 
tical vocational-academic  program  launched  in  the  South  by  Booker  T.  Washing- 
ton manv  yenrs  ago.  Our  native  people  who  lack  the  minimum  academic  back- 
ground required  in  most  schools  "outside"  need  vocational  skills  to  equip  them 
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to  compete  in  the  job  market  of  our  transitional  culture.  Dr.  Skarland,  anthro- 
pologist of  the  University  of  Alaska,  has  said  that  the  greatest  assistance  we 
can  render  to  handicapped  native  people  is  to  teach  them  a  trade  and  help  them 
to  earn  a  high  school  diploma  if  possible.  Our  nounative  people  need  vocational 
training  or  retraining,  particularly  those,  who  because  of  serious  injury  or  dis- 
ease, are  incapable  of  returning  to  strenuous  hazardous  occupations.  At  pres- 
ent we  do  not  have  any  practical  vocational  education  program  in  Alaska  for 
anyone.  The  results  of  a  recent  research  report  and  a  plan  whereby  Alaska 
could  establish  this  kind  of  program  v*dth  help  from  the  Federal  Government  is 
attached. 

2.  A  comprehensive  rehahiUtation  center  for  all  disahility  groups. — We  need 
an  adaptation  of  the  kind  of  exceptional  rehabilitation  center  established  at 
Okmulgee,  Okla.,  which  would  also  provide  the  kind  of  services  of  a  facility  like 
the  Training  Center  of  the  Blind,  at  Talledega,  Ala.  This  kind  of  comprehensive 
services  center  combined  with  the  type  of  practical  vocational-technical  school 
that  is  also  operated  at  Okmulgee  could  provide  necessary  services  to  our  entire 
State.  Because  of  our  small  population  the  luxury  of  specialized  institutions 
and  "specialists"  for  specific  disability  groups  is  most  impracticable.  We  need 
a  practical  integrated,  comprehensive  vocational-academic-therapeutic  facility 
capable  of  providing  necessary  services  to  all  disability  groups  as  well  as  to 
the  nondisabled.  In  many  respects  native  people  as  a  group  are  disabled  more 
by  ignorance,  lack  of  acculturation,  and  lack  of  ability  to  earn  earn  a  living  in 
a  transitional  culture  than  they  are  by  tuberculosis  or  serious  injuries. 

3.  Resources  for  reliaMUtation  of  the  mentally  ill  and  retarded. — At  present 
we  have  no  hospital,  school,  or  sheltered  workshop  of  any  kind  for  the  mentally 
ill  or  retarded  in  Alaska.  We  provide  services  to  Alaskans  sent  to  Morningside 
Hospital  in  Portland  and  have  begun  a  transitional  program  in  Alaska  in  anti- 
cipation of  the  further  development  of  our  mental  health  program  and  construc- 
tion of  a  mental  hospital.  Facilities  and  training  or  work  opportunities  for  this 
disability  group  are  practically  nonexisent  in  Alaska. 

These  are  some  of  the  more  important  needs  of  Alaska  in  developing  an  ef- 
fective vocational  rehabilitation  program.  It  is  hoped  that  the  Congress  will 
recognize  the  unique  difficulties  of  a  "frontier"  State  like  Alaska  and  make 
some  provision  for  assisting  our  new  State  to  establish  quickly  the  kinds  of  pro- 
grams and  facilities  that  are  needed  now. 

4.  Sheltered  icorksliops  and  homehound  industries  for  employment. — We  need 
to  develop  opportunities  for  employment  for  handicapped  people.  Much  of 
Alaska  is  in  process  of  transition  from  a  primitive  culture  to  an  urbanized 
society.  However,  our  frontier  State  has  not  yet  established  factories  or  created 
many  of  the  sedentary  job  opportunities  of  an  industrialized  State.  Most  occu- 
pations in  Alaska  are  strenuous  and  often  dangerous,  requiring  the  full  physical 
and  mental  faculties  of  every  workman.  Alaska  currently  sends  clients  to 
Washington  and  Oregon  for  the  kind  of  evaluation,  training,  and  trial  em- 
ployment opportunities  of  the  practical  reality  sheltered  work  situation  provided 
by  Goodwill  Industries.  Every  effort  is  being  made  to  establish  a  Goodwill 
Industries  of  Alaska.  If  this  venture  is  established  with  a  rehabilitation  em- 
phasis it  will  be  the  most  valuable  vocational  rehabilitation  resource  in  all  of 
Alaska.  We  need  numerous  small  homebound  industries  in  the  isolated  villages 
and  sheltered  workshops  to  employ  the  handicapped  in  the  larger  population 
centers. 


Repoet  of  Workshop,  Section  IV,  Lowered  Vitality 

The  lowered  vitality  group  had  representatives  from  agencies  in  vocational 
rehabilitation,  special  education,  public  assistance,  and  public  health. 

While  representatives  of  vocational  rehabilitation  were  a  numerical  majority, 
they  made  no  effort  to  dominate  either  the  discussions  or  the  conclusions. 

From  the  standpoint  of  disciplines,  the  group  was  diversified,  v^ith  three 
physicians,  tw^o  persons  with  social  work  training,  two  members  were  re- 
habilitation counselors  with  supervisory  responsibility,  one  member  of  the  group 
was  a  State  director  of  vocational  rehabilitation  and  one  member  was  a  prin- 
cipal of  a  special  education  school. 

The  group  exhibited  good  feeling  and  tolerance  for  varying  points  of  view. 

Lowered  vitality  to  this  group  was  interpreted  to  refer  to  those  people  who 
are  unable  to  meet  their  problem  of  everyday  living  and  already  are,  or  are  in 
danger  of  becoming  increasingly  dependent  upon  others  for  the  essentials  of 
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living  because  of  their  reduced  psychological,  biological,  and  physiological  ca- 
pacity to  respond  to  the  challenges  with  which  they  are  faced. 

Members  of  the  group  decided  to  organize  their  comments  by  identifying 
needs,  then  making  a  specific  recommendation  for  the  action  they  felt  necessary 
or  appropriate  to  the  problem  identified. 

Need 

Rehabilitation  and  related  special  services  for  individuals  who  do  not  have 
a  specific  qualifying  "disability"  under  existing  laws  or  programs. 

This  need  particularly  applies  to  lowered  vitality  groups. 

Recommendation 

Federal  grants-in-aid  to  implement  rehabilitation  services  for  the  nondisabled. 
"Where  planned  services  can  be  expected  to  diminish  dependency  and  better 
equip  the  individual  to  compete  and  produce. 

See  attachments  relating  to  the  Washington  vocational  rehabilitation  program 
for  the  nondisabled  as  a  prototype  of  what  may  be  developed  in  this  area  by  a 
suitable  agency. 

This  recommendation  is  not  intended  to  specify  vocational  rehabilitation  or 
any  other  particular  agency  as  being  necessarily  the  one  to  administer  such  a 
program. 

Need 

To  remove  restricted  residence  requirement  in  certain  public  assistance  pro- 
grams.    ( General  assistance ;  aid  to  dependent  children. ) 

Recommendation 

Federal  funds  in  the  form  of  grants-in-aid  for  general  assistance  with  require- 
ment that  severely  restrictive  State  rules  on  length  of  residence  be  removed, 
since  often  migrant  workers  and  other  seriously  disadvantaged  groups  will  bene- 
fit greatly  by  an  increased  availability  of  necessary  services. 

State  and  Federal  residence  requirements  with  respect  to  aid  to  dependent 
children  be  reviewed  with  the  intent  of  removing  any  obstructive  or  punitive 
conditions  that  deprive  these  children  of  essential  services. 

Ifeed 

Vocational  evaluation  services :  Comprehensive  workshop  facilities ;  rehabili- 
tation services  to  the  seriously  handicapped  for  vocational  achievement  may 
not  be  immediately  iri  prospect. 

Recommendation 

Federal  aid  in  construction  of  comprehensive  workshops  and  rehabilitation 
center  facilities,  geographically  situated  to  meet  need,  including  residence 
facilities  where  scattered  population  make  this  necessary  to  give  service  to 
handicapped  people. 

Federal  grants-in-aid  to  help  provide  direct  services  to  seriously  handicapped 
persons  including  diagnostic,  evaluative  and  such  additional  specific  medical 
and  training  services  as  may  be  expected  to  reduce  dependency.  Even  though 
the  maximum  level  of  achievement  may  be  short  of  actual  gainful  employment 
and  may  be  seen  as  increased  capacity  for  independent  living. 

Utilization  of  these  facilities  should  be  shared  by  all  relevant  local  community 
agencies  responsible  for  giving  services  to  handicapped  people. 

"Need 

More  adequate  nutritional  standards  for  public  assistance  families. 

Recommendation 

It  is  noted  that  food  standards,  particularly  in  the  general  assistance  pro- 
gram, may  be  markedly  substandard  and  such  as  to  contribute  to  development 
of  lowered  vitality  and  increased  dependency.  Federal  grants-in-aid  for  general 
assistance  should  be  used  as  a  means  of  defining  acceptable  nutritional  stand- 
ards for  assistance  recipients.  A  similar  problem  exists  in  the  aid-to-dependent- 
children  program. 

Need 

To  make  better  use  of  the  school  lunch  program  on  behalf  of  children  coming 
from  marginal  and  severely  disadvantaged  families. 
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Recommendation 

Federal  and  State  authorities  should  study  the  school  lunch  program  with  a 
purpose  of  strengthening  it  in  providing  the  nutritional  needs  of  children  com- 
ing from  families  on  public  assistance  and  others  of  severely  straitened 
resources. 

Procedures  should  be  sought  which  would  assure  that  these  children  will 
receive  the  benefits  of  the  program  without  cost  to  them,  and  with  avoidance  of 
any  unnecessary  stigmata. 

Need 

Research. 

The  following  problems  in  special  education  and  rehabilitation  were  iden- 
tified as  needing  extended  research  and  study:  (1)  Causes  of  dependency,  (2) 
evidence  of  early  pathologic  dependency,  (3)  identification  of  effective  tech- 
niques in  helping  those  of  lowered  vitality,   (4)  motivational  research. 

Recommendation 

Federal  and  State  partnerships  in  the  development  of  research  projects  to 
explore  these  and  related  basic  questions. 

Need 

Personnel. 

For  agencies  providing  special  education  and  rehabilitation  services,  staff  needs 
were  identified  as  including:  (1)  More  staff;  (2)  need  for  staff  training  op- 
portunities ;  scholarships,  traineeships,  inservice  training,  institutes,  conferences, 
travel  to  other  operating  and  educational  f acilites ;  (3)  need  for  adequate 
salaries. 

Recom,mendation 

Federal  and  State  partnership  in  providing  the  funds  and  facilities  to  meet 
these  personnel  and  staff  needs. 

Need 

Better  coordination  and  cooperation  among  agencies  and  among  professional 
workers  of  different  disciplines. 

Recommendation 

Study  planning  and  research  by  Federal  and  State  agencies  to  improve 
methods  and  techniques  of  coordination. 

A  special  instance  of  need  for  better  coordination  occurs  when  a  Federal 
agency  is  planning  a  grant-in-aid  project  within  a  State.  It  is  imperative  that 
the  State  agency  be  integrally  involved  in  all  phases  of  such  planning. 

In  direct  service  agencies,  particular  attention  should  be  given  to  a  develop- 
ment of  an  administrative  framework  which  will  provide  adequate  freedom  for 
operating  personnel  to  achieve  coordination  of  their  services  with  other  operat- 
ing agencies.    By  case  conference,  joint  planning,  or  other  appropriate  methods. 

Need 

To  avoid  overlap  and  lopsided  programs  resulting  from  special  interest 
pressures. 

Recommendation 

The  group  felt  it  is  particularly  important  in  Federal  legislation  to  avoid 
one-sided  measures  which  by  a  more  thorough  canvas  of  related  needs  could 
be  made  to  serve  with  efficiency  the  special  education  and  rehabilitation  require- 
ments of  many  handicapped  groups. 

Need 

To  have  available  facilities  and  resources  for  satisfactory  diagnostic  study 
of  dependency  problems  as  a  prelude  and  concommitant  of  the  therapeutic  train- 
ing services  that  are  provided. 

Recommendation 

The  State  and  Federal  agencies  give  particular  attention  to  the  resources 
needed  for  the  adequate  evaluation  of  problems  in  order  to  avoid  wasting  and 
dissipating  treatment  resources  on  cases  that  have  been  incorrectly  and  inade- 
quately diagnosed. 
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Iseed 

Lowered  vitality  is  often  related  to  emotional  stress  and  to  incipient  mental 
illness.  Communities  generally  lack  any  facilities  which  can  effectively  aid 
individuals  threatened  by  these  problems. 

Recommendation 

Federal  and  State  financial  support  for  establishment  and  operation  of  com- 
nmnitv  mental  hygiene  clinics,  adequate  in  number  and  scope  to  provide  services 
without  undue  delay,  and  at  a  time  when  the  full  benefits  of  prevention  can 
be  realized. 

The  group  considering  problems  of  lowered  vitality  expressed  thanks  to  the 
legislative  study  committee  which  made  the  conference  possible.  Since  there 
will  not  be  an  opportunity  to  appear  before  the  legislative  subcommittee  hear- 
ing, it  is  hoped  that  the  interested  legislators  will  have  an  opportunity  to  see 
these  recommendations,  many  of  which  represent  ideas  and  proposals  of  great 
concern  to  the  people  professionally  engaged  in  serving  handicapped  persons. 

Particular  note  is  made  of  the  efficiency  and  courtesy  with  which  Mrs.  Joy 
Hills  Gubser  organized  the  Portland  v^'orkshop,  and  of  the  guidance  and  under- 
standing provided  by  Dr.  Merle  Frampton  and  Dr.  Elena  Gall. 


Report  of  Workshop,  Section  V,  Emotionally  Disturbed,  Socially 
Maladjusted,  and  Mentally  III 

composition    of   the   workshop 

This  section  of  the  workshop  was  attended  by  26  persons,  in  addition  to  the  2 
cochairmen.  Of  the  total  of  28,  18  were  from  Oregon,  7  from  Washington, 
and  3  from  Idaho.  Alaska  was  represented  by  one  Oregonian,  the  medical 
director  of  Morningside  Hospital,  which  cares  for  Alaska's  hospitalized  men- 
tally ill. 

Professions  and  disciplines  represented  included :  administrators  of  local 
and  State  agencies  in  health  and  education  (5)  ;  psychiatrists  and  public  health 
physicians  (4)  ;  clinical  and  educational  psychologists  (8)  :  social  workers  Co)  : 
public  health  nurses  (2)  ;  rehabilitation  counselors  (4).  There  were  represent- 
atives from  local  schools,  local  guidance  clinics,  psychiatric  hospitals,  colleges 
of  education.  State  boards  of  health.  State  departments  of  welfare,  institutions, 
and  education,  and  State  divisions  of  rehabilitation. 

procedure 

Primary  interest  focused  on  problems  of  children  of  school  age,  although  con- 
cern was  also  expressed  over  the  special  educational  and  rehabilitative  needs 
of  the  young  adult  and  geriatric  age  groups.  While  attention  was  given  to 
various  special  problems  and  regional  needs,  it  was  the  unanimous  opinion  of 
the  group  that  the  major  needs  are  for  more  personnel  and  more  specialized 
training. 

The  process  employed  involved  a  preliminai-y  discussion  by  the  whole  group, 
division  into  subcommittees  for  the  development  of  statements  on  specific  topics, 
and  a  final  review  by  the  entire  group  of  the  statements  and  recommendations 
submitted  by  the  subcommittees.  The  subcommittee  topics  were :  (1)  training 
of  personnel;  (2)  expansion  of  special  education  facilities;  (3)  diagnostic  and 
treatment  facilities;  (4)  problems  of  rehabilitation;  (5)  special  needs  of  rural 
areas. 

Attention  was  given  by  the  subgroups  and  by  the  total  group  to  the  relative 
responsibilities  of  local.  State  and  Federal  governments  in  the  fulfillment  of  im- 
met  needs.  The  committee  reached  substantial  agreement  on  the  following  find- 
ings and  recommendations.  Minority  statements  were  invited  but  none  were 
submitted.  One  supporting  document  was  submitted,  which  is  appointed  to  this 
report. 

CONCLLTSIONS 

1.  There  is  a  large  and  increasing  number  of  children  in  elementary  and  sec- 
ondary schools  in  the  Northwest  who  are  emotionally  or  socially  maladjusted. 
The  rnost  conservative  estimate  place  the  number  of  such  children  at  5  percent 
of  the  school  population ;  the  most  common  estimates  place  the  figure  at  10  per- 
cent. 
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These  maladjustments  are  evidenced  in  antisocial  acts  such  as  lying,  stealing, 
truancy,  aggression,  and  the  destruction  of  property;  in  academic  failure  or 
underachievement ;  in  unhappiness,  anxiety  and  deviant  personality  traits;  in 
wirhdrav^al  and  social  isolation.  The  cost  to  society  in  terms  of  wasted  man- 
power, undeveloped  talents,  and  later  delincpiency,  dependency  and  mental  ill- 
ness cannot  be  accurately  estimated  but  is  certainly  very  highf 

2.  Present  facilities  for  diagnosis,  special  education  and  treatment  of  these 
children  are  inadequate  at  best.  In  many  areas,  especially  in  Alaska  and  Idaho 
and  in  the  rural  sections  of  Oregon  and  Washington,  they  are  entirelv  lacking. 

General  practitioners,  pediatricians,  classroom  teachers,  public  health  and  wel- 
fare personnel  are,  for  the  most  part,  inadequately  trained  in  the  recognition 
and  evaluation  of  emotional  and  behavioral  problems. 

There  are  very  few  diagnostic  clinics  in  schools  and  communities  in  the  North- 
west. Professional  consultation  is  infrequently  available.  Where  it  is  avail- 
able, authorization  or  reimbursement  for  the  use  of  these  facilities  is  frequently 
lacking. 

Regular  classrooms  teachers  have  inadequate  training  in  the  management 
of  the  emotionally  or  socially  maladjusted  child  in  the  classroom  and  do  not  have 
supportive  services  available  which  might  enable  them  to  work  effectivelv  with 
such  children. 

Special  programs  or  classes  for  these  children  exist  in  only  a  few  of  the  larger 
districts  and,  even  in  these  districts,  are  insufficient  to  meet  the  need.  Few 
teachers  have  had  any  special  training.  Adequate  training  facilities  and  pro- 
grams are  not  now  available. 

Nowhere  in  the  Northwest  is  there  any  public  residential  facility  for  emo- 
tionally disturbed  children,  although  Washington  has  a  small  institution  now 
under  construction.  Children  who  require  residential  care  are  housed  in  State 
hospitals  with  mentally  ill  adults. 

3.  While  hospital  facilities  for  the  mentally  Ul  are  being  steadilv  improved, 
with  a  resulting  increase  in  the  number  of  patients  discharged,  little  or  no  pro- 
vision is  being  made  for  the  reestablishment  of  the  discharged  patient  in  home, 
community,  or  job. 

Rehabilitation  services,  vocational  evaluation  and  training,  and  sheltered 
w^orkshops  for  patients  suffering  from,  or  convalescing  from,  mental  illness 
are  needed. 

There  is  a  complete  lack  of  any  program  for  the  training  of  mentallv  ill, 
and  especially  geriatric,  patients  for  independent  living.  Such  a  program  would 
make  it  possible  for  a  great  many  of  these  patients  to  remain  in  their  homes  or 
communities,  at  a  considerable  saving  in  cost. 

4.  There  is  need  for  better  coordination  of  facilities  and  programs.  Schools, 
community  health  and  welfare  agencies  and  vocatioual  rehabilitation  services 
need  to  make  more  effective  use  of  one  another's  facilities.  In  part,  the 
difficulty  appears  to  lie  in  legislative  or  administrative  limitations  of  authority ; 
in  part,  in  insufficient  funds  for  the  purchase  of  case  services  from  other 
agencies;  in  part,  in  lack  of  administrative  initiative  in  the  development  of 
channels   of   communication. 

5.  Basic  research  on  the  causes  and  prevention  of  emotional  and  social 
maladjustment  must  be  intensified.  In  addition,  however,  funds  need  to  be 
available  for  experimental  programs  and  for  program  evaluation. 

iy.  The  most  urgent  need  is  for  trained  personnel.  Special  teachers,  school 
social  workers  and  school  psychologists,  and  rehabilitation  counselors  trained 
to  work  with  the  mentally  disturbed  are  too  few  in  number  to  staff  present 
programs  adequately.  It  is  futile  to  consider  any  appreciable  improvement  or 
expansion  unless  more  students  can  be  recruited  into  these  fields  and  given  the 
necessary  professional  training. 

RECOMMENDATIOlSrS 

1.  Since  the  most  urgent  need  is  for  additional  trained  personnel  the 
highest  priority  should  be  given  to  recruitment  and  support  of  trainees,  to  the 
establishment  and  expansion  of  training  facilities  and  to  the  development  of 
effective  programs  of  professional  and  inservice  training.  The  Federal  Gov- 
ernment has,  for  many  years,  provided  support  for  the^  training  of  research 
workers,  of  psychiatrists,  clinic  psychologists,  psychiatric  social  workers,  and 
psychiatric  nurses.  More  recently,  under  the  National  Defense  Education  Act, 
the  training  of  school  guidance  and  counseling  workers  has  been  given  Federal 
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support.  These  programs  liave  been  very  effective  and  suggest  a  model  which 
may  be  used  for  the  training  of  special  education  and  vocational  counseling 
personnel. 

Specifically,  it  is  recommended  that  the  National  Defense  Education  Act  be 
amended  to  provide  for  the  training  of  special  education  personnel  (special 
teachers  for  the  emotionally  handicapped  and  socially  maladjusted,  school 
psychologists,  and  school  social  workers).  The  legislation  should  be  sufficiently 
broad  to  include — 

(a)   Training  stipends ; 

(&)  Program  grants  to  support  the  establishment  or  improvement  of 
training  centers; 

(c)  Support  for  regional  institutes  and  workshops,  both  unidisciplmary 
and  multidisciplinary ;  „     ^   ^     ^ 

(d)  Support  for  increased  training  in  child  behavior  for  all  students 
of  education  (as  support  is  now  provided  for  the  psychiatric  training  of 
undergraduate  medical  students  and  nurses). 

2.  To  improve  facilities  for  early  diagnosis  and  treatment  of  emotionally 
or  socially  maladjusted  children,  it  is  recommended  that — 

(a)   Child  welfare  services,  staffed  by  professionally  trained  personnel, 

be  expanded;  ,  ■,.     ,       x,     i  ^ 

(6)   More  training  be  provided  to  physicians    (m  medical  schools  and 

in  postgraduate  courses)  in  the  diagnosis  and  treatment  of  child  behavior 

problems ;  .  .       i.  • 

(c)  General  classroom  teachers  be  given  more  training  m  the  recogni- 
tion, analysis,  and  classroom  management  of  maladjusted  children ; 

(d)  Case  conferences  and  workshops  be  developed  to  provide  services  to 
socioeconomic  groups  other  than  welfare  clients  and  be  utilized  more  ade- 
quately to  provide  training  to  teachers,  welfare  workers,  school  and  public 
health  nurses,  physicians  and  community  agency  personnel ; 

(e)  Special  attention  be  given  to  the  problems  of  rural  areas,  througli 
support  for  regional  consulting  teams  and  regional  residential  and  day  school 
facilities  for  the  maladjusted  child. 

3.  With  a  rapid  increase  in  the  number  of  geriatric  cases,  in  the  number 
of  mentally  ill  patients  being  cared  for  on  an  outpatient  basis  in  the  local 
community  and  in  the  number  of  patients  discharged  from  State  mental  hos- 
pitals, more  adequate  rehabilitation  facilities  should  be  provided.  It  is  rec- 
ommended that —  _  ^   J.     ,     -,   ji     ^-u 

(a)  The  scope  of  rehabilitation  services  be  broadened  to  incluae  the 
emotionally  disturbed  as  well  as  the  physicaUy  handicapped ; 

(&)  Training  in  independent  living  be  made  available  for  patients  for 
whom  vocational  placement  is  not  feasible ; 

(c)  Increased  funds  be  made  available  for  the  employment  of  counselors 
and  for  the  purchase  of  diagnostic  and  therapeutic  services  for  emotionally 
disturbed  rehabilitation  clients; 

(d)  Federal  consultative  services  for  the  planning  and  development  of 
sheltered  workshops  be  increased.  Many  communities  are  unable  to  take 
advantage  of  presently  available  funds  for  lack  of  technical  assistance ; 

(e)  Encouragement  be  given  to  the  decentralization  of  rehabilitation  fa- 
cilities. Sheltered  workshops  should  be  incorporated  into  local  and  regional 
health  centers.  Therapeutic  teams,  including  rehabilitation  counselors, 
should  be  developed  in  connection  with  general  hospitals  and  local  health 

centers. 
Where  services  are  to  be  developed,  community  support  is  essential.     States 
and  local  communities  must  be  prepared  to  assume  their  share  of  the  respon- 
sibility for  these  services.     It  is  recommended  that — 

(a)  Technical  assistance  be  made  available  to  States,  regions,  or  locali- 
ties interested  in  developing  more  adequate  special  education  and  rehabili- 

(&)  Federal  assistance  for  the  operation  of  services  and  the  maintenance 
of  service  facilities  be  on  a  matching  basis,  with  a  decreasing  amount  of 
Federal  support 
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Report  of  Wokkshop,  Section  VI,  Mental  Retaedation  and  Rehabilitation 

INTKODUCTORY    STATEMENT 

The  Northwest  is  a  region  of  wide  spaces,  sparsely  settled  land,  some  towns 
and  few  cities.  The  natural  obstacles  to  easy  access  to  urban  centers  and  to 
services  usually  available  only  in  populated  areas  make  for  unique  regional 
problems,  yet  the  incidence  of  children  and  adults  who  are  exceptional  in  their 
needs  is  continuing.  The  fact  that  these  people  are  widely  scattered  does  not 
change  their  right  to  the  best  educational  and  rehabilitation  services  which  their 
peers  in  the  cities  may  obtain.  This  Workshop  Committee  on  Mental  Retarda- 
tion and  Rehabilitation  wishes  to  make  clear  their  conviction  that  their  sum- 
mary of  unmet  needs,  to  follow  his  introduction,  is  fully  as  compelling  a  catalog 
of  what  must  be  done  as  that  of  any  grouping  of  States.  Because  of  geographi- 
cal conditions,  noted  above,  planning  on  a  regional  basis  would  seem  most  appro- 
priate for  extending  and  augmenting  the  special  school  and  commnunity  services 
that  are  so  sorely  needed. 

This  workshop  group  wishes  to  preface  any  listing  of  unmet  needs  with  this 
statement  relative  to  cooperative  effort  for  the  common  good.  It  recognizes 
that  legislation  of  lasting  value  must  avoid  the  piecemeal  approach.  Legislation 
in  the  areas  of  exceptional  children  and  adults  must  be  written  to  provide  for 
the  many  differences  in  need  and  yet  to  allow  for  the  sharing,  in  many  cases,  of 
facilities  and  personnel.  Not  only  would  there  be  obvious  savings  of  a  financial 
nature,  but  also  a  better  sharing  of  available  resources  such  as  personnel, 
admittedly  in  short  supply  for  many  years  to  come. 

The  composition  of  this  workshop  group  was  sufficiently  broadly  based.  There 
were  25  in  attendance  all  or  part  of  each  of  the  2  full  days  of  study  and 
deliberation.  Of  this  number,  six  were  directly  connected  with  special  education 
and  three  of  these  were  classroom  teachers.  Six  persons  were  closely  associated 
with  rehabilitation  in  its  several  aspects;  five  were  representatives  of  parent 
groups ;  and  there  were  eight  with  allied  interests  whose  presence  in  the  group 
was  of  inestimable  value.  The  name,  the  title  and/or  responsibility,  and  the 
address  of  each  workshop  member  are  given  in  an  appendix  to  this  report. 

The  members  of  this  section  wish  to  have  their  position  on  matters  of  Federal 
financial  assistance  known.  They  are  in  favor  of  continuing  attention  to  better 
ways  of  utilizing  Federal  funds  such  as  by  combining  or  sharing  or  coordinating. 
They  wish  the  Federal  funds  to  be  used  for  leadership  purposes  such  as  en- 
couraging and  demonstrating.  They  feel  that  incentive  funds  such  as  scholar- 
ships for  specialized  training  are  currently  defensible.  Many  States  currently 
needing  help,  however,  should  show  plans  whereby  they  can  gradually  assume  a 
major  share  of  the  burden  or  even  completely  take  over  after  initial  assistance 
is  given  through  Federal  funds. 

As  one  person  expressed  it,  "The  help  we  want  is  to  help  ourselves  to  do  our 
job.  What  the  Federal  Government  can  best  do  is  to  provide  supportive,  not 
directive,  help." 

UNMET    NEEDS 

These  are  the  unmet  needs  most  clearly  spelled  out  at  the  several  sessions  of 
this  group  meeting : 

Need  for  clinics  to  serve  in  diagnosis  (and  possibly  treatment),  although  well- 
appointed  and  well-staffed  clinics  serving  broad  geographic  areas  to  which  chil- 
dren can  be  brought  are  preferable.  Cognizance  was  taken  of  Oregon's  traveling 
clinic  team  as  a  lesser  solution.  All  well-developed  services  must  wait  upon 
discovery  and  diagnosis. 

Need  for  regional  workshops  for  teachers  and  other  professional  workers  to 
learn  more  about  mental  retardation.  This  is  an  immediate  need  but  in  the 
growing  years  ahead  it  will  not  become  less  urgent. 

Need  for  more  training  opportunities  to  be  provided  by  the  colleges.  There  is 
no  sequence  of  courses  in  mental  retardation  and  allied  areas  in  this,  the  north- 
west region,  in  any  institution  of  higher  learning. 

Need  for  personnel  for  the  colleges  as  well  as  for  "the  field."  The  WICHE 
report  shows  that  only  23  percent  of  people  needed  in  13  Western  States  are 
presently  being  trained ;  and  of  these  only  two  persons  are  at  the  doctoral  level. 
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If  California  were  not  included,  the  estimate  would  be  tliat  only  10  percent  of 
people  needed  are  presently  being  trained.  .^     ,,     .     •     ^ 

Need  for  personnel  in  local  rehabilitation  offices  who  are  specifically  trained 
for  working  on  feasible  mentally  retarded  cases.  The  vocational  rehabilitation 
counselor  who  tries  to  serve  several  different  types  of  handicaps  does  none  of 
them  well  Above  all  there  is  a  distinction  to  be  made  between  the  insights 
needed  specifically  for  assisting  the  mentally  retarded  as  opposed  to  under- 
standing the  needs  of  the  physically  handicapped.  Specialized  understanding 
in  either  or  in  any  area  must  be  acquired  before  an  adequate  job  can  be  done. 

Need  for  better  remuneration  for  persons  in  specialized  allied  areas.  This 
will  be  the  only  wav  to  attract  qualified  people.  For  instance,  Idaho  lacks 
psychologists  to  handle  the  essential  diagnostic  testing  for  better  services  to 
the  mentally  retarded.  There  are  only  25  psychologists  in  the  whole  State.  In 
the  area  mentioned  in  the  Idaho  report,  there  are  five  individuals  possessing 
doctor's  degrees  in  Educational  Psychology  or  Psychology,  and  three  individuals 
with  master's  degrees.  Of  these  eight  individuals,  two  are  full-time  staff 
members  of  Idaho  State  Hospital  South,  one  is  assigned  to  St.  Anthony 
Training  School,  and  the  remainder  are  at  Idaho  State  College  in  the  Department 
of  Psychology  and  the  College  of  Education.  There  is  similar  lack  of  trained 
social  workers,  and  school  counselors. 

Need  for  upgrading  people  now  in  field,  both  the  education  and  vocational 

rehabilitation  areas.  .     ,       ,         -r-r-,,  -r,     ..     n       ■ 

Need  for  relaxing  certain  controls  on  use  of  funds  (such  as  HiU-Burton)  so 
that  facilities  may  be  more  readily  provided  where  needed.  As  it  is  now, 
money  is  sometimes  unavailable  in  a  State  which  needs  it  and  available  in 
a  neighboring  State  where  no  building  is  projected.  Other  restrictions  occur, 
such  as  the  inability  of  a  long-established  Community  Child  Guidance  Clime 
in  Portland,  which  is  forced  to  leave  its  makeshift  offices,  to  obtain  Hill-Burton 
funds  to  build  a  substantial  structure  to  house  this  very  essential  diagnostic 
and  treatmeent  center— because  it  is  a  community  chest  agency  and  not  a 
part  of  a  public  or  governmental  organization  like  the  city  public  health  de-, 
partment  or  the  University  of  Oregon  Medical  School. 

Need  for  classrooms.  Although  most  authorities  agTee  that  a  classroom  for 
a  group  of  mentally  retarded  must  be  essentially  as  large  and  well  equipped  as 
any  regular  classroom,  this  situation  seldom  obtains.  The  Portland  Associa- 
tion for  Retarded  Children  has  suggested  to  the  Portland  School  Board  that 
"when  planning  additions  to  schools  or  construction  of  new  schools,  the  needs 
of  the  handicapped  should  be  considered  by  setting  aside  one  classroom  for 

their  use  " 

In  California,  2Y>  percent  of  the  proceeds  of  a  State  bond  issue  for  distressed 
districts  was  set  aside  for  construction  of  special  education  facilities.  This 
and  other  means  of  providing  facilities  for  the  proper  education  of  the  retarded 
are  ur.^ently  needed  and  should  be  the  subject  of  consideration  at  the  Federal 
level  If  the  Federal  Government  does  not  go  into  the  subsidizing  of  buildings, 
at  least  it  should  consider  ways  of  providing  leadership  and  know-how  for 
States  and  local  school  districts  to  plan  building  facilities  for  the  increased 
enrollment  in  special  education  services. 

Need  for  sheltered  workshops.  Whether  by  outright  Federal  subsidy  or  by 
leadership  at  the  local  level  coupled  with  encouragement  at  the  Federal  level, 
the  development  of  the  sheltered  workshop  appears  to  be  one  of  the  promising 
solutions  for  rehabilitation  training  of  the  handicapped  as  well  as  for  the 
permanent  occupational  program  for  less  capable  individuals. 

Need  for  greater  support  of  the  section  on  Services  to  Exceptional  Children 
and  Youth  of  the  U.S.  Office  of  Education.  Because  of  recent  legislative  enact- 
ments and— hopefully— of  the  results  of  this  comprehensive  study,  there  must 
be  adequate  staffing  to  provide  leadership  and  effective  foUowup  of  programs 

initiated.  ,  .  ,  .  .       „.^.v. 

Need  for  greater  support  of  the  U.S.  Children's  Bureau,  which,  working  with 
other  agencies  .within  the  Department  of  Health,  Education,  and  Welfare,  can 
assist  in  the  many-sided  attack  upon  problems  of  handicapped  and  rehabilitation. 

Need  for  greater  support  of  the  Office  of  Vocational  Rehabilitation.  As  noted 
by  educators  and  association  persons  in  the  group,  "there  is  a  serious  discrepancy 
between  the  professed  availability  of  rehabilitation  services  and  the  numbers 
of  mentally  retarded  who  could  and  should  be  helped  through  the  State  U\iv  s. 
Statisticaliv  this  is  borne  out  in  the  chart  book  of  the  1960  White  House  Con- 
ference which  shows  the  following :  The  mentally  retarded  number  6  <  percent 
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of  all  those  eligible  to  receive  social  security  benefits  beyond  age  IS  because 
they  are  totally  and  permanently  disabled,  yet  barely  4  percent  of  those 
given  rehabilitation  services  through  State  vocational  rehabilitation  agencies 
were  mentally  retarded.  If  3  million  persons  in  the  United  States  are  mentally 
retarded,  the  4  percent  figure  shows  a  rather  slight  application  of  service. 

Need  for  promotion  of  demonstration  and  research  projects  for  stimulating 
the  grassroots  of  vocational  rehabilitation  service  in  various  communities. 

Need  for  research.  This  workshop  group  felt  that  the  Federal  level  would 
always  prove  to  be  the  most  effective  level  of  government  for  supporting  and 
encouraging  research  in  this  field  and  for  communicating  widely  the  findings 
of  research. 

Research  in  mental  retardation  and  rehabilitation  will  be  many  sided  but 
it  must  encompass  research  into  cause,  prevention,  and  treatment ;  research 
into  effective  training  techniques ;  research  to  determine  the  best  framework 
within  which  the  retardate's  training,  living,  and  working  can  be  most  effectively 
carried  on. 

Need  for  research  on,  or  evaluation  of,  the  rehabilitation  potentials  of  various 
community-level  agencies  and  jobs  to  determine  their  effectiveness  in  providing 
employment  for  mentally  retarded.  There  is  currently  an  effort  being  made 
in  Portland,  Oreg.,  to  do  this  with  the  Goodwill  Industries  and  the  local  office 
of  vocational  rehabilitation.  In  addition,  this  agency  provides  continuing 
employment  for  some  handicapped  persons  within  the  workshop. 

A  different  program  of  service  to  the  retarded  and  handicapped  is  carried 
on  by  the  Goodwill  Industries  of  Tacoma,  in  which  clients  are  being  trained 
toward  eventual  employment  outside  the  workship. 

Need  for  research  into  ways  and  means  to  keep  children  in  the  home  longer 
during  their  early  years  rather  than  in  early  institutional  placement. 

Such  proposals  as  Dr.  William  Cruickshank's  for  child  care  centers  for  the 
trainable  (see  American  Journal  on  Mental  Deficiency  for  July  1956)  might  well 
be  the  subject  of  carefully  controlled  study  if  implemented  on  a  State  basis  with 
Federal  research  encouragement. 

Need  to  relax  certain  stringent  requirements  in  the  field  of  vocational  re- 
habilitation which  pertain  to  service  to  the  mentally  retarded.  The  present 
Federal  law  relating  to  vocational  rehabilitation  requires  that^ — 

1.  the  person  have  a  mental  or  physical  disability. 

2.  this  disability  creates  a  vocational  hardship. 

3.  a  plan  of  physical  restoration  and/or  training  will  contribute  to  place- 
ment in  a  remunerative  occupation. 

Requirement  No.  3  above,  in  effect,  rules  out  services  to  many  mentally  re- 
tarded persons.  Elimination  of  this  requirement  without  reducing  the  objec- 
tive of  placement  in  a  remunerative  occupation  would  authorize  the  extension 
of  rehabilitation  services  to  mentally  retarded  and  other  severely  handicapped. 

Need  to  revise  title  of  President's  Committee.  It  is  recommended  that  the 
President's  Committee  on  Employment  of  the  Physically  Handicapped  be  re- 
entitled  "President's  Committee  on  Employment  of  the  Handicapped".  This  is 
not  a  major  item  but  deserves  attention  to  bring  the  description  of  the  Commit- 
tee's purpose  more  in  line  with  the  broader  scope  of  its  activity. 

Need  for  training  personnel  in  the  field  of  recreational  activities  for  the  handi- 
capped.. There  is  widespread  acceptance  of  the  values  of  recreational  activity 
for  improving  and  maintaining  sound  mental  health.  Federal  funds  in  support 
of  recreational  activities  are  not  the  need,  but  rather  funds  for  the  training  of 
personnel  in  this  area  are  suggested.  Actually  this  request  should  be  con- 
sidered as  one  of  inclusion  of  such  personnel  in  any  list  of  eligible  disciplines 
for  which  scholarships  and  other  incentives  are  provided. 

Need  for  youth  camps.  Noting  the  several  plans  being  advanced  for  youth 
camps  and  recognizing  their  potential  value  for  some  normal  and  some  retarded 
youths  of  our  cities,  towns,  and  farms,  members  of  this  workshop  believe  there 
is  a  need  for  carefully  considered,  positive  action  at  the  Federal  level.  Youth 
camps,  by  whatever  name,  will  prove  to  be  valuable  aids  both  to  the  prevention 
of  problems  associated  with  retardation  and  to  the  rehabilitation  of  both  human 
and  natural  resources. 

RECOMMENDATIONS 

The  crucial  need  seems  to  be  knowledge.  This  is  implied  in  the  need  for 
trained  personnel  at  the  professional  level,  at  the  community  level,  in  the  plan- 
ning of  programs,  in  identification  and  diagnosis  of  mental  retardation,  in  help- 
ing others  (parents  and  general  public)   to  understand  mental  retardation. 
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In  every  topic,  subtopic,  and  area  considered  by  members  of  this  workshop 
section  there  was  the  refrain,  "We  need  trained  personnel  for  this  particular 
worli "  To  obtain  trained  personnel  there  must  be  national  leadership  toward 
the  local  provision  of  facilities  and  toward  the  provision  of  recruitment  pro- 
grams in  order  to  obtain  suitable  personnel. 

We  recommend  a  broad-scale  program  be  initiated  at  the  Federal  level  toward 
supplying  this  great  need  for  trained  personnel,  a  need  even  more  pronounced 
in  the  Northwest  than  in  more  populous  areas. 

We  recommend  that  comprehensive  Federal  legislation  in  this  area  of  handi- 
capped persons  and  their  rehabilitation  be  enacted.  This  will  avoid  duplica- 
tion as  well  as  omission.  In  some  areas  such  as  the  Northwest  it  wiU  mean  the 
difference  between  a  united  approach  and  no  service  at  all.  Piecemeal  efforts 
are  too  expensive  in  lightly  populated  areas. 


Eepoet  of  workshop,  Section  VII,  The  Gifted 

I.    INTEODUOTORY    STATEMENT   OF   BELIEFS 

We  believe  that  the  primary  purpose  of  the  schools  is  the  intellectual  develop- 
ment of  the  youth  of  the  community ;  that  the  schools  share  with  other  institu- 
tions particularly  the  home  and  the  church,  responsibility  for  the  social, 
emotional  moral  and  physical  development  of  youth.  We  further  believe  that 
those  boy's  and  girls  who,  for  natural  or  environmental  reasons,  appear  to  be 
sufficiently  able  to  profit  from  a  more  rapidly  paced  and  intensive  instruc- 
tional program,  deserve  attention  appropriate  to  their  promise.  We  suggest  that 
this  means  greater  attention  to  early  identification  of  able  children ;  to  broadly 
based  identification,  including  artistic  and  social  capabilities  as  well  as  academic 
or  intellectual  capacities ;  to  appropriately  paced  studies  recognizing  children  s 
varying  rates  of  learning;  to  better  books  and  equipment;  to  increased  time  from 
sympathetic  and  capable  teachers  and  counselors ;  and  to  increased  efforts  to 
study  the  nature  of  gifted  children  and  the  improvement  of  means  for  their 

^^  We  believe  that  appropriate  education  of  gifted  students  is  in  the  best  interest 
of  the  Nation  but  that  only  a  portion  of  such  education  may  be  best  brought 
about  by  Federal  legislation  or  assistance.  The  major  effort  will  have  to  be  made 
bv  State  and  local  offices  of  education  and  will  be  in  the  nature  of  interpreting 
to  school  officials  and  citizens  the  needs  of  gifted  boys  and  girls,  and  presently 
available  means  for  their  better  instruction.      .      ^.       ^       ^  .^^         ^lof,-^^ 

We  are  aware  that  very  little  Federal  legislation  has  been  written  relative 
to  improvement  of  education  of  gifted  students,  and  we  are  concerned  that  what 
has  been  written,  including  the  National  Defense  Education  Act,  is  narrow  and 
limiting  Its  effect  is  entirely  confined  to  high  schools  (and  junior  high  schools 
in  districts  where  these  schools  exist),  and  even  there  to  mathematics  science, 
and  foreign  language  instruction.  We  suggest  that  future  legislation  should  be 
applicable  to  elementary  schools.  AVe  further  suggest  that  consideration  be 
given  to  the  future  to  the  value  of  a  wide  variety  of  unusual  abilities  with  the 
intent  to  provide  the  Nation  not  only  with  scientists,  mathematicians,  and 
linguists,  important  as  they  are,  but  also  with  intent  to  encourage  men  of  letters, 
artists   musicians,  and  diplomats.  n  /,  u 

The  'following  recommendations  are  presented  by  a  workshop  group  called  by 
Dr  Merle  Frampton  in  the  interests  of  the  U.S.  House  of  Representatives  Com- 
mittee on  Special  Education  and  Rehabilitation.  The  group  consisted  of  22 
members  representing  Alaska,  Idaho,  Oregon,  and  Washin^on  and  included  7 
college  professors,  2  State  school  officials,  1  county  school  official,  1  PTA  repre- 
sentative and  11  public  school  personnel.  The  public  school  people  included  a 
director  of  a  large  school  system,  a  high  school  principal,  two  elementary  school 
principals,  an  elementary  school  teacher,  and  six  subject  supervisors  and  curri- 
culum directors  trom  both  small  and  large  school  systems. 

The  recommendations  were  made  after  12  hours  of  group  conference  and  many 
hours  of  individual  and  subgroup  deliberations. 

II.    REVIEW    OF   LEGISLATION,    SUPPORT,    AND   PROGRAMS 

:Sfational  Defense  Education  Act  of  1958 

strengths— The  strengths  of  NDEA  are  in  providing  financial  assistance  for 
programs  in  foreign  languages,  guidance,  science,  and  mathematics  at  the  sec- 
ondarv  level,  for  materials  and  equipment  in  these  areas,  and  encouragement 
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through  provision  for  loan  funds  and  scholarships  in  undergraduate  and  post- 
graduate studies. 

Limitations. — The  limitations  of  the  act  are  reflected  in  its  failure  to  recog- 
nize that  giftedness  and  talent  are  not  restricted  to  a  few  areas  such  as  foreign 
languages,  science,  and  mathematics  or  found  only  at  the  secondary  and  college 
levels. 

The  National  Science  Foundation 

Strengths. — The  National  Science  Foundation  has  made  provision  for  the 
training  of  teachers  at  the  postgraduate  level  in  science  and  mathematics. 

Limitations. — Although  National  Science  Foundation  programs  seem  to  have 
been  successful,  they  are  limited  to  a  particular  subject-matter  area  and  are  of 
benefit  to  secondary  and  college  teachers.  Foundations  in  science  should  be 
solidly  based  in  early  education  in  the  elementary  school. 

U.S.  Office  of  Education  cooperative  research  program 

Strengths. — Support  for  research  in  education  is  provided  by  the  Office  of  Edu- 
cation through  its  cooperative  research  program.  The  program,  which  began  in 
July  of  1956,  is  operated  under  the  terms  of  Public  Law  531,  83d  Congress. 
This  law  authorized  the  Commissioner  of  Education  to  "enter  into  contracts  or 
jointly  financed  cooperative  arrangements  with  universities  and  colleges  and 
State  educational  agencies  for  the  conduct  of  research,  surveys,  and  demonstra- 
tions in  the  field  of  education." 

The  purpose  of  the  cooperative  research  program  is  to  develop  new  knowledge 
about  major  problems  in  education  or  to  devise  new  applications  of  existing 
knowledge  in  solving  such  problems. 

Limitations. — To  date  very  few  of  the  accepted  research  projects  have  had  any 
relationship  to  identification  and  education  of  the  gifted  students. 

State  provisions 

A  number  of  school  systems  in  the  region  have  attempted  to  establish  programs 
for  gifted  students.  How  many  there  are  is  difficult  to  know  since  there  is  no 
machinery  for  pooling  such  information.  Nor  is  it  possible  to  report  on  the 
extent  or  effectiveness  of  existing  practices  in  the  region  for  the  same  reason. 

It  is  probable  that  all  school  systems  of  any  size  have  given  some  considera- 
tion to  improving  instructions  for  rapid  learning  children.  There  is,  however, 
evidence  that  well-planned  extensive  programs  are  quite  rare  and  that  nearly 
all  school  systems  need  advice  and  assistance. 

Legislation  was  passed  by  the  Oregon  50th  Legislature  in  1958.  Stated 
briefly,  it  provides  a  sum  of  $250,000  per  annum  to  be  distributed  by  the  State 
department  of  education  to  districts  to  encourage  improved  programs  of  in- 
struction for  educationally  able  and  gifted  children.  Qualifying  districts  may 
receive  a  maximum  of  $1.50  per  average  daily  membership  in  the  schools  which 
they  must  match.  Districts  may  combine  efforts  and  claim  the  sum  which 
each  separately  could  obtain. 

The  Oregon  State  Department  of  Education  has  provided  for  the  implementa- 
tion of  this  statute  by  employing  an  appropriately  trained  individual  to  admin- 
ister the  funds  and  advise  districts.  Each  participating  school  system  is  re- 
quired to  submit  a  plan  for  improvement  of  instruction  of  the  most  able  10 
percent  of  its  pupils.  The  plan  must  set  forth  a  definite  proposed  method  of 
operation,  must  provide  competent  supervisory  leadership  and  an  adequately 
qualified  instructional  staff,  must  provide  suitable  in-service  training  for  teach- 
ers, and  must  have  an  estimated  duration. 

Proposals  of  school  systems  are  reviewed  by  authorized  personnel  of  the 
State  department  of  education  who  look  for  evidence  that  the  plans  have 
arisen  out  of  real  educational  needs,  that  complete  segregation  of  gifted  children 
is  not  taking  place,  and  that  recognized  and  acceptable  school  practices  are 
involved. 

Since  this  is  the  first  year  of  operation,  comparatively  few  districts  have 
taken  part  but  there  is  evidence  that  in  the  next  school  year,  more  schools  will 
avail  themselves  of  funds  and  all  participating  schools  will  receive  reimburse- 
ments on  a  pro  rata  basis. 

Schools  presently  participating  include  the  Salem  district,  Springfield  High 
School,  Beaverton  schools,  Pendleton  schools.  Bethel  (suburban  Eugene)  schools, 
and  the  Portland  schools. 

The  programs  in  Salem,  Beaverton,  and  Pendleton  are  very  similar.  In  each 
case,  small  classes  of  particularly  able  gifted  sixth  grade  pupils  meet  for  one- 
half-day  session  with  a  special  teacher  who  plans  a  year  of  "enrichment"  in 
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science,  literature,  composition,  and  possibly  foreign  language.     Teachers  are 
euiDloved  to  work  with  classes  in  several  schools  of  a  district.  _  _ 

SDringfield  High  School  has  established  advanced  placement  classes  m  pliysics 
and  mathematics.  Highly  competent  teachers  have  been  assigned  to  teach  the 
classes  under  the  supervision  of  professors  from  the  University  of  Oregon. 

The  Portland  school  system  has  a  prgram  which  begins  with  systernatic 
identification  in  the  first  grade,  increasing  the  available  data  ^^  able  students 
through  8  years  of  observation,  intelligence  testing,  achievement  testing  and 
talent  testing.  All  80  elementary  schools  and  12  high  schools  participate  m 
identification,  provide  for  more  appropriate  enrichment  in  primaij  and  inter- 
mediate years,  placing  students  part  time  in  special  classes  according  to  their 
^bmfy  and  interest  in  subjects  to  be  taught  in  upper  elementary  and  high  school 
years  In  addition  to  enrichment  in  regular  classes  and  special  classes,  accel- 
erated studies  in  m.athematics  and  foreign  languages  is  available  m  most 
Schools.  Juniors  and  seniors  in  high  schools  are  placed  inone  or  more  seminar 
classes  based  on  ability  and  past  performance.  Supervisory  and  consultant 
service  is  provided  and  each  school  has  an  additional  teacher  to  assist  m  pro- 
Yiding  proper  instruction  for  capable  students.  High  schools  may  l^ave  as 
L'ee^eachers  added  to  the  faculties  for  this  Pf^^pose  The  local  school  dis^ 
trict    finances    75    percent    of    the    program;    the    rest    comes    from    State 

reimbursement. 

Tiimitc!  of  the  State  program  include :  ,    ,  .. 

1    Jnsuffident  consultative  assistance.     One  person  does  not  have  time 
enough  to  get  into  all  areas  of  the  State  to  help  schools  plan  adequate 

P^^^'^S'eapita  allottment  of  $1.50  is  too  small  in  small  districts  to  enable 
them  to  establish  adequate  programs.  A  district  with_2o0  children  finds 
$375  from  the  State  and  a  like  amount  of  their  own  inadequate  to  plan 
much  for  10  percent  of  the  children.  .„  i.     •       f 

3.  It  is  apparent  that  the  total  allowed  by  the  legislature  will  be  insuf- 
ficient if  many  more  districts  apply  for  funds.  .     .^    .  .     ,        „ 
For  the  period  1957-61,  funds  have  been  made  available  m  Washington  tor 
research  on  education  of  gifted  pupils.     (See  action  on  ^^^^^^^l^^^f  I^%fl^^^,l 
Through  the  research  committee  ou  education  an  advisory  committee  to  the  Ste^te 
suDerintendent  of  public  instruction,  four  research  studies  were  designed  and 
cScted  by  scSoo?  districts  in  the  State.    They  were  concerned  with  identifica- 
tTon  of  children's  talents  early  in  their  school  careers   teaching  Procedures  for 
the  gifted,   guidance  for  the  gifted,   and  environmental  factors  aftectmg  the 
appearance  and  development  of  creativity.  ^-nnprin- 
Consultive  services  were  also  made  available  from  the  office  of  the  superin- 
tendent of  public  instruction  to  school  districts  in  which  there  was  a  concern 
about  adapting  programs  for  gifted  pupils.     No  funds  are  available  to  assist 
school  districts  directly  in  establishing  these  programs.  -la-a  rh 
There  were  100  school  districts  in  the  State  of  Washington  m  the  year  19p9-60 
which  reported  programs  for  the  gifted.     These  programs  grouped  withm  the 
Three  most  comxuon  forms  of  adaptation;  enrichment  in  the  regular  classroom 
(sometimes  with  the   assistance  of  supplemental  personnel)  ;_  acceleration  m 
sSfic  subiects  and  by  early  school  entrance  or  grade-skipping;  and  special 
Sas  es  in  certain  subjects  f of  varying  periods  of  time.    No  single  form  of  pr^ 
grams  was  common  to  all  school  districts.    Each  program  had  been  planned  by 
local  school  district  personnel.     ( See  supporting  material. ) 

According  to  reports  from  superintendents  of  school  districts  in  which  pro- 
grams for  the  gifted  were  in  existence  in  the  State  of  Washington,  some  of  the 
chief  limitations  to  the  most  effective  operation  of  these  programs  lay  m  three 
areas:  funds  to  provide  time  and  materials  for  planning  and  operating  the  pro- 
gram ;  preparation  of  teachers  to  work  with  the  gifted  children ;  and  availability 
Sf  research  data  about  gifted  children  which  could  form  the  basis  for  the  most 
appropriate  programing.  In  those  school  districts  where  no  programs  for  the 
gSted  had  been  initiated,  it  appeared  that  a  combination  of  inadequate  teacher 
personnel,  insufficient  operating  funds,  and  lack  of  stimulation  to  plan  effectively 
for  the  sifted  was  responsible  for  the  inaction.  . 

Institutions  of  higher  learning  and  some  school  districts  have  ^^J^J,  X 
sideration  to  planning  special  or  modified  programs  for  the  ^ifed  m  Alaska 
and  Idaho.    Discussions  with  educators  from  Alaska  and  Idaho  seem  to  indicate 
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that  responsibility  for  developing  special  programs  for  the  able  students  is  left 
to  the  initiative  of  the  individual  school  districts. 

Regional  limitations 

There  is  obviously  considerable  variation  both  in  extent  and  type  of  legisla- 
tion and  services  for  the  gifted  in  the  States  of  this  region.  It  appears  that, 
not  only  are  additional  services  from  the  State  level  needed  in  all  four  States, 
but  also  a  greater  degree  of  coordination  and  cooperation  between  the  States  of 
the  region  should  be  attained.  In  some  States  more  than  others  the  need  for 
additional  funds  is  great. 

III.  AKEAS  OF  NEEDED  IMPROVEMENT  RELATED  TO  GIFTED  CHILDREN 

A.  Understanding  the  gifted  and  their  function  in  a  democracy  by — 

1.  Society  as  a  whole. 

2.  Communities. 

3.  School  districts,  boards,  and  school  personnel. 

4.  Gifted  individuals. 

B.  Developing  and  utilizing  diagnostic  and  identification  tests  and  instruments  : 
The  use  of  standardized  tests  of  educational  achievement  and  aptitudes  has  in- 
creased considerably  in  recent  years.  There  is,  however,  urgent  need  for  the 
development  of  diagnostic  instruments  especially  designed  for  the  identification 
of  the  potentialities  of  gifted  children.  The  utilization  of  such  instruments  will 
enable  educators  to  place  pupils  in  special  programs  and  to  evaluate  their 
progress. 

C.  Improving  school  programs :  Although  many  schools  in  the  region  have  de- 
veloped special  or  modified  programs  for  the  gifted,  adequate  guidance  services 
and  educational  programs  have  not  been  provided  in  all  subject-matter  areas 
and  at  all  levels.  Further  provisions  need  to  be  made  for  identifying,  teaching, 
guiding,  and  motivating  students  with  special  talents  and  abilities. 

D.  Improving  guidance  programs :  The  motivation  of  bright  children  is  a  mat- 
ter of  special  concern  for  educators  as  w^ell  as  citizens  generally  who  see 
America's  human  resources  as  an  asset  of  great  potential  value  in  the  service  of 
all  people.  The  school  counselor  bears  special  responsibility  not  only  in  recog- 
nizing the  discrepancies  between  possible  attainment  and  actual  achievement,  but 
also  in  activating  those  processes  which  will  stimulate  the  individual  to  achieve 
at  a  level  compatible  wnth  his  potential.  Trained  school  guidance  personnel 
with  sound  theoretical,  practical,  professional  preparation  can  help  the  gifted 
child  realize  his  full  potential  by  working  not  only  with  him  directly  in  helping 
him  to  understand  himself,  but  also  by  working  with  other  members  of  the  school 
staff  w^ho  must  understand  the  gifted  child  if  they  are  to  provide  the  optimum 
educational  program  for  him.  The  improvement  of  all  guidance  services  is  an 
imperative  need  in  the  total  educational  program  at  all  levels. 

E.  Supplying  needed  services,  facilities,  materials,  and  equipment  including 
systems  and  equipment  for  data  processing :  Professionally  trained  administra- 
tors, teachers,  librarians,  and  guidance  workers  are  currently  spending  time  and 
energy  in  some  activities  which  could  be  handled  by  data-processing  devices. 
Relief  from  clerical  work,  routine  reporting,  and  certain  other  services  which  do 
not  "utilize  the  special  abilities  and  training  of  these  professional  people  would 
result  in  conservation  and  more  appropriate  utilization  of  a  precious  human 
resource. 

Adequate  facilities,  materials,  and  equipment  enhance  the  contributions  of 
highly  trained  individuals  in  making  learning  more  effective  and  meaningful. 
Adaptations  of  instruction  to  meet  individual  needs  of  students  requires  a  wide 
array  and  variety  of  teaching  materials.  Certain  types  of  instruction  and  mate- 
rials require  specialized  facilities. 

;F.  Gathering  and  disseminating  information :  the  lack  of  information  about 
the  nature  of  special  programs  for  the  gifted  and  about  effective  methods  of 
teaching  the  gifted  has  deterred  some  school  districts  from  embarking  on  pro- 
grams of  potential  value.  There  is  an  urgent  need  to  gather  and  disseminate 
quickly  and  effectively  information  about  experiences  with  special  programs  for 
the  gifted.  Sharing  the  results  of  research  and  effective  practices  can  improve 
programs  for  the  gifted.  The  urgent  need  is  for  personnel  to  be  assigned  to  the 
task  of  gathering  information  and  making  it  known  to  teachers  and  school 
administrators  at  the  local  level.  Persons  assigned  to  regional  centers  can 
do  much  to  facilitate  rapid  communication  and  stimulate  new^  and  improved 
educational  opportunities  for  the  gifted. 
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G.  Providing  for  demonstration  center  (s)  (see  sec.  IV) . 

H.  Evaluating  programs  in  terms  of  clearly  defined  objectives  and  criteria: 
As  experimental  programs  are  developed,  provisions  should  be  made  for  their 
careful  evaluation.  Improvements  should  be  effected  when  weaknesses  are 
observed  or  when  modification  in  practices  would  seem  to  be  productive. 
Methods  of  evaluation  should  be  considered  in  the  initial  planning  of  special 
programs.  Objective  measures,  teacher  observations,  parent  and  student  opin- 
ions, and  followup  of  students  represent  but  a  few  possibilities  for  evaluation. 

I.  Articulating  programs  within  school  districts  and  facilitating  transition 
from  high  school  to  college:  With  increasing  provision  for  gifted  pupils  in 
selected  fields  and  at  certain  levels  of  the  educational  program,  it  becomes 
increasingly  important  to  provide  continuity  in  educational  experience  for  the 
individual  and  to  articulate  programs  at  different  levels.  Without  communica- 
tion between  elementary  and  secondary  schools  and  between  secondary  schools 
and  colleges,  there  is  grave  danger  of  wasteful  isolated  efforts  to  accelerate  or 
enrich  programs  in  certain  areas  and  failure  to  capitalize  on  educational  prog- 
ress. Economy  of  effort  as  well  as  increased  effort  are  necessary  in  educational 
programs  for  gifted  if  they  are  to  meet  the  needs  of  these  exceptional  children 
and  youth.  Effective  channels  of  communication  are  essential  between  levels 
and  on  a  local,  regional,  and  national  basis. 

J,  Teacher,  administrator,  and  leadership  training. 

Preservice 

1.  Selection  and  retention  of  potential  teachers  of  the  gifted. 

2.  Undergraduate  curriculums. 

3.  Directed  observation  and  field  experiences. 

Program   development 

1.  Longitudinal  research  to  determine  the  qualities  a  teacher  should  possess 
in  instructing  the  gifted  at  all  levels. 

2.  Broad  guidance  services  from  elementary  through  college. 

3    Joint  planning  involving  both  professional  educators  and  academic  faculties. 

4'  A  basis  for  drawing  upon  the  experiences  of  teachers,  administrators,  and 

college  personnel  with  local  districts  to  establish  and  implement  programs  for 

the  gifted. 

Inservice  training 

1.  State  departments  of  education  services  to  local  districts. 

2.  Local  district  to  sponsor  conferences  and  workshops. 

3.  College  and  university  faculty  available  to  local  districts. 

Postgraduate  specialization 

1.  Workshops  and  specialized  training. 

2  Guidance  institutes  of  sufficient  duration  for  training  personnel  from  pre- 
school, elementary,  and  through  college  to  assure  professional  competency. 

3.  Development  of  evaluative  instruments  and  techniques  for  identification  of 
the  gifted  in  the  elementary  schools.  ^  ^    -u   • 

4.  Supervised  experiences  in  the  use  of  evaluative  instruments  and  techniques 
for  identification  of  the  gifted. 

5.  Workshops  and  institutes  for  administrators  and  supervisors. 

6.  Supervised  fieldwork  and  experience  in  direct  teaching  of  the  gifted. 

7  Training  in  developing  and  organizing  program.s  for  the  gifted  at  all  levels. 

8  A  basis  and  procedure  for  selection  of  experienced  teachers  who  show  real 
promise.     This  is  a  joint  responsibility  of  school  administrators  and  college 

faculty. 

Consultative  and  extended  services 

1.  College  faculty  available  to  local  districts  in  planning  and  carrying  out 
programs  for  the  gifted. 

2.  College  faculty  as  consultants. 

3.  College  faculty  as  instructors  for  district  inservice  training. 

4.  College  extension  courses. 

5.  College  advisory  services  in  research  in  district,  State,  and  regional  pro- 
grams. 
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K.  Rehabilitating  in  terms  of  attaining  desirable  instructional  outcomes  and 
personal  adjustment:  Although  it  is  recognized  that  gifted  and  talented  indi- 
viduals may  have  handicaps  and  require  certain  types  of  rehabilitative  services, 
it  seems  possible  that  such  needs  could  be  met  through  existing  National,  State, 
and  local  agencies  administering  according  to  the  physical,  psychological,  voca- 
tional, or  other  needs  of  the  gifted. 

L.  Conducting  and  implementing  research  relating  to  specific  problems :  Those 
who  have  worked  in  programs  for  the  gifted  are  acutely  aware  of  the  limita- 
tions of  research  in  this  field.  Some  of  the  areas  to  which  educators  still  seek 
answers  through  research  are : 

1.  The  nature  of  the  learning  processes  of  the  gifted. 

2.  The  factors  which  produce  intrinsic  and  extrinsic  motivation  of  the  gifted. 

3.  The  nature  of  creativity. 

4.  The  nature  of  problem  solving  and  efficiency  in  problem  solving. 

IV.    WAYS  OF  EFFECTING  IMPROVEMENT 

Establishing  regional  information  and  demonstration  center (s) 

There  is  need  for  an  agency  in  the  States  of  Alaska,  Idaho,  Oregon,  and 
Washington,  or  in  the  region,  whose  purposes  would  be — 

(A)  To  gather,  disseminate,  and  interpret  to  appropriate  persons  avail- 
able knowledge  about  effective  education  of  gifted  pupils;  and 

(B)  To  provide  a  comprehensive  body  of  theories  to  form  the  basis  for 
educational  research  and  to  conduct  this  research  in  order  to  contribute 
new  knowledge  about  gifted  pupils  (e.g.,  learning,  perception,  and 
motivation). 

The  following  kinds  of  services  should  be  provided  by  the  agency  under 
(A)  above: 

1.  Observation  to — 

(a)  Discover  provocative  ideas  and  practices. 

(6)   Appraise  the  effects  of  research  findings  as  they  have  been  applied. 

(c)   Discover  inadequacies  in  practices  relating  to  gifted  pupils. 

2.  Publication  of — 

(a)  Research  findings. 

(&)   Possible  implications  of  completed  research. 

(c)  Seminal  ideas  for  classroom  practice. 

(d)  Administrative   and   organizational   practices. 

3.  Consultation  on — 

(a)  Identification  of  giftedness. 

(&)   Instructional  materials  for  use  with  gifted  pupils. 

(c)  Administrative  adaptations. 

(d)  Curricular  content. 

(e)  Evaluation  of  attainment. 

4.  Inservice  training  for — 

(a)  Administrators. 

( & )  Teachers. 

(c)  Special  service  personneL 

(d)  Parents  and  community  leaders. 

The  following  elements  would  be  involved  under   (B)  : 

1.  Persons  with  the  capacity  and  the  background  (training  and  experience) 
requisite  to  original  thought. 

2.  Physical  and  psychological  circumstances  which  could  make  theory  devel- 
opment possible. 

3.  Elaboration  and  detailed  formulation  of  theories  to  produce  a  network  of 
researchable  hypotheses. 

4.  Conduct  of  and  assignment  for  study  of  research  ideas  arising  from  the 
hypotheses. 

5.  System  and  equipment  for  data  processing. 

Situated  on  a  university  campus,  or  university  campuses,  the  center  itself 
would  be  physically  small,  perhaps  consisting  of  an  oflBce  with  room  for  two 
professional  people,  a  secretary,  and  necessary  files  and  secretarial  equipment. 
One  person  would  direct  the  activities  of  8  or  10  consultants  whose  objective 
it  would  be  to  serve  schools  in  the  region,  to  advise  on  improvement  of  programs, 
writing  of  plans,  testing,  and  identification.  The  same  persons  would  main- 
tain rosters  of  identified  individuals  in  the  region,  give  attention  to  accumulating 
reports  of  best  known  practices  for  dissemination  to  schools,  address  himself 


1922  SPECIAL    EDUCATION    AND    REHABILITATION 

to  problems  of  articulation  between  schools  and  colleges,  and  bring  scbolarship 
resources  and  eligible  high  school  graduates  together.  The  other  person  would 
establish  agreements  with  a  school  district  to  develop  demonstration  classes 
or  schools  where  administrators  could  view  efficient  practices  and  their  effect 
on  children  and  where  student  teachers  could  obtain  appropriate  practice  lead- 
ing to  positions  as  teachers  of  the  gifted.  He  would  also  establish  in  the  region 
suitable  summer  classes  for  preservice  and  inservice  teachers  either  on  university 
campuses  or  in  conjunction  with  a  school  district  or  districts.  He  would  also 
direct  such  studies  as  are  necessary  to  further  the  knowledge  about  the  nature 
and  needs  of  gifted  students. 

Cost:  $162,000  a  year  for  a  single  regional  center. 

Establishment  of  multiple  centers  to  serve  special  areas  or  needs  would 
increase  costs. 

Roughly : 

2  professional  personnel  at  $10,000  to  $12,500 $25,  000 

Secretarial,  supplies,  office ;i;;'  YYV 

10  consultants  at  $7,500 ^'^'  ^^ 

Expenses  of  consultants -^'  ^Jr^ 

Expense  of  demonstration  schools ^^'  '^ 

Miscellaneous  and  unanticipated o,wv 

Total 162,000 

Another  type  of  center  which  would  prove  useful  to  the  region  would  be  a 
data-processing  center  such  as  the  one  now  being  set  up  in  California  for 
processing  data  useful  to  guidance  personnel.  Such  a  center  might  be  set  up 
for  a  region  as  well  as  for  a  State  provided  agreement  could  be  reached  relative 
to  the  types  of  data  requiring  processing. 

Modifying  teacher  training  programs 

A    Preservice '  j 

1.  Selection,  retention,  and  guidance  of  potential  teachers  of  the  gifted 

in  the  undergraduate  level.  -u     ■,     -u      • 

2.  Undergraduate  practice-teaching  experiences  m  schools   having  pro- 
grams for  the  gifted.  ,  ^     ^,  •    „i  ^^,-, 

3.  Provision  of  course  offerings  in  fields  important  to  the  maximal  edu- 
cation of  gifted. 

B.  Program  and  curriculum  development :  ,  .  -,    .     i   ^      v„  -^ 

1.  Provide  a  curriculiun  for  undergraduate  studies  which  includes  basic 
work  relating  to  the  gifted.  . 

2.  Provide  for  postgraduate  studies  in  all  areas  of  specialization  m  the 
education  of  the  gifted.  ^     .  „^ 

C.  Leadership  to  local  districts  in  organizing  and  developing  programs  tor 

the  ''"ifted 

D    Leadership  to  local  districts  for  inservice  workshops  and  institutes. 

B.  Workshops  and  specialized  training  for  teachers  in  the  education  ot  the 

p*i  "F'|"pr| 

F.  Workshops  and  institutes  for  broad  guidance  services  especially  for  the 
teachers  of  gifted  in  elementary  schools. 

G.  Consultative  and  advisory  services. 
H.  Extended  services. 

I.  Research  in  teacher  selection.  ^  ^  „„„^«4«o 

J.  Cooperation  in  planning  with  local,  State,  and  regional  offices  and  agencies 
providing  direct  or  indirect  services  for  gifted. 

Improving  school  programs  for  gifted 

It  is  recommended  that  Federal  legislation  in  support  of  appropriate  instruc- 
tion of  academically  able  and  talented  students  be  written  to  supply  services  to 
local  school  districts.  These  should  be  in  the  nature  of  consultative  and  in- 
terpretative services,  bringing  to  school  administrators  and  school  faculties  the 
weight  of  experience  in  other  school  systems,  constructive  plans  tor  supple- 
menting present  programs  with  additional  tests,  courses  of  study,  and  coun- 
seling to  assure  improved  attention  to  academically  and  talented  students. 

It  is  further  recommended  that  subsidies  for  purposes  outlined  above  be 
made  available  to  school   districts  through   State  boards   or   departments   of 
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education,  j)€rhaps  on  a  matching  basis,  or  through  regional  demonstration  and 
information  center  or  centers  as  described  in  the  first  part  of  section  IV  of  this 
report.  Additional  attention  should  be  given  to  training  and  providing  counsel- 
ing personnel  for  elementary  schools  in  order  to  identify  gifted  children  early, 
to  assist  in  the  provision  of  better  instruction,  and  to  provide  rehabilitation 
for  able  students  who  are  emotionally  unable  to  develop  their  capacity. 

Providing   facilities,    equipment,    and    materials   for   improved   instruction    of 
academically  adle  and  talented  students 

The  National  Defense  Education  Act  now  makes  certain  types  of  equipment 
available  to  schools  in  mathematics,  science,  and  foreign  languages.  Adrlitional 
equipment  and  materials  needed  for  broadly  based  programs  of  instruction  for 
capable  students  in  both  elementary  and  secondary  schools  would  include  maps, 
globes,  and  charts  for  such  courses  as  historj^  geography,  and  economics,  and 
special  resource  materials  including  collections  of  historical  documents  and 
expensive  special  references  for  study  by  capable  students.  Encouragement 
could  be  given  to  school  systems  to  improve  library  facilities. 

V.   SUGGESTED   WAYS  OF  FINANCING 

It  is  realized  that  States  are  not  always  in  a  position  to  match  Federal  funds 
as  soon  as  such  Federal  funds  are  made  available  to  the  States  to  initiate  new 
programs.  Thus  the  words  "direct  grants  and/or  matching  funds"  are  suggested. 
Direct  grants  would  enable  any  local,  State,  or  regional  program  for  the  gifted  to 
begin  without  delay  until  the  States  could  make  provisions  for  matching  funds. 

Information  and  demonstration  centers 

Direct  grant  from  Federal  Government  based  on  student  enrollment  in  the 
States  included  in  region  III  (Alaska,  Idaho,  Oregon,  and  Washington)  for 
establishment  and  operations  of  centers. 

One  dollar  per  school-age  child  was  suggested  as  the  basis  for  financing. 

Teach  er  training 

Direct  grants  and/or  matched  funds  for  accredited  teacher  training  institu- 
tions and  State  boards  of  education. 

School  programs 
Direct  grants  and/or  matched  funds  to  school  districts. 

Facilities,  materials,  and  equipment 

Direct  grants  and/or  matched  funds  for  school  districts,  institutions  of  higher 
learning,  State  boards  of  education,  and  regional  agencies. 

Discussions  of  financial  support  emphasized  the  desirability  of  drawing  upon 
(1)  unspent  funds  already  appropriated  and  (2)  funds  which  might  become 
available  through  more  efficient  administration  of  existing  Federal  programs 
in  all  areas. 

Opportunities  for  teachers  and  school  administrators  to  further  their  prepara- 
tion for  teaching  or  working  in  programs  for  gifted  students  might  be  provided 
through  a  number  of  channels  such  as  fellowships,  loan  funds,  special  workshops, 
or  institutes  providing  expenses  or  for  stipends  to  participants  and  grants  for 
research. 

The  Federal,  State,  and  local  governments,  collectively  and  individually,  are 
responsible  for  the  expansion  of  special  education  programs  to  meet  current 
needs.  Direct  Federal  and/or  State  grants  may  well  provide  one  avenue  of 
finance,  especially  in  areas  of  an  emergency  nature.  Unless  otherwise  provided, 
State  and/or  local  school  districts  should  provide  equivalent  moneys  to  match 
moneys  made  available  through  the  Federal  Government.  These  procedures 
could  best  be  accomplished  by  State  plans  geared  to  Federal  rules  and  regula- 
tions. 
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Repokt  of  Workshop,  Section  VIII,  Extended  Seevices  and  Other  Needs 

General  understanding  of  the  section 

After  some  preliminary  discussion  the  group  agreed  that  its  responsibility 
should  be,  first,  those  areas  of  need  where  services  are  not  now  provided  at  all 
or  if  provided  then  only  in  rare  situations ;  and,  second,  types  of  service  com- 
monly provided  in  some  places  but  not  in  others.  Usually  for  example,  large 
city  school  systems  afford  services  which  are  not  found  in  nonurban  areas. 

Section  members  expressed  the  feeling  that  their  thinking  should  be  guided 
by  the  principle  that  every  reasonable  effort  should  be  made  locally  or  by  the 
States  to  meet  responsibilities  rather  than  to  call  upon  the  Federal  Government 
to  provide  the  money  or  services.  It  was  recognized,  of  course,  that  there  are 
areas  in  which  the  Federal  Government  is  already  active  and  that  extensions  of 
these  services  may  be  logical.  There  was  recognition  that  there  would  be  some 
needs  or  facets  of  needs  which  while  worthy  would  not  be  reasonable  as  eco- 
nomic possibilities ;  that  is  to  say,  there  will  be  some  situations  not  economically 
feasible  to  attempt  to  serve. 

Procedure 

Discussions  began  by  going  around  the  circle,  and  each  was  given  an  oppor- 
tunity to  suggest  the  topics  which  he  felt  should  be  considered.  Many  of  these 
topics  were  either  duplicated  or  so  closely  related  that  it  was  subsequently 
possible  to  group  the  25  to  30  topics  suggested  into  9  or  10  areas  for  subsequent 
discussion. 

1.  Severely  mentally  retarded  {Less  tlian  50  IQ). — Consensus  of  opinion 
was  that  individuals  with  less  than  50  IQ  would  never  be  responsible  adults ; 
never  could  they  ever  be  taught  to  any  level  of  academic  competence.  Only 
elementary  social  development  is  possible ;  i.e.,  to  learn  to  play  or  cooperate  in 
groups,  to  respond  to  group  directions,  to  observe  most  traffic  precautions.  For 
many  not  even  this  is  possible.  Lacking  adult  supervision  such  persons  w^ill 
be  a  potential  danger  to  themselves  and  to  the  communities  in  which  they  live. 
By  adult  life  practically  all  would  need  to  be  institutionalized.  Only  very 
wealthy  families  could  hope  to  be  able  to  make  adequate  provisions  in  adult 
life  for  children  so  handicapped.  The  point  was  made  in  the  discussion  that 
transition  to  institutional  life  will  be  much  smoother  if  effected  while  a  person 
is  young  rather  than  being  forced  into  an  institutional  pattern  as  an  adult.  It 
was  felt  that  the  public  school's  principal  responsibilities  should  be  to  help 
parents  understand  and  accept  the  limitations  of  such  children.  One  partici- 
pant urged  the  importance  of  individual  appreciation  and  individual  training 
of  such  children.  Discussion  as  to  the  Federal  Government's  role  in  this  type 
of  need  seemed  to  reveal  a  view  that  its  efforts  should  largely  be  research  and 
dissemination  of  findings  and  information,  probably  through  the  U.S.  Office  of 
Education. 

2.  Work  opportunities,  placement  facilities  for  the  handicapped. — Vocational 
rehabilitation  services  have  long  been  available  to  crippled  and  physically  handi- 
capped. Participants  in  section  8  were  in  unanimous  agreement  that  the  men- 
tally retarded  or  mentally  handicapped ;  that  is,  those  for  the  most  part  from 
50  to  80  I.Q.  need  similar  assistance  to  the  physically  handicapped.  It  was 
felt  there  must  be  developed  two  types  of  sheltered  workshops:  those  which 
are  temporary  during  which  for  a  transitional  period  marginal  persons  will 
be  given  work  experience  and  develop  competence  in  skills  which  will  enabfe 
them  to  go  into  private  employment  with  success;  second,  a  type  of  sheltered 
workshop  which  is  for  persons  who  never  will  be  able  to  survive  in  a  regular 
industrial  situation.  They  will  have  to  receive  less  than  minimum  wages,  but 
who  nevertheless  could  make  some  contribution  to  their  own  support  and  need 
not  be  placed  in  an  institution.  Placement  services  must  be  developed  for  both 
physically  and  mentally  handicapped  people  which  will  be  separate  from  other 
services,  or  at  least  a  distinct  department.  The  service  must  consist  of  finding 
jobs  for  the  handicapped,  perhaps  placing  a  few  in  temporary  workshops  and 
then  out  into  regular  employment.  For  a  few  others  as  indicated  above,  it  may 
simply  be  placement  in  a  permanent  sheltered  workshop  situation.  For  the 
majority  it  would  mean  finding  suitable  employment  consistent  with  the  indi- 
vidual's limitations.  There  is  the  problem  not  only  in  finding  jobs  for  17-  and 
18-year-old  youth  but  also  for  counseling  after  they  are  on  jobs  and  working 
with  the  employers,  trying  to  help  upgrade  marginal  workers  into  reasonable 
competent  regular  employees.     This  placement  service  should  not  be  limited 
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to  young  people.  It  was  felt  that  there  are  some  welfare  recipients  who  with 
some  training  could  be  brought  to  a  level  of  useful  productive  work.  This 
can  be  accomplished  and  there  were  instances  cited  in  which  it  has  been  accom- 
plished. This  would  result  in  a  large  net  savings  to  the  taxpayer.  The  severely 
physically  handicapped  will  have  to  have  jobs  especially  tailored  to  their  abil- 
ities. It  is  felt  by  the  participants  that  special  thought  should  be  given  to  the 
training  of  persons  who  have  had  the  misfortune  to  suffer  a  stroke.  Many  such 
persons  will  have  been  gainfully  employed  in  some  field  which  is  no  longer  open 
to  them  as  a  result  of  their  new  infirmity.  Such  persons  need  retraining  in 
fields  in  which  their  recently  suffered  limitations  will  not  preclude  success.  The 
Federal  Governments  role  in  this  whole  area  is  already  an  important  one.  Par- 
ticipants feel  that  it  is  a  joint  venture ;  a  partnership  between  a  local  commun- 
ity, a  State,  and  the  Federal  Government.  The  Federal  Government  must  par- 
ticipate to  an  important  degi-ee.  The  extension  of  such  service  to  the  mentally 
handicapped  has  been  authorized  but  it  was  the  opinion  of  participants  that 
vocational  rehabilitation  funds  have  not  yet  been  made  adequate,  nor  staffed 
sufficiently  to  serve  the  added  load  of  the  mentally  retarded.  In  addition  to 
serving  the  mentally  handicapped  as  authorized,  the  participants  of  section  8 
recommend  there  should  be  further  research  of  need. 

3.  Predelinquent  or  in  danger  of  becoming  delinquent. — Participants  in  this 
section  with  experience  in  juvenile  courts  or  allied  fields  reported  that  one- 
third  of  the  court  cases  of  juveniles  came  from  welfare  homes  and  52  percent 
came  from  broken  homes.  Only  about  20  percent  come  from  apparently  normal 
home  situations.  Discussion  revealed  that  in  the  latter  cases  there  is  usually 
enough  strength  in  the  family  to  meet  the  crisis  and  keep  the  boy  or  girl  from 
further  trouble,  at  least  to  the  extent  they  do  not  get  into  hands  of  the  court 
from  that  point  on.  It  is  felt  that  in  urban  society  such  as  most  of  America 
now  lives  in,  there  is  little  opportunity  for  the  child  who  tends  to  be  a  recal- 
citrant or  a  misfit.  In  previous  generations  such  a  child  would  likely  drop 
out  of  school  early  and  find  important  duties  about  a  farm  or  ranch.  Such 
work  was  economically  useful  and  the  boy  or  girl  was  a  producing  member  of  the 
family  and  community.  In  today's  urban  society  if  he  does  not  work  out  well 
in  school  there  is  little  for  him  to  do.  In  an  economic  sense  he  makes  no  con- 
tribution and  is  a  parasite  to  his  parents  and  the  community.  Some  means 
must  be  found  to  provide  for  such  juveniles.  Many  are  dissatisfied  with  schools 
because  they  are  not  academically  competent;  others  are  restless  even  though 
they  may  potentially  be  academically  competent.  The  beginning  of  forestry 
camps  in  the  State  of  Washington  under  the  division  of  children  and  youth 
was  reported  to  be  quite  successful.  It  is  urged  that  these  are  particularly 
fitting  in  the  Northwest,  and  that  large  number  of  boys  who  are  misfits  in  their 
communities  could  be  so  served.  Road  and  trail  construction,  planting  or  trees, 
clearing  underbrush ;  something  of  the  same  sort  of  program  that  was  carried 
on  under  the  CCC  could  be  very  profitable  but  it  should  not  be  considered  in 
tenns  of  a  depression  measure.  This  need  exists  in  favorable  economic  times 
as  well  as  in  depression  periods.  There  should  be  a  variety  of  these  camps 
and  there  should  be  a  variety  of  other  types  of  training  experience,  all  of 
which  involve  work.  For  example,  in  some  areas,  farms  could  employ  the 
energies  of  boys  in  useful  learning  and  productive  activities.  For  boys  who 
have  considerable  ability  as  rapidly  as  they  are  ready  for  it,  there  should  be 
some  opportunity  for  formal  academic  study  in  the  hope  that  they  later  may  be 
persuaded  to  return  to  school  and  complete  a  formal  program  of  education. 

With  girls  the  problem  is  more  difficult.  Fortunately  their  numbers  are 
much  less.  The  responsibilities  for  this  sort  of  program  go  beyond  the  re- 
sources of  any  except  the  very  largest  cities  and  even  here  the  need  for  special- 
ized services  seems  to  indicate  that  the  State  is  the  better  unit  to  provide  the 
service.  In  this  area  it  would  seem  the  Federal  Government  should  lead  the 
way  in  terms  of  research  and  the  clearing  of  information.  The  interstate  nature 
of  some  of  the  unlawful  acts  of  juveniles  suggest  adequate  reason  for  the  Fed- 
eral Government  to  make  expenditure  of  funds  to  supplement  these  programs, 
provide  pilot  projects,  and  give  leadership.  Some  participant  expressed  con- 
cern that  the  recent  nationwide  emphasis  on  academic  excellence  is  leading  to 
the  elimination  of  some  of  the  most  important  aspect  of  training  for  girls.  In 
some  communities  it  is  reported  that  half  or  more  of  the  girls  from  high  school 
are  married  within  a  year  after  leaving  high  school.  It  was  stressed  that  these 
girls  need  courses  in  mental  health,  hygiene,  and  homemaking.  Section  8  par- 
ticipants urge  that  the  Federal  Government's  provide  training  sessions  and 
workshops  to  be  held  throughout  the  Nation. 
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4    Sparsely    settled   regions.— All   of   the   Northwest    States   have   extensive 
regions  which  are  sparsely  settled.     Particularly  is  this  true  in  Alaska  and 
Idaho  and  it  is  also  true  in  other  States  than  the  Northwest.    All  of  the  North- 
west States  have  problems  of  native  population,  particularly  Alaska.     Sparsely 
settled  areas  face  first  of  all  a  serious  prohlem  of  identification  of  atypical 
cases     Whether  these  appear  in  remote  rural  schools  or  as  juvenile  offenders 
before  a  county  court  of  record  acting  in  the  unfamiliar  role  of  a  juvenile  court, 
some  procedure  must  be  found  to  permit  school  districts  to  join  together,  per- 
haps through  the  office  of  the  chief  State  school  officer  or  by  legislation  author- 
izing districts  to  engage  jointly  in  certain  kinds  of  activities.    Nonurban  courts 
should  have  the  assistance  of  a  State  agency  sufficiently  mobile  to  receive  juve- 
niles   study  the  individuals  and  their  records  prior  to  any  court  finding.  _  The 
schools  in  such  areas  often  cannot  provide  an  ordinary  school  program  which  is 
adequate,  much  less  a  program  in  special  education.     In  Oregon  it  is  reported 
that  one-fourth  of  the  school  population  lives  in  three-fourths  of  the  school  dis- 
tricts     In  recently  completed  studies  in  the  State  of  Washington,  m  largely 
nonurban  areas  but  including  some  relatively  large  school  districts,  it  was  found 
that  for  example,  of  a  total  of  some  5,333  children  who  are  handicapped,  only  46 
percent  were  receiving  some  kind  of  specialized  educational  service  while  54 
percent  had  no  special  kind  of  service.    Participants  in  the  workshop  who  live  m 
these  areas  indicated  that  for  the  most  part  the  46  percent  who  are  served  are 
those  who  live  in  the  larger  communities,  while  the  pupils  who  live  m  nonurban 
centers  receive  little  or  no  special  training.     It  is  clearly  impossible  m  some 
types  of  handicap  to  provide  specialized  instruction  in  sparsely  settled  areas  un- 
less the  children  can  be  brought  to  a  center  perhaps  on  a  Monday  through 
Friday  basis,  going  home  over  the  weekend.     For  example,  children  who  are 
deaf    or  are  severely  hard  of  hearing,  may  warrant  this  specialized  kind  of 
service  on  a  center  basis.     It  is  clear  that  local  communities  are  not  able  to 
meet   their   own   needs.     Probably  most   situations   can   be  met  by   carefully 
planned  joint  programs,  or  some  system  provided  the  State  government     How- 
ever the  Federal  Government  should  make  a  contribution,  particularly  wherever 
native  populations  are  involved.     Discussion  revealed  in  certain  commumaes 
Federal  facilities  are  available  and  could  be  more  widely  used,  but  since  they 
have  been  designed  for  a  native  population  their  specialized  facilities  are  not 
available  to  others,  though  they  may  be  much  less  than  in  capacity  use.    Par- 
ticipants realize  that  there  are  problems  of  administration,  but  this  seems  most 
unfortunate  that  some  plans  cannot  be  worked  out  to  permit  the  full  use  ot 
Government  facilities  whenever  they  are  needed  by  either  native  population  or 

^^^'^Thl^^a^ld— In  the  considerable  discussion  on  this  problem,  satisfaction 
was  expressed' that  a  White  House  Conference  on  Aging  will  bring  these  prob- 
^ms  into  focus  in  a  dramatic  way.  There  were  a  number  of  reports  that  industry 
and  business  often  drop  people  from  employment  after  ^^^^^-^^^^5,%^^^ ^^^^^ 
Some  participants  in  rehabilitation  services  asserted  it  is  difficult  for  a  person 
wh^  loses  his  position  at  this  age  to  find  other  employment  There  was  general 
Tgreement  based  upon  the  experience  of  participants  that  mature  people  are 
moiTl  kely  to  be  dependable  than  younger  people.  It  seems  therefore  surprising 
that  industry  would  not  continue  them,  perhaps,  even  in  preference  to  younger 

^^Older  people  need  to  feel  that  they  are  needed  and  wanted  Many  have  uniqiie 
contributions  to  make.  Many  older  people  on  social  security  are  unable  to  live 
comfortaWy  on  their  means.  There  should  be  counseling  and  placement  services 
?o?  thenf to  enable  them  to  supplement  their  income.  It  was  felt  that  commum- 
t?es  may  have  to  come  to  some  sort  of  counseling  service  that  will  assist  aged 
people  in  at  least  helping  them  care  for  themselves.  It  was  felt  that  the  Federal 
Government's  role  here  will  have  to  be  one  of  leadership  in  research  and  furnish- 
^g IXmatfon  on  serving  this  need.  Federal  Government  can  perhaps  set  up 
some  prototypes  of  organization  which  will  serve  the  needs  of  the  aged. 

Tsrai^  injire^^^^^  was  discussion  of  cerebral  palsy,  aphasics  straus 

syndrome  and  the  convulsive  disorders.  Here  the  paramount  need  aPPears  to 
be  research  and  classification.  It  would  seem  that  this  should  come  through  a 
nationwide  focus  and  hence  the  Federal  Government  must  play  an  important 
role  It  should  stimulate  research,  should  serve  as  a  clearinghouse  of  mforma- 
Uon  The  U  S  Office  of  Education  can  doubtless  be  of  real  assistance  to  school 
mstricts  and  States  in  their  effort  to  serve  these  unfortunate  persons.  Section 
pLrtTcVpante  are  aware  that  much  medical  research  remains  to  be  done  which 
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may  point  the  way  to  educational  possibilities  and  limitations.    Of  all  the  fields 
of  special  education  probably  the  least  is  being  done  in  this  area. 

7.  Identification. — There  is  nationwide  need,  participants  felt,  for  compre- 
hensive systems  of  identification  and  classification  of  disabilities.  It  is  im- 
portant that  the  various  agencies  serving  the  great  variety  of  needs,  know 
more  about  each  others  programs,  problems,  and  procedures.  Participants  were 
surprised  to  learn  in  this  2-day  experience  how  much  individuals  had  learned 
from  one  another  about  each  others  activities,  particularly  as  between  special 
education  and  vocational  rehabilitation.  It  is  imparative  that  duplication  be 
avoided.  It  would  seem  the  chief  responsibility  of  the  Federal  Government  in 
this  area  should  be  to  encourage  research  and  to  serve  as  a  clearinghouse  of 
information. 

8.  Training  personnel  m  special  education  and  vocational  rehahilitation. — 
The  public  is  well  aware  of  the  great  shortage  in  teachers  in  regular  fields  of 
instruction  at  both  elementary  and  secondary  levels.  Percentagewise  this 
shortage  has  dwarfed  by  demands  in  the  fields  of  special  education.  Many  school 
systems  have  numbers  of  children  who  need  special  training  in  all  the  fields  of 
special  education.  One  of  the  most  severe  limitations  for  the  extension  of  this 
kind  of  service  is  in  the  acute  shortage  of  teachers ;  particularly  there  is  a 
shortage  in  the  field  of  teachers  of  the  deaf,  and  the  severely  hard  of  hearing, 
the  speech  disorders,  and  the  mentally  retarded.  Many  school  systems  are 
resorting  to  the  use  of  regularly  trained  teachers,  and  attempting  to  give  them 
some  on  the  job  training  in  the  specialty  field.  In  vocational  rehabilitation  there 
is  a  critical  need  for  people  adequately  trained  in  special  education  of  the 
handicapped  who  also  know  the  needs  of  industry,  and  the  demands  and  oppor- 
tunities of  varied  kinds  of  jobs.  Special  teachers  of  the  handicapped  in  public 
schools  need  to  know  more  about  the  programs  of  vocational  rehabilitation  in 
order  to  orient  children  with  severe  handicaps  to  vocational  rehabilitation  and 
early  enlist  the  services  of  vocational  rehabilitation  personnel.  It  is  felt  the 
Federal  Government  can  encourage  and  underwrite  teacher  training  institu- 
tions in  the  preparation  of  teachers  in  these  areas.  Perhaps  temporarily  scholar- 
ships could  be  provided. 

9.  Strengthening  guidance  m  school  systems. — Federal  Government  is  already 
assisting  in  this  area  and  should  be  encouraged  to  continue  to  do  so  for  the 
period  of  time  until  the  peak  of  the  needs  may  be  met.  There  was  considerable 
discussion  under  this  topic  as  to  the  implications  of  the  present  public  clamor 
for  emphasis  on  academic  subjects.  It  is  feared  that  many  who  are  completely 
unsuited  for  academic  achievement  will  be  persuaded  possibly  as  a  status  matter 
to  try  to  fit  themselves  for  this  area.  Such  persons  must  be  helped  to  know 
and  face  their  limitations  and  plan  realistically  for  fields  in  which  they  can 
succeed. 

10.  Scholarships  for  social  service  tijpes  of  employment. — It  can  scarcely  be 
said  that  participants  thinking  crystalized  except  that  somehow  on  a  wide 
scale  society  must  do  more  to  interest  its  able  young  people  in  social  service 
types  of  employment,  such  as  vocational  rehabilitation,  teaching,  employment 
with  character  building  and  spiritual  organizations.  No  one  seemed  ready  to 
suggest  that  scholarships  be  provided  in  this  area  although  this  was  mentioned. 
It  was  suggested  that  schools  have  some  responsibilities  to  orient  some  of  their 
better  pupils  to  go  into  these  fields  of  service. 

Miscellaneous. — Some  of  the  participants  from  vocational  rehabilitation  ob- 
jected strongly  to  a  suggestion  made  at  the  beginning  of  the  workshop  that  it 
would  be  desirable  to  bring  about  a  wedding  of  special  education  and  vocational 
rehabilitation.  However  all  agreed  that  it  was  imperative  that  both  fields 
work  more  closely  together  than  possibly  has  been  done  in  the  past.  School 
systems  should  definitely  inform  handicapped  children  and  their  parents  about 
the  vocational  rehabilitation  program.  This  should  include  identifying  pupils 
needing  the  service  to  vocational  rehabilitation  personnel  that  they  may  have 
some  voice  in  counseling  and  in  planning  a  pupil's  educational  program  in  the 
light  of  their  practical  knowledge  of  needed  skills  and  opportunities  for  the 
various  types  of  handicapped  individuals.  If  on  completion  of  school  further 
formal  training  in  vocational  areas  is  imperative  as  it  usually  is,  vocational 
rehabilitation  personnel  will  be  in  a  position  to  assist  in  the  entrance  upon 
vocational  training  and  counseling  as  it  progresses  and  subsequently,  to  give 
assistance  in  finding  employment.  Only  by  close  cooperation  can  duplication  be 
avoided. 
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Mr.  Elliott.  May  I  ask  as  to  whether  or  not  the  conclusions  by  the 
various  workshops  were  fairly  unanimous  ? 

Mrs.  GuBSER.  It  is  my  opinion  that  they  were.  The  groups  dis- 
cussed eadi  of  the  issues  until  they  had  arived  at  something  of  a 
consensus. 

Mrs.  Green.  Do  you  have  any  questions  at  this  point,  Congressman 
Daniels  or  Congressman  Giaimo  ? 

Mr.  Daniels.  No. 

Mr.  GiAiMO.  No  questions. 

Mrs.  Green.  You  may  proceed  with  your  own  comments. 

Mrs.  Gubser.  It  has  been  my  privilege  m  the  State  of  Oregon  to 
have  been,  for  a  number  of  years,  the  State  director  of  special  educa- 
tion, and  I  have  been  rather  closely  associated,  therefore,  with  this 
program. 

I  wish  to  make  it  clear  that  at  this  time  I  am  not  speaking  as  State 
director  and  am  not  speaking  in  any  way  in  my  relationship  with  my 
employment,  but  I  am  speaking  as  an  individual  and  expressing  some 
convictions  that  I  feel  about  the  handicapped  person  and  the  relation- 
ship of  the  Federal  Government  to  the  amelioration  or  problems 
which  he  faces. 

It  has  not  been  my  privilege  to  read  the  reports  of  the  workshop 
groups  and  I  am  not,  therefore,  familiar  with  the  recommendations 
that  are  made  in  those  reports.  It  is  therefore  possible  that  some  of 
the  remarks  which  I  am  now  making  may  be  contrary  to  those  in- 
cluded in  the  reports. 

I  would  like  to  explain,  first,  that  it  is  not  my  personal  feeling  that 
every  time  a  problem  rears  its  head  that  the  Federal  Government 
should  be  solicited  for  a  solution.  However,  it  is  my  conviction  that 
there  has  never  been  a  time  either  on  the  domestic  or  the  international 
scene  when  it  was  so  incumbent  upon  us  both  for  humanitarian  and 
security  reasons  to  create  situations  which  would  enable  all  of  the 
citizens  of  this  country  to  live  effectively. 

It  is  my  conviction,  further,  that  the  problems  of  citizens  who  find 
barriers  in  the  way  of  effective  living  are  not  exclusively  the  problems 
of  the  State  Governments,  but  rather  they  are  the  problems  of  all  of  us. 

It  is  my  impression  that  the  States,  varying  as  they  do  in  their  tax 
resources,  are  finding  it  increasingly  difficult  to  resolve  by  themselves 
many  of  the  social,  economic,  and  educational  problems  which  their 
citizens  face. 

This,  in  my  opinion,  not  only  justifies  but  may  obligate  the  Federal 
Government  in  providing  some  assistance. 

This  committee  has  already  heard  many  times,  as  evidenced  by  the 
reports  which  have  come  out  from  the  committee  hearings,  and  will 
doubtless  hear  again  figures  indicating  the  incidence  of  varying  physi- 
cal and  mental  handicapping  conditions  among  the  people  of  this 
country.  Though  there  may  be  some  variance  in  these  figures,  the 
fact  still  remains  that  there  are  a  substantial  number  of  people  in 
this  country  who  find  it  difficult  or  impossible  to  make  a  living  or  to 
assume  any  kind  of  contributing  role  as  citizens  because  they  have 
some  kind  of  handicapping  condition. 

We  know  that,  by  making  the  proper  resources  available,  many  of 
these  persons  can  have  their  situation  in  life  so  changed  that  they  can 
be  personally  happy  and  socially  and  economically  productive.    This 
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changed  role  also  has  a  beneficial  effect  upon  the  family  and  friends 
with  whom  they  associate. 

Congress  has  already  taken  steps  to  assist  the  handicapped  citizenry 
of  the  comitry.  Public  Law  85-926,  which  provides  for  the  training 
of  leaders  in  the  fields  of  supervision,  administration  and  training  of 
teachers  for  programs  for  the  mentally  retarded  and  which  is  ad- 
ministered under  the  U.S.  Office  of  Education,  is  in  my  mind  a  most 
helpful  piece  of  legislation. 

I  would  like  now  at  this  time  to  make  what  seem  to  me  to  be  four 
important  recommendations  relative  to  this  type  of  legislation. 

In  conjunction  with  Public  Law  85-926,  it  is  my  opinion  that 
its  provision  should  be  extended  to  help  prepare  the  same  type  of 
leadership  in  other  areas  of  exceptionality.  Perhaps  this  is  the  man- 
ner in  which  we  make  progress.  But  I  have  a  deep  conviction  that 
we  should  not  make  legislation  either  at  the  Federal  or  State  level 
which  discriminates  in  favor  of  one  group  of  handicapped  as  opposed 
to  another  group  of  handicapped.  All  of  these  people  have  serious 
problems  and  all  of  them  require  some  type  of  assistance  and  consid- 
eration. 

A  second  recommendation  which  I  would  like  to  make  is  that  Fed- 
eral legislation  which  provides  for  the  education  of  handicapped 
children,  for  the  training  of  teachers  for  these  children,  or  which  in 
any  way  relates  to  the  schools,  should  be  channeled  through  and 
coordinated  through  the  existing  Federal  agency  which  has  respon- 
sibility for  education;  namely,  the  U.S.  Office  of  Education.  In  the 
event  this  agency  is  not  strong  enough  to  carry  out  present  respon- 
sibilities or  to  assume  new  ones,  it  should  be  strengthened  to  the 
point  where  it  can  do  so. 

This  agency,  over  a  long  period  of  time,  has  established  ties  with 
the  school  systems  in  the  individual  States.  The  coordination  of 
effort  at  the  Federal  level  on  matters  which  relate  to  education  is 
important,  and  this  is  true  in  the  case  of  special  education  services 
for  handicapped  children. 

I  would  like  to  insert  the  statement  here  that  special  education, 
as  I  see  it,  and  as  it  is  offered  in  the  various  States,  consists  rather 
largely  and  relates  very  closely  to  instruction  which  is  purely  an 
educational  function. 

A  third  recommendation  would  be  that  grants-in-aid  to  States  for 
special  education,  grants  for  research  in  special  education,  and  appro- 
priations for  the  training  of  professional  personnel  in  special  educa- 
tion could  advisedly  be  channeled  tlirough  the  U.S.  Office  of  Education. 

The  fourth  recommendation,  that  the  provision  for  such  grants 
should  be  of  such  a  nature  that  all  of  the  States  could  share  in  the 
benefits  from  them  so  that  handicapped  citizens  throughout  the  coun- 
try might  be  able  to  benefit  from  them. 

This,  Madame  Chairman,  concludes  my  remarks. 

Mrs.  Green.  Thank  you  very  much. 

Do  you  have  questions,  Mr.  Elliott  ? 

Mr.  Elliott.  I  have  no  further  questions. 

Mrs.  Green.  Mr.  Daniels? 

Mr.  Daniels.  No  questions. 

Mrs.  Green.  Mr.  Giaimo? 

Mr.  Giaimo.  No  questions. 
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Mrs.  Green.  Could  I  ask  you  this,  Mrs.  Gubser:  In  the  bill  intro- 
duced recently  by  Congressman  Barden,  12328,  there  is  a  recommen- 
dation that  a  new  agency  be  set  up  in  HEW  combining  special  edu- 
cation and  rehabilitation.     Wliat  is  your  feeling  m  regard  to  that  ? 

Mrs.  GuBSER.  I  have  read  that  bill  rather  carefully  and  that  bill 
specifically  refers  to  special  education  and  it  uses-  the  word  "instruc- 
tion." Because  the  intent  there  is  to  provide  special  education  serv- 
ices or  to  coordinate  that  kind  of  service  and  because  it  is  instruction, 
it  is  my  feeling  that  special  education  services  should  be  left  under 
the  jurisdiction  of  the  U.S.  Office  of  Education  and  not  placed  under 
a  new  agency  which  is  unrelated  to  the  Office  of  Education. 

Mrs.  Green.  Thank  you  very  much. 

Mrs.  Gubser.  Thank  you.  ^    ,    ,        t  .         ^-. 

Mrs.  Green,  I  would  like  to  now  mvite  Mrs.  Peck  to  address  tlie 

committee  if  she  so  desires. 

STATEMENT  OE  MES.  ^EACE  PECK,  MEMBEE,  STATE  OE  OEEaON 

LEGISLATUEE 

Mrs.  Peck.  Mr.  Chairman  and  members  of  the  committee,  mine  is 
iust  an  observation  on  a  rather  down  to  earth  level.  I  am  not  an  edu- 
cator nor  a  trained  worker.  I  am  just  a  legislator  who  has  helped 
get  some  of  the  legislation  through  in  these  various  programs. 

The  thing  I  wanted  to  call  to  your  attention  is  that  I  speak  lor  the 
Oregon  speakers  because  although  I  do  Iviiow  the  members  from  Wash- 
ino-ton,  I  feel  I  am  only  qualified  to  speak  for  my  own  groups. 

I  want  to  call  to  your  attention  one  thing.  The  members  ot  these 
various  groups  who  have  spoken  are  not  members  of  crackpot  organ- 
izations. Every  State,  I  know,  has  some  crackpot  groups.  1  hey 
have  people  who  style  themselves  as  leaders  of  certain  types  ot  handi- 
caps, and  sometimes  they  lead  them  astray,  I  think.  They  have  per- 
sonal reasons  for  trying  to  help  the  blind  or  the  mentally  retarded 
or  such  but  none  of  the  groups  who  have  spoken  here  today  are  such 
groups  and  none  of  the  representatives  are  representatives  ot  such 

OToups.  .    ^     „   ,^ 

I  worked  with  the  Chin  Up  Club  over  a  period  of  10  years  as  a 
person  who  helps  once  a  month  with  transportation  and  Immg  up 
other  lay  people  to  help  with  the  transportation.  This  group  does  a 
fi-oodiob.     They  are  truly  service  groups. 

The  Chin  Up  Club  was  started  by  a  girl  who  lived  on  a  stretcher 
There  are  other  members.  There  is  one  in  eastern  Oregon  who  did 
all  of  the  telephoning  for  this  group  and  she  was  helpless  on  the 
stretcher.  They  love  each  other.  They  are  young,  blind,  old,  all 
types  of  handicapped  people.  With  them  are  their  children,  some 
of  the  finest  children  you  ever  want  to  see  born  of  some  of  the  couples 
there.  Some  are  couples  of  handicapped  people  who  met  m  this 
group  and  married.  Some  are  able  people  who  have  married  handi- 
capped people. ' 

It  is  a  fine  group  and  it  gives  them  a  social  outlet. 

Yet  they  find  time.  At  Christmas  they  have  their  own  books  lor 
their  own  needy  people.  They  work  toward  legislation.  They  write 
letters,  I  know,  to  you  and  to  us  in  the  State  legislature,  ihey  ai^ 
really  a  fine  group. 
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I  have  had  the  privilege  of  working  with  the  blind  since  my  first 
session  in  1949.     I  have  introduced  quite  a  bit  of  legislation  for  them. 

I  was  instrumental  in  establishing  the  blind  connnission  which 
took  in  certain  State  agency  heads  and  labor  and  management  repre- 
sentatives. We  amended  that  to  take  in  two  more  lay  people  in  1957, 
which  has  worked  out  quite  well. 

I  might  say  that  the  labor  and  management  representatives  have 
been  ofliceholders  most  of  the  time  and  have  done  a  real  good  job  in 
the  commission. 

Mr.  Pier,  sometimes  I  think  has  worked  so  hard,  and  he  himself 
has  deficient  sight  and  is  not  too  well,  he  has  to  be  careful,  he  carries 
his  little  sugar  with  him  all  the  time,  gets  a  bit  bitter.  He  came  into 
the  Oregon  picture  later  than  10  years  ago  and  he  does  not  know 
that  Oregon  has  made  great  strides  in  this  blind  program  and  are 
going  ahead. 

Right  now  they  are  a  little  bit  w^orried  over  this  bill  that  is  pro- 
posed in  our  State  legislature  to  include  in  blind  the  rehabilitation 
of  all  handicapped  people.  They  feel  they  do  not  belong  there.  I 
do  not  feel  so,  either.  They  would  come  out  in  the  bottom  of  the 
barrel  if  they  did.  They  have  their  own  service  center  which  was 
built  by  them  on  a  loan,  with  no  State  help.  They  are  expanding. 
They  are  doing  a  good  job. 

If  there  should  be  something  more  done  in  the  rehabilitation,  I 
think  it  should  be  done  with  their  present  setup.  It  should  be  im- 
proved, ^ot  just  take  everything,  lock,  stock,  and  barrel,  away 
from  them  and  throw  them  in  this  great  big  barrel  with  all  the  rest 
of  them.     I  think  they  Avould  go  backwards. 

They  have  an  aid  to  the  blind  bill,  I  think  Mr.  Pier  referred  to. 
It  has  been  before  the  legislature  two  sessions. 

IVe  thought  we  had  it  all  worked  out  with  welfare  as  to  the  Federal 
implications  so  it  would  be  okay  and  then,  at  the  last  minute,  each 
time  there  has  been  something  wrong. 

Last  time  it  was  more  dollars  and  cents  on  the  local  level. 

About  the  middle  of  August,  the  Federal  representative  from  the 
regional  office  in  San  Francisco  was  coming  up,  at  the  request  of 
the  Interim  Committee  on  Welfare,  to  talk  with  us  and  once  and  for 
all  settle  in  the  minds  of  the  blind  as  well  as  all  concerned  whether 
or  not  there  are  any  objections  to  it  because  it  would  not  comply  with 
Federal  regulations. 

We  do  have  to  have  the  Federal  support.  Mr.  Pier  is  a  dedicated 
person  in  this  cause  and  I  am  sure  representative  of  all  the  blind. 

You  will  later  hear  from  Mr.  Stocker. 

We  have  a  good  group  of  blind  people.  They  are  not  run  by  some 
one  individual.  Occasionally  they  listen  to  some  direction  from  some 
other  States  but,  locally,  they  are  good,  sincere,  as  a  group  they  have 
the  respect  of  the  legislature  and  the  respect  of  the  people  they  work 
with.     I  think  it  is  important  that  you  know  that. 

The  same  is  true  of  the  group  representing  the  mentally  retarded, 
the  Association  for  Mentally  Retarded. 

I  have  received  a  couple  of  items  along  the  road.  This  little  pen 
given  to  me  by  the  blind  with  my  initials,  G.O.P.,  although  I  am 
considered  a  pretty  good  Democrat,  I  treasure  ver}^  much. 
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This  year  I  was  named  the  honorary  chairman  in  Oregon  of  the 
National  Retarded  Children's  Week  and  consider  it  one  of  the  real 
blessings  of  my  life,  too. 

We  had  an  interim  committee  on  studying  the  problems  of  the  men- 
tally retarded  and  emotionally  disturbed  in  1957. 

We  had  occasion  to  work  with  the  Association  for  Retarded  Chil- 
dren. We  did  not  always  agree  because  sometimes  they  may  be  more 
emotional  and  we  had  to  look  at  things  from  a  dollars  and  cents  stand- 
point. .  .       -,    • 

Mrs.  Gubser  was  a  member  of  the  committee  and  I  was  vice  chair- 
man of  the  committee.  From  the  recommendations  of  that  committee 
we  were  able  to  change  a  few  laws.  We  put  into  effect  where  you  did 
not  have  to  be  committed  to  go  to  a  State  hospital  and  we  did  get  oyer 
the  mandatory  program  for  the  educable  in  the  State,  which  is  im- 
portant. We  are  working  with  those  people  and  we  respect  them  and 
I  think  they  respect  the  legislators. 

Again,  there  is  no  one  in  it — occasionally  someone  comes  along  but 
they  are  not  the  leaders  and  not  the  ones  who  are  here  before  you 
today — who  are  crackpots. 

We  were  not  able  to  do  as  much,  and  I  do  not  think  there  is  any- 
one here  particularly  representing  the  emotionally  disturbed  who 
should  be  considered  in  this  program,  too,  because  they  are  a  worthy 
lot,  as  our  other  handicapped  people. 

In  the  case  of  the  deaf,  we  did  something  this  year  that  is  not  along 
education  lines  but  I  am  pretty  proud  of  it.  We  are  the  first  State 
in  the  Union  to  beat  down  the  hearing  aid  manufacturers'  lobbyists, 
and  put  into  effect  in  Oregon  a  licensing  law  for  hearing  aid  salesmen. 
They  will  have  to  take  an  examination  and  no  longer  can  they  sell 
parents  hearings  aids  for  children  that  do  not  do  them  any  good.  We 
think  that  is  progress  in  the  matter  of  the  deaf. 

I  did  want  to  call  to  your  attention  that  these  are  not  crackpot 
groups  and  these  people  representing  them  are  really  sensible  people 
dedicated  to  these  causes  and  working  hard.  We  legislators  in  Oregon 
either  work  for  a  special  purpose  around  the  time  the  legislature  is  m 
session  or  we  have  to  just  work  at  it  as  we  can  because  we  are  about 
the  poorest  paid  legislators  in  the  Union.  I  am  not  kicking  because 
at  the  present  time  we  are  paid  $600  a  year  and  my  first  session  we 
were  paid  $8  a  day  for  50  days  and  after  that  we  worked  for  God  and 
the  people.  In  the  first  session  we  worked  57  days.  It  is  not  a  great 
big  group  of  people  trying  to  put  something  over  with  you  people. 

Another  thing  that  is  peculiar  to  Oregon  is  that  I  think  we  would 
be  in  session  yet  before  we  would  adjourn  with  a  deficit.  We  are 
operating  in  the  black  in  the  State  of  Oregon. 

Sometimes  maybe  we  are  not  as  smart  as  some  of  our  neighboring 
States  who  go  ahead  and  do  things  a  little  faster  than  we  do.  But 
we  have  an  income  tax  here  which  is  our  main  source  of  revenue  and 
we  have  a  property  tax  on  the  local  level  from  which  the  comities 
have  to  furnish  their  30  percent. 

Mr.  Elliott.  What  is  the  tax  rate  locally  on  real  estate  ? 

Mrs.  Peck.  I  should  know.  I  am  a  real  estate  saleswoman,  but  I 
am  not  so  familiar  with  that  now. 

Mr.  Elliott.  We  have  in  Alabama  $3.60  a  hundred  and  based  upon 
supposedly  a  60  percent  evaluation  of  the  property. 
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Mrs.  Peck.  Ours  went  up  considerably  about  2  years  ago.  It  is 
considered  quite  high  now.  But  it  seems  to  me  it  is  more  than  60 
percent. 

Mrs.  Green.  We  have  no  State  tax.  We  have  only  a  local  property 
tax  and  it  would  vary  from  one  school  district  to  another.  You  would 
have  a  very  low  millage  in  one  school  district  and  an  extremely  high 
one  in  another. 

Mrs.  Peck.  It  is  considered  quite  high.  Clackamas  County  is 
almost  without  reason.  We  here  have  a  high  tax,  too.  We  defeated 
some  people  because  of  the  local  property  situation  and  they  think 
we  have  a  State  property  tax.  We  do  not  have.  We  never  have 
put  it  into  effect  for  a  good  many  years  and  we  just  absolutely  took 
it  out  in  1957.    So  we  have  no  property  tax. 

We  do  not  have  a  sales  tax.  We  have  income  and  corporation  and 
excise  taxes  and  such.  But  the  main  income  is  the  income  tax.  So 
that  way  the  people  know  what  they  are  paying  on  the  State  level. 

Unfortunately,  they  group  this  local  property  tax  about  which  I 
seem  to  be  so  ignorant,  but  I  just  have  not  time  to  study  everything. 

I  know  taxes  have  gone  up  considerably  on  my  own  property  the 
last  2  or  3  years. 

I  believe  if  the  people  know  what  they  are  paying  for  they  do  not 
mind  paying  it.  Because  of  that,  when  we  get  a  program  over,  it 
is  pretty  difficult  to  do  it,  and  we  really  have  accomplished  something. 

I  think  we  need  all  the  Federal  assistance  we  can  get  if  we  are 
going  to  do  what  is  right  for  these  children  and  adults  who  want 
to  come  under  this  program. 

We  always  have  some  people  who  are  against  Federal  participa- 
tion in  these  programs,  of  course.  In  order  to  do  what  we  should  do 
for  them  we  have  to  do  it.  We  are  willing  to  go  along  and  have 
programs  that  meet  with  Federal  regulations. 

I  think  that  this  trip  that  you  are  making  to  study  these  things 
is  very  important.  I  did  want  to  tell  you  that  I  feel  that  the  peo- 
ple who  presented  these  various  aspects  of  it  are  sincere.  I  think 
they  are  people  who  live  with  the  program.  They  are  not  people 
who  just  talk  about  it. 

Some  people  think  part  of  their  social  life  should  be  interested 
in  some  charity  or  something.  These  are  people  who  live  with  the 
program.  I  assure  you  that  we  in  the  legislature  respect  them  and 
we  want  to  give  the  Oregon  handicapped  the  best  we  can  give.  We 
had  to  fight.  ^  Our  mentally  retarded  program  had  a  5-year  span 
to  really  go  into  full  effect  because  of  the  finances.  We^  need  the 
help.  We  need  the  help  that  we  pay  out  of  this  pocket  in  Federal 
taxes  back  in  our  State.  We  certainly  need  programs  for  these  chil- 
dren so  that  the  parents  of  these  children  can  feel  that  their  children 
are  coming  into  God-given  right,  too. 

I  think  you  will  find  this  all  over  the  United  States.  I  have  been 
privileged  to  attend  several  council  of  State  government  meetings, 
the  last  one  on  migratory  labor  in  Arizona,  and  one  on  mental  re- 
tardation, and  I  find  that  the  people  all  around  the  United  States 
feel  that  these  people  need  help.  They  even  talk  of  the  help  to 
these  migratory  labor  children  for  education. 

I  think  that  if  the  people  are  shown  what  they  are  gettmg  for 
their  money  they  will  go  along  with  it. 
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I  am  sure  you  will  find  enough  of  us  back  home  to  fight  for  any 
legislation  that  you  introduce. 

I  feel  it  a  great  privilege  to  say  these  few  words  to  you,  and  I  want 
to  assure  you  that  I  will  be  saying  a  little  prayer  that  you  come  up 
with  something  good  for  all  of  these  groups  who  are  represented  here 
and  some  of  the  little  groups  that  are  coming  in  from  time  to  time. 
We  have  all  kinds  of  handicapped  children  who  are  not  represented 
here.  I  hope  you  will  do  something  that  is  good  for  all  of  them. 
I  think  they  should  retain  their  individuality.  Throwing  the  blind 
in  this  vocational  rehabilitation  with  the  alcoholics  and  old  people 
they  are  trying  to  rehabilitate  now  so  they  do  not  have  to  be  put  in 
nursing  homes.  I  speak  mostly  from  welfare  assistance  because  we 
have  this  interim  committee  studying  welfare  and  we  are  touching 
on  these  things.  I  think  each  group  has  a  right  to  special  attention, 
mentally  retarded,  other  handicapped  children,  the  blind,  the  deaf. 
I  think  they  should  retain  their  individuality  and  not  be  thrown  in 
one  barrel  although  I  think  they  should  all  benefit  equally. 

Thank  you. 

Mr.  Elliott.  Mrs.  Peck,  let  me  say  to  you  that  after  having  heard 
this  exposition  of  your  fine  philosophy  and  after  having  had  the  jDrivi- 
lege  of  working  with  Edith  Green  for  4  or  5  years  now  at  the  national 
level,  I  am  not  at  all  surprised  that  Oregon  is  one  of  the  foremost 
States  in  the  legislative  fields  that  we  are  studying  here.  I  think 
with  you  in  the  State  legislature  and  Edith  Green  in  the  National 
Congress  that  we  will  achieve  much  greater  goals  yet  in  the  future. 

Mrs.  Peck.  Thank  you,  sir,  for  those  nice  words.  I  am  mighty 
proud  to  be  grouped  with  Edith  in  any  way  because  we  are  mighty 
proud  of  her  out  here  and  want  to  send  her  back  as  long  as  she  wants 
to  go. 

Mr.  Daniels.  Mrs.  Peck,  if  I  lived  in  Oregon  I  would  petition  the 
legislature  to  vote  an  increase  in  your  salary. 

Mrs.  Peck.  The  people  had  an  opportunity  recently.  We  had  a 
bill  for  $1,200.  They  voted  it  down.  I  did  not  coimt  on  it,  fortu- 
nately. Some  of  the  men  and  some  of  the  other  women  had  it  all 
spent.  I  sort  of  felt  it  would  not  come.  To  me,  I  sell  a  house  and 
work  like  the  dickens  in  public  work  for  a  while  and  then  I  coast 
until  I  get  back  on  the  job  and  do  these  things  I  want  to  in  the 
meantime.  I  feel  that  the  benefits  we  have  gotten  out  of  it,  the  joy 
of  working  with  these  people  is  a  lot  more  than  dollars  and  cents. 
You  cannot  take  money  with  you  when  you  go  but  maybe  somewhere 
along  the  line,  as  you  go,  that  these  things  are  left  behind  that  you 
take  any  part  in  and  are  worth  while  for  the  coming  ones. 

Mr.  Elliott.  One  of  my  constituents  wrote  me  the  other  day  and 
said  that  "shrouds  did  not  have  pockets." 

Mrs.  Peck.  I  do  not  believe  they  do,  either. 

Mrs.  Green.  Thank  you  very  much,  Mrs.  Peck. 

Mr.  Stocker,  you  were  on  tlie  list  for  tomorrow.  Would  you  like 
to  offer  testimony  today  ? 

Mr.  Stocker.  Madam  Chairman,  I  could  do  so.  My  written  por- 
tion is  in  very  rough  form. 

Mrs.  Green.  Would  you  prefer  to  wait  until  tomorrow,  then  ? 

Mr.  Stocker.  Whichever  is  the  convenience  of  the  committee. 
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Mrs.  Green.  Mr.  Hail,  would  you  like  to  offer  your  testimony 
today  ? 

Mr.  Hail.  Yes. 

Mrs.  Green.  May  we  hear  from  Mr.  Hail,  who  is  with  the  Vet- 
erans Blind  Commission  ?     You  are  the  secretary  ? 

STATEMENT  OF  D.  D.  HAIL,  NATIONAL  SECRETARY,  OREGON  STATE 
PRESIDENT,  BLIND  VETERANS  ASSOCIATION,  REEDSPORT,  OREG. 

Mr.  Hail.  Yes.  I  am  the  national  secretary  and  the  Oregon  State 
president  of  the  Blind  Veterans  Association. 

I  appreciate  this  opportunity  of  appearing  here.  I  am  glad  Mrs. 
Peck  was  able  to  speak  before  I  did  and  I  am  especially  delighted  at 
her  strong  recommendation  of  any  political  party.  She  said  there 
were  no  crackpots  here  and  I,  being  a  Kepublican,  consider  that  quite 
a  compliment. 

There  are  some  things  that  are  very  near  and  dear  to  my  heart  in 
matters  relative  to  the  rehabilitation  and  education  of  the  blind. 

I  want  to  make  it  clear  that  I  am  not  and  never  can  be  a  recipient 
of  any  State  benefits  that  I  might  derive  from  my  blindness.  I  am 
a  blinded  veteran,  blinded  in  the  line  of  duty,  which  puts  me  far  be- 
yond the  pale  of  any  State  organization.  Consequently,  I  can  speak 
plainly  and  straight  from  the  shoulder  without  regard  to  currying 
favoritism  with  anybody.  I  do  not  think  that  this  is  a  time  to  curry 
favoritism.  I  am  firmly  convinced  that  the  basic  thing  concerning 
all  legislation  by  the  Federal  Government  relative  to  the  education 
and  rehabilitation  of  the  blind  is  to  make  certain  that  the  people  who 
do  the  teaching  are  themselves  qualified  to  teach  the  blind.  It  seems 
a  pity  to  me  to  go,  as  I  do,  throughout  the  United  States  on  this 
blind  work — I  go  to  the  east  coast  four  times  a  year,  and  I  am  leav- 
ing next  week  for  Boston,  and  I  travel  over  the  State  of  Oregon  and 
visit  every  blind  veteran  in  Oregon  and  many  blind  people  who  are 
not  veterans — it  seems  a  pity  that  the  education  of  the  blind  not  only 
in  Oregon  but  every  place  I  have  ever  been  on  blind  business  is  in 
the  hands  very  largely  of  people  who  are  utterly  incompetent  of 
teaching  blind  people.  They  have  never  had  any  basic  education 
themselves  in  the  instruction  of  the  blind. 

I  do  not  think  it  is  necessary  to  mention  any  names,  but  I  could 
show  people  that  are  teaching  blind  here  in  Oregon  that  have  not 
the  slightest  vestige  of  any  background  as  teachers  of  the  blind,  who 
themselves  are  not  blind.  Yet  they  struggle  manfully  and  igno- 
rantly  on,  misinforming  and  miseducating  the  blind  people  of  "this 
and  other  States  of  the  Union. 

We  have  in  the  United  States  quite  a  number  of  institutions  wliich 
are  capable  of  and  are  giving  wonderful  education  not  only  to  blind 
people  but  to  people  who  are  ambitious  to  teach  the  blind. 

We  have  in  Boston  a  Catholic  institution  that  is  an  outstanding 
institution. 

We  have  in  Chicago  one  of  the  finest  institutions — not  one  of  the 
finest  but  the  finest  in  all  of  the  world — Hines  Hospital,  where  in- 
structors of  the  blind  come  from  every  part  of  the  world  to  find  out 
how  we  teach  the  blind. 

We  have  the  Braille  Institute  in  Los  Angeles. 
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We  have  a  fine  scliool  in  Missouri. 

So  that  there  is  no  reason  why  these  people  who  are  ambitious  to 
teach  the  blind  and  are  teaching  the  blind  should  not  have  a  basic 
education  sufficient  to  allow  them  to  give  the  proper  instruction  to 
these  people. 

Now,  something  has  been  said  about  the  workhouse.  There  are 
several  interpretations  also  of  that  word  but  the  interpretation  that 
I  dislike  the  most  is  the  workhouse  where  the  blind  are  segregated 
and  protected  and  given  a  limited  amout  of  work  to  do. 

Here  in  Oregon,  as  I  understand  it,  and  my  information  I  gam 
from  a  member  of  the  commission  for  the  blind — I  think  it  is  accu- 
rate— they  teach  here  in  our  workhouse  on  a  protective  basis  broom 
making  and  making  of  the  stocks  for  rifles  and  shotguns. 

Who  are  the  successful  blind  people  in  the  State  of  Oregon  and  all 
over  the  United  States?  They  are  not  broom  makers  and  they  do  not 
make  gunstocks.  They  are  college  professors,  they  are  merchants, 
they  are  professional  people,  they  are  people  who  have  a  fine  trade, 
such  as  machinists.  There  are  hundreds  of  machinists.  There  are 
1,200  different  occupations  now  being  carried  on  by  blmd  people  in 
the  United  States. 

The  American  Foundation  for  the  Blind  just  completed  a  survey 
3  months  ago  and  reported  to  us  at  our  last  board  meetmg  m  Wash- 
ington that  there  are  28  full  college  professors  in  the  United  States 

who  are  totally  blind.  ^-^r    i  i  i.      j;  -u  •  -u 

We  have  innumerable  college  instructors.  We  have  lots  o±  higji 
school  teachers  and  many,  many  grade  school  teachers  who  are  blind. 
And  they  do  not  come  from  a  workhouse.  They  come  from  institu- 
tions that  have  given  them  basic  training  that  enables  them  to  go  out 
and  meet  the  world.  .   .       „     .     __ 

What  do  we  say  we  are  giving  this  training  for?  We  say  we  are 
giving  these  people  training  so  that  they  may  take  their  place  m 

I  submit  to  you  that  as— I  use  the  word  "confine"  ill- advisedly — 
as  long  as  they  are  inmates  of  one  of  these  protected  workhouses  they 
are  not  taking  their  place  in  society.  .  . 

I  ran  across  a  man— I  call  on  every  blmd  veteran  m  Oregon  ]ust 
once  a  year  and  I  just  completed  an  itinerary— who  works  for  the 
so-called  workhouse  here,  who  get  $1  an  hour.  He  travels  ^0  miles 
to  work  and  40  miles  home  a  day,  for  which  he  has  to  pay.  He  told 
me  that  the  average  age  of  the  people  in  that  protected  workliouse  m 
line  of  service,  length  of  service,  is  more  than  10  years. 

What  are  they  learning  there?  To  make  brooms  and  to  make  gim- 
stocks,  and  working  10  years  on  an  average. 

That  is  not  the  kind  of  institutions  we  want  to  teach  the  blind. 
We  want  institutions  to  teach  the  blind  the  basic  necessar^^  things 
relative  to  their  rehabilitation  and  putting  them  on  the  road  to  get 
back  into  society,  not  to  put  them  back  by  making  brooms 

All  over  the  State  of  Oregon  we  have  80  percent  of  the  blinded  vet- 
erans who  are  employed.  I  will  bet  you  there  are  not  5  percent  ot 
the  nonveterans  in  the  State  of  Oregon  employed.  AY^y  ?  Because 
the  veterans  have  had  the  basic  education,  basic  training,  and  the 
nonveterans  have  not.  You  cannot  get  these  people  back  into  so- 
ciety until  you  teach  them  the  basic  principles  of  being  blmd  and  help 
them  overcome  the  great  shock  and  handicap  of  being  blind. 
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Those  principles  very  laro^ely  are  braille,  they  are  typing,  they  are 
mathematical  work  in  braille,  they  are  the  use  of  tools — not  to  learn 
a  trade  but  to  teach  them  how  these  various  tools  are  used,  and  there 
are  some  108  or  110  different  tools  that  a  blind  person  can  use — and 
travel  in  the  cities. 

The  graduation  exercise  for  a  blind  man  at  Hines  Institution  is  to 
take  him  downtown  and  give  him  10  addresses  in  the  Loop  district, 
the  busiest  retail  district  in  the  world,  and  put  that  man  on  his  own. 
He  goes  to  those  10  addresses  and  he  only  has  3  hours  to  do  it.  That 
is  the  way  they  teach  those  fellows.  When  they  do  that  they  are 
ready  to  go  home. 

^  Then  you  see  these  poor  people  here  who  have  never  had  any  educa- 
tion along  those  lines  groping  along  with  a  cane  and  hardly  able  to 
get  from  one  end  of  the  block  to  the  other. 

I  asked  a  teacher  who  teaches  blind  people  to  use  a  cane  how  she 
learned  to  use  a  cane.  I  asked  her  that  at  a  public  meeting.  She 
said  'T  asked  a  blind  man."  Isn't  that  a  great  way  for  her  to  learn 
travel.  It  should  take  from  4  to  5  months  to  teach  these  people  how 
to  teach  the  blind  and  that  is  what  she  should  be  taught.  We  will 
never  have  anything  until  we  do. 

Your  bill,  no  matter  how  well  considered  it  is,  no  matter  how  much 
your  heart  is  in  helping  the  blind,  and  I  know  all  of  the  things  that 
you  want  to  do  for  the  blind,  will  be  of  no  avail  unless  there  is  some 
provision  to  require  people  to  instruct  the  blind  who  know  how  to 
instruct  the  blind,  and  not  just  because  they  have  a  teacher's  diploma. 
That  is  the  thing  I  want  to  put  across  here.  Others  have  touclied 
on  It.  Others  have  mentioned  it  incidentally,  but  to  me  it  is  the  basic 
thing. 

Another  basic  thing  is  that  as  many  blind  people  as  can  qualify 
and  can  do  the  work  should  be  included  in  the  teachers  of  the  blind 
people.  There  is  nothing  that  gives  a  blind  man  or  woman  more  con- 
fidence than  to  have  another  man  walk  up  on  his  front  porch  alone 
with  his  cane  and  talk  to  them  about  rehabilitation. 

A  sighted  person  can  go  there  and  teach  them  braille  and  they  can 
tell  them  how  foolish  they  are  to  sit  in  a  rocking  chair.  They  can 
try  to  cure  them  of  their  rocking  chairitis  but  the  blind  man  savs, 
"Yes;  I  would  like  to  see  what  you  could  do  if  you  were  blind." 
But  when  a  blind  man  goes  up  there  with  his  little  cane  and  knocks  at 
the  front  door,  he  says,  "I  want  to  learn  to  travel  like  that  fellow  can. 
I  know  he  had  a  hard  time  getting  here  to  my  home  way  out  in  the 
country.  He  canie  alone.  Why  can't  I  go  downtown  alone  ?"  There 
is  where  he  gets  his  inspiration. 

I  do  not  say  a  blind  man  can  drive  a  truck.  I  do  not  think  a  blind 
man  can  perform  a  surgical  operation.  I  do  know  in  teaching  the 
blind  in  the  successful  blind  schools,  half  of  the  instructors  are  blind, 
the  other  half  have  to  be  sighted.  I  think  that  should  be  given  very 
careful  consideration. 

I  want  to  thank  you  most  sincerely  for  your  kindness  in  listening 
to  me. 

I  hope,  Mrs.  Green,  that  I  have  not  run  over  my  time.  ^Vlien  I  get 
wound  up  on  these  things  I  never  know  when  to  stop. 

Mrs.  Green.  We  appeciate  your  coming  here,  Mr.  Hail. 

Do  you  have  questions,  Mr.  Elliott  ? 
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Mr.  Elliott.  IsTo  ;  except  I  would  like  to  congratulate  the  gentle- 
man on  making  a  very  forthright  and  very  fine  statement. 

Thank  you  very  much. 

Mr.  Hail.  Thank  you  very  kindly. 

Mr.  Dats^iels.  I  have  no  questions  but  I  want  to  say  to  Mr.  Hail  I 
enjoyed  very  much  what  he  had  to  say. 

Mrs.  Green.  Thank  you  again. 

The  first  witness  tomorrow  morning  will  be  Mr.  Clifford  Stocker, 
the  Administrator  of  the  Oregon  State  Commission  for  the  Blind. 

The  committee  will  stand  adjourned  until  tomorrow  at  10  o'clock. 

(Whereupon,  at  3:55  p.m.,  the  subcommittee  adjourned  to  recon- 
vene at  10  a.m.,  Friday,  July  22, 1960.) 
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FRIDAY,   JULY  22,    1960 

House  of  Representatives, 
Subcommittee  on  Special  Education 
OF  the  Committee  on  Education  and  Labor, 

Portland^  Oreg. 

The  subcommittee  met,  pursuant  to  adjournment,  at  10  a.m.,  in 
the  auditorium,  Department  of  the  Interior,  1001  Northeast  Lloyd 
Boulevard,  Portland,  Oreg.,  Hon.  Carl  Elliott  (chairman  of  the  sub- 
committee) presiding. 

Present:  Representatives  Elliott,  Green,  Daniels,  and  Giaimo. 

Staff  member  present:  Dr.  Harry  V.  Barnard,  clerk  of  the  sub- 
committee. 

Mrs.  Green  (presiding).  The  Special  Subcommittee  on  Educa- 
tion and  Labor  will  be  in  order. 

The  first  witness  this  morning,  as  I  announced  yesterday  afternoon 
when  we  recessed,  is  Mr.  Clifford  Stocker,  administrator,  Oregon 
State  Commission  for  the  Blind. 

We  would  be  delighted  to  hear  you,  Mr.  Stocker. 

STATEMENT  OF  CLIFEOED  A.  STOCKEE,  ABMINISTEATOE,  OEEGON 
STATE  COMMISSION  EOE  THE  BLIND,  POETLAND,  OEEG. 

Mr.  Stocker.  Good  morning,  Madam  Chairman,  members  of  the 
committee.  My  name  is  Clifford  Stocker.  I  am  administrator  for 
the  Oregon  State  Commission  for  the  Blind  and  Prevention  for 
Blindness.  I  am  here,  I  should  say,  probably,  in  two  capacities :  first, 
as  the  administrator  of  the  Oregon  State  Commission  for  the  Blind 
and,  secondly,  in  my  prerogative  as  an  individual  citizen  interested 
in  the  problems  of  the  blind.  I  hope  that  I  can  keep  my  remarks 
sufficiently  separate  so  that  they  will  be  identifiable  as  those  which 
are  the  official  opinions  of  the  commission  or  official  remarks  of  the 
commission  and  those  which  are  my  personal  opinions.  I  will  try 
to  keep  as  nearly  as  possible,  professional  and  otherwise,  my  remarks 
significant  to  the  topics  at  hand. 

I  am  going  to  try  to  read  this  and  if  I  stumble  a  little  bit,  I  hope 
the  committee  will  pardon  the  stumbling  since  I  do  not  read  too  well 
in  this  kind  of  light. 

The  Oregon  Commission  for  the  Blind  has  taken  no  official  action 
on  any  of  this  proposed  legislation  in  regular  or  special  meetings  ex- 
cept on  the  bill  concerned  with  the  right  of  the  blind  to  organize, 
which  action  was  taken  in  1957  and  reaffirmed  in  1959. 

It  is  the  feeling  of  the  commission  that  it  should  not  interject 
itself  into  controversial  or  political  matters  unless  and  only  as  it  may 
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become  necessary  for  it  to  do  so  insofar  as  such  _  matters  directly 
affect  the  administration  of  the  program  of  services  to  the  blind 
residents  of  the  State  of  Oregon. 

The  commission  does  feel  that  the  professional  and  technical  opin- 
ions of  its  staff  and/or  snch  fiscal  and  statistical  data  as  may  be  made 
available  by  the  staff  members  shonld  be  accessible  to  any  legislative 
group  upon  request  in  the  interest  of  betterment  of  statutory  provisions 
on  behalf  of  the  blind  be  it  on  a  National,  State,  or  local  level. 

It  is  furthermore  the  consensus  of  the  commission  that  its  members 
and/or  staff  should  have  the  full  rights  and  privileges  of  American 
citizens  to  exercise  their  prerogatives  of  expressing  their  opinions  as 
individual  citizens  regarding  legislative  matters  be  they  concerned 
with  Federal,  State,  or  local  statutory  provisions. 

On  the  basis  of  these  concepts,  I  offer  to  the  committee,  on  behalf  of 
the  commission  for  the  blind  and  myself,  the  following  statements : 

(1)  With  regard  to  the  Kennedy-Baring  bill:  The  commission  for 
the  blind  endorsed  the  principles  and  concepts  of  this  bill  in  1957  and 
directed  me  to  notify  Congresswoman  Edith  Green  of  this  action,  and 
again  reaffirmed  this  endorsement  in  1959  and  asked  that  Congress- 
woman  Edith  Green  be  so  notified.  In  essence,  the  commission  was 
concerned  that  it  appeared  necessary  to  introduce  into  Congress  a  bill 
which  would  provide  American  citizens  with  the  right  to  organize 
themselves  into  groups  since  such  a  right  is  obviously  guaranteed  by 
the  Constitution  of  the  United  States  but,  in  spite  of  this  existing 
right,  the  commission  still  gave  its  full  support  to  H.E.  8609. 

It  is  my  personal  opinion  that  some  officials  in  agencies  for  the  blind 
have  put  forth  considerable  effort  to  negate  the  influence  of  organiza- 
tions of  the  blind  people  and  to  abort  the  efforts  of  these  organizations 
of  the  blind  to  make  their  opinions  and  influence  effective  in  the  de- 
velopment of  the  programs  of  these  agencies,  and  it  is,  further,  my 
opinion  that  such  activities  on  the  part  of  these  officials  merit  severe 
criticism  and, some  measure  to  prevent  their  recurrence. 

I  realize  that  there  will  be  many  times  when  persons  in  administra- 
tive capacities  in  agencies  for  the  blind  will  encounter  difficulty  in  ob- 
taining a  meeting  of  the  minds  with  some  of  the  blind  organizations 
but  I  am  quite  sure  such  difficulties  have  also  been  encountered  by  man- 
agement in  dealing  with  labor  unions.  However,  the  thought  has 
never  entered  the  minds  of  most  Americans  that  the  influences  of  labor 
unions  in  effecting  management  decisions  must  be  retsricted.  Certainly 
no  one  has  ever  challenged  the  right  of  laboring  people  to  organize 
themselves  into  unions  in  groups  which  can  speak  for  all  of  its 
membership. 

(2)  Insofar  as  the  independent  living  bill,  H.E.  3465,  it  appears  to 
be  the  consensus  of  those  commission  members  with  whom  I  have 
discussed  this  proposed  legislation  that,  although  most  of  the  pro- 
visions of  this  bill  are  worthy  of  support,  there  is  some  considerable 
question  in  thejr  minds  as  to  the  proper  agency  or  agencies  who  should 
be  charged  with  the  administration  of  these  various  services. 

It  is  the  opinion  of  these  members  that  the  function  of  vocational 
rehabilitation  of  the  disabled  is  in  itself  a  highly  specialized  and  tech- 
nical service  requiring  highly  trained  personnel  and  that  such  person- 
nel might  well  be  concerned  with  that  function  not  too  closely  con- 
nected with  the  vocational  aspects  of  rehabilitation. 
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It  is  the  feeling  of  these  members  that  the  medical  and  social  aspects 
of  rehabilitation  might  more  appropriately  be  dealt  with  by  agencies 
whose  personnel  and  facilities  are  more  specifically  oriented  and  set  up 
to  deal  and  treat  with  these  types  of  problems. 

If  such  a  means  of  administering  the  services  provided  for  in  H.R. 
3465  could  be  assured,  it  would  then  in  all  probability  minimize  a 
great  deal  of  duplication  of  time  of  professional  personnel  and  ex- 
penditure of  tax  dollars  and  should  certainly  be  reflected  in  a  far 
greater  assurance  of  a  more  highly  specialized  service  to  the  disabled 
clients  the  bill  would  purport  to  provide  services  for. 

It  is  my  personal  and  professional  opinion  that  we  in  the  field  of 
vocational  rehabilitation  have  yet  a  long  way  to  go  before  we  will 
have  completed  our  job  of  vocationally  rehabilitating  the  disabled. 
Until  we  have  accomplished  this  mission  we  should  not  be  seeking 
other  fields  of  endeavor  that  might  further  weaken  our  abilities  to 
accomplish  the  original  intent  and  purpose  of  vocationally  rehabilitat- 
ing the  disabled.  We  should  make  every  effort  to  encourage  those 
agencies  that  are  at  the  present  time  professionally  and  otherwise 
oriented  to  provide  the  services  for  independent  living  so  that  we  can 
be  assured  that  those  disabled  persons  who  are  not  eligible  for  voca- 
tional rehabilitation  services  will  receive  their  full  measure  of  services 
to  help  them  live  as  full  and  fruitful  lives  as  possible.  At  the  same 
time  not  take  away  our  services  from  our  original  purpose  of  voca- 
tionally rehabilitating  the  disabled  who  can  become  engaged  in 
remunerative  occupations. 

I  would  strongly  urge  this  committee  to  make  provision  in  this  bill 
whereby  the^  administration  of  such  services  beyond  those  of  voca- 
tional rehabilitation  would  be  provided  for  through  agencies  other 
than  the  vocational  rehabilitation  services  thereby  assuring  the  voca- 
tional rehabilitation  client  that  his  service  agency  is  not  going  to  be 
weakened  but  rather  strengthened  by  the  bill  and  at  the  same  time  no 
other  disabled  person  will  be  denied  any  services  but,  on  the  other 
hand,  their  services  too  will  be  strengthened  because  of  the  special 
training  of  the  agencies  providing  them  with  the  services. 

Mrs.  Green.  Thank  you  very  much,  Mr.  Stocker. 

Mr.  Elliott,  do  you  have  questions  ? 

Mr.  Elliott.  No  questions. 

Mrs.  Green.  Mr.  Daniels? 

Mr.  Danlels.  No  questions. 

Mrs.  Green.  Mr.  Giaimo? 

Mr.  GiAiMO.  No  questions. 

Mrs.  Green.  Mr.  Stocker,  do  the  blind  people  of  Oregon  not  now 
have  the  right  to  organize  ? 

Mr.  Stocker.  There  is  nothing  that  I  know  of  that  prevents  them 
from  this.  They  do  organize  and  we  work  with  them  as  an  organized 
group. 

Mrs.  Green.  We  have  had  extensive  hearings  on  the  Baring  bill  in 
Washington.  I  never  had  called  to  my  attention  any  situation  in 
Oregon  where  the  blind  did  not  already  have  the  right  to  organize 
and  therefore  I  could  not  see  the  urgency  of  that  particular  type  of 
legislation. 

Could  vou  comment  on  that  ? 
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]\Ir  Stocker.  They  have  a  very  worthwhile  working  organization 
in  the  Oregon  Council  of  the  Blind.  They  have  the  Blind  Business 
Managers  Organization  with  their  president  serving  as  a  member  of 
our  business  managers  advisory  board.  However,  it  is  my  under- 
standing that  nationally  there  has  been  some. 

Here  in  Oregon  we  have  always  more  or  less  leaned  on  or  looked  to 
them  in  their  organizations. 

We  have  not  always,  as  I  say,  seen  eye  to  eye.  We  have  had  some 
pretty  rough  hassles  at  times  but  we  have  usually  gotten  together  m 
the  end  one  way  or  the  other. 

Mrs.  Green.  Thank  you. 

Mr.  Stocker.  We  agreed  or  disagreed  on  a  point. 

Mrs.  Green.  Thank  you  very  much.  _        ■,     ^  tt    ^ 

The  next  witness  is  Dr.  Arthur  Berg,  representing  the  Oregon  Heart 
Association. 

STATEMENT  OE  ARTHTJK  W.  BEEG,  M.B.,  EEPEESENTATIVE, 

OEEC^ON  HEAET  SOCIETY^  PORTLAND,  OEEG. 

Dr.  Berg.  I  am  Arthur  W.  Berg,  a  practicing  physician  in  Port- 
land and,  as  a  representative  of  the  Oregon  Heart  Society  and  one 
who  has  been  a  member  of  that  society's  committee  on  rehabilitation 
and  employment  for  the  past  7  years,  I  would  like  to  relate  some  of 
our  experiences  in  rehabilitation  of  the  cardiac  patient  and  some  com- 
ment on  the  bills,  H.E.  3465  and  H.E.  12328.  ■  ,     ,     r^ 

I  submit  a  copy  of  our  paper  relating  our  experience  with  the  Ore- 
gon work  classification  miit.  Since  its  inception  in  1953,  our  unit 
has  seen  over  500  patients.  _       ,  t^c     i^  - 

First  of  all,  the  need  for  cardiac  rehabilitation  is  veiw  di&cuit  to 
assess  because  most  rehabilitation  is  carried  out  by  private  physicians 
and  without  resorting  to  outside  aid. 

I  might  cite  a  personal  example.  A  17-year-old  man  came  to  my 
office  s'^years  ago  with  symptoms  because  of  his  rheumatic  heart  cas- 
ease,  and  he  was  studying  to  be  an  electrician,  climbing  up  m  attics 
and  pulling  up  wires  through  attic  joists.  I  directed  him  into  an- 
other line  of  endeavor  and  he  is  now  a  practicing  and  very  successf  iil 
accountant.  This  type  of  rehabilitation  goes  on  all  the  time.  So  it 
is  impossible  to  state  with  any  accuracy  what  percent  of  heart  patients 
would  need  rehabilitation. 

Secondly,  I  think  the  Federal  Government  can  be  of  greater  service 
in  programs  of  State  aid  to  existing  agencies  as  far  as  heart  rehabil- 
itation is  concerned.  , 

I  would  like  to  amplify  that  a  little  bit  by  descnbmg  what  we  nave 
fi  oTi  e  n ere 

Cardiac  cases  are  unique  in  that  it  has  never  been  established  just 
how  much  work  a  patient  with  heart  disease  should  attempt  to  do. 
This  is  being  accomplished  by  means  of  work  classification  units  sucn 
as  ours  who  can  study  the  long-term  effects  of  work  on  the  heart.  \A  e 
feel  that  the  work  classification  unit  is  of  great  value  m  this  regard 
and  should  be  included  in  any  program  of  cardiac  rehabilitation. 

Briefly,  our  unit  consists  of  a  social  worker,  a  vocational  comiselor, 
and  two  internists  or  heart  specialists.     We  have  insisted  that  patients 
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referred  to  the  unit  be  adequately  studied  from  a  medical  standpoint, 
so  that  a  diagnosis  of  heart  disease  has  been  made. 

We  have  worked  with  the  Oregon  State  Division  of  Vocational 
Rehabilitation  in  this  regard  and  they  have  secured  a  report  from 
the  family  physician  and  a  cardiac  consultation  in  each  case  so  that 
the  physicians  on  the  unit  would  not  waste  valuable  time  with  diag- 
nostic studies.     This  we  do  not  feel  is  a  function  of  rehabilitation. 

The  unit  considers  the  patient's  type  and  extent  of  heart  disease, 
his  age,  education,  past  work  exeprience,  and  work  motivation  and 
sends  its  report  to  the  patient's  family  physician  and  vocational 
counselor  so  that  they  use  it  as  a  guide  in  attempting  to  secure  em- 
ployment for  the  individual. 

In  Oregon  we  have  this  unit  in  Portland  and  there  is  a  need  to 
expand  our  program  downstate  because  patients  in  the  southern  part 
have  to  travel  to  Portland. 

We  have  planned  setting  up  two  units  downstate  in  Medford,  or 
Eugene,  or  both. 

Our  results,  we  feel,  have  been  gratifying  in  that  69  percent  of 
our  cases  were  able  to  return  to  work,  and  these  are  the  most  difficult 
of  all  cases  to  rehabilitate  being  for  the  most  part  poorly  educated, 
older,  unskilled  workers. 

Specifically  with  regard  to  the  two  bills,  H.R.  3465  and  H.R.  12328, 
we  would  agree  with  both  in  theory  with  minor  reservations.  In 
H.E.  3465  some  further  definition  of  who  should  be  covered  is  in 
order.  Interpreted  loosely,  this  could  be  used  as  a  mxethocl  of  obtain- 
ing custodial  care  for  handicapped  individuals  without  regard  for 
the  possibility  of  their  being  helped.  It  would  seem  that  there 
should  be  a  reasonable  expectation  that  they  would  be  helped. 

In  H.R.  12328,  on  page  9,  lines  5-8,  we  would  be  interested  as  to 
how  much  diagnostic  services  were  accomplished.  We  do  not  feel 
that  the  physician  evaluating  a  patient's  heart  for  rehabilitation 
should  be  concerned  with  making  the  diagnosis  of  heart  disease. 
This  should  already  have  been  established.  Otherwise  this  function 
is  too  easily  abused,  as  we  soon  learned  in  our  experience  with  the 
work  classification  unit,  and  many  physicians  send  patients  in  for 
diagnosis  rather  than  for  rehabilitation.  The  rehabilitation  physi- 
cian is  concerned  with  the  extent  and  nature  of  the  heart  disease. 
He  should  also  have  very  little  concern  for  treatment — this  should 
remain  the  function  of  the  family  physician. 

We  feel  that  these  diagnostic  services  could  be  implemented  along 
the  theme  of  H.R.  3465  through  aid  to  existing  State  agencies  such 
as  the  division  of  vocational  rehabilitation. 

Mrs.  Green.  Thank  you  very  much.  Dr.  Berg. 

The  statement  you  submitted  will,  without  objection,  be  inserted 
in  the  record  at  this  point. 

(The  statement  follows :) 

Report  by  Dr.  Arthur  Berg,  Oregon  Heart  Society,  Portland,  Oreg. 

As  a  representative  of  the  Oregon  Heart  Society  and  one  who  has  been  a 
member  of  that  society's  committee  on  rehabilitation  and  employment  for  the 
past  7  years,  I  would  like  to  relate  some  of  our  experiences  in  rehabilitation  of 
the  cardiac  patient  and  some  comment  on  the  bills  H.R.  3465  and  H.R.  12328. 

I  submit  a  copy  of  our  paper  relating  our  experience  with  the  Oregon  Work 
Classification  unit.  Since  its  inception  in  1953,  our  unit  has  seen  over  500 
patients. 
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Cardiac  cases  are  unique  in  that  it  has  never  been  established  just  how  much 
work  a  patient  with  heart  disease  should  attempt  to  do.  This  is  being  accom- 
T^lished  bv  means  of  work  classification  units  such  as  ours  who  can  study  the 
lon--term  effects  of  work  on  the  heart.  We  feel  that  the  work  classification  unit 
is  of  great  value  in  this  regard  and  should  be  included  in  any  program  of  cardiac 

rehabilitation.  , .        ^  i  ^  ^-^^ 

Briefly  our  unit  consists  of  a  social  worker,  a  vocational  counselor,  and  two 
internists  or  heart  specialists.  We  have  insisted  that  patients  referred  to  the 
unit  be  adequately  studied  from  a  medical  standpoint,  so  that  a  diagnosis  ot 
heart  disease  has  been  made.  We  have  worked  with  the  Oregon  State  Division 
of  Vocational  Rehabilitation  in  this  regard  and  they  have  secured  a  report  from 
the  family  physician  and  a  cardiac  consultation  in  each  case  so  that  the  Physi- 
cians on  the  unit  would  not  waste  valuable  time  with  diagnostic  studies.  This 
we  do  not  feel  is  a  function  of  rehabilitation.  The  unit  considers  the  patient  s 
tvDe  and  extent  of  heart  disease,  his  age,  education,  past  work  experience,  and 
work  motivation  and  sends  its  report  to  the  patient's  family  physician  and  voca- 
tional counselor  so  that  they  use  it  as  a  guide  in  attemping  to  secure  employ- 
ment for  the  individual. 

Our  results,  we  feel,  have  been  gratifying  in  that  69  percent  of  our  cases  were 
able  to  return  to  work,  and  these  are  the  most  difficult  of  all  cases  to  rehabilitate 
being  for  the  most  part  poorly  educated,  older,  unskilled  workers. 

Specifically  with  regard  to  the  two  bills,  H.R.  3465  and  H.R.  12328,  we  would 
a<-ree  with  both  in  theory  with  minor  reservations.  In  H.R.  3465  some  further 
definition  of  who  should  be  covered  is  in  order.  Interpreted  loosely,  this  could 
be  used  as  a  method  of  obtaining  custodial  care  for  handicapped  individuals 
without  regard  for  the  possibility  of  their  being  helped.  It  would  seem  that 
there  should  be  a  reasonable  expectation  that  they  would  be  helped. 

In  H  R  l'>328  on  page  9,  lines  5  to  8,  we  would  be  interested  as  to  how  such 
diagnostic  services  were  accomplished.  We  do  not  feel  that  the  physicians 
evaluating  a  patient's  heart  for  rehabilitation  should  be  concerned  with  making 
the  diagnosis  of  heart  disease.  This  should  already  have  been  estabhshed. 
Otherwise,  this  function  is  too  easily  abused,  as  we  soon  learned  m  our  experi- 
ence with  the  work  classification  unit,  and  many  physicians  send  patients  m  tor 
diagnosis  rather  than  for  rehabilitation.  The  rehabilitation  physician  is  con- 
cerned with  the  extent  and  nature  of  the  heart  disease.  He  should  also  have 
very  little  concern  for  treatment ;  this  should  remain  the  function  of  the  family 

^  We^feei  that  these  diagnostic  services  could  be  implemented  along  the  theme 
of  H.R.  3465  through  aid  to  existing  State  agencies  such  as  the  division  of  vo- 
cational rehabilitation. 

Mr.  Elliott.  Madam  Chairman,  I  have  looked  a  little  bit  at  this 
report  by  Drs.  Rogers,  Berg,  and  LeCompte  on  the  "Efficacy  of  the 
Oreo-on  Cardiac  Work  Classification  Unit,  1956-58." 

Mrs.  Green.  Without  objection,  the  other  statement  to  be  sub- 
mitted will  also  be  made  a  part  of  the  record. 

(The  statement  follows :) 

Efficacy  of  the  Oregon  Cardiac  Work  Classification  Unit,  1956-58 

(By  Wayne  R.  Rogers,  M.D.,  Arthur  W.  Berg,  M.D.,  and  William  F. 

LeCompte,  M.A.) 

The  first  work  classification  unit  (WCU)  for  evaluating  the  occupational 
potential  of  the  individual  with  cardiovascular  disease  was  begun  at  Bellevue 
Hospital  New  York  City,  in  1941  by  Goldwater  and  associates.  The  team 
approach  to  work  classification  seemed  logical  and  by  September  1953,  when 
the  Oregon  WCU  was  established,  there  were  20  such  units  in  the  United  States 
(1)      Sincethen,thenumber  of  units  has  nearly  doubled.  ^    ^ 

How  weU  WCU's  have  accomplished  their  purpose  has  received  a  limited 
amount  of  study  (2,  3) .  The  Cleveland  unit,  for  example,  recently  found  that  hi 
percent  of  433  evaluees,  chiefly  from  heavy  industry,  resumed  or  contmued 
working  (2) .  The  present  report  describes  the  effectiveness  of  the  Oregon  WC  L 
as  revealed  by  a  followup  investigation  of  176  patients. 
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MATERIAL    AND    METHODS 

The  Oregon  WCU  has  operated  along  practical  lines  aiming  strictly  at  helping 
the  cardiac  patient  into  the  proper  type  of  work.  The  patients  have  been 
referred  to  the  unit  mostly  by  the  Oregon  Division  of  Vocational  Rehabilitation, 
under  v^^hose  auspices  a  preliminary  internist's  general  examination  and  voca- 
tional and  sociological  background  data  have  been  obtained.  At  the  unit  the 
patient  is  interviewed  for  about  45  minutes  each  by  a  sfx-ial  worker,  a  vocational 
counselor,  and  two  internists.  Exercise  tolerance  tests,  electrocardiograms,  chest 
fluoroscopy,  and  vital  capacity  determinations  are  repeated  when  indicated. 
Then  the  patient  is  dismissed  and  a  conference  is  held  by  the  four  imit  members 
plus,  occasionally,  other  counselors  or  physicians.  A  letter  summarizing  the 
unit's  findings  and  recommendations  is  sent  to  the  patient's  vocational  counselor 
wdio  is  responsible  for  guiding  his  rehabilitation.  A  similar  report  is  made  to 
the  patient's  physician. 

The  period  of  WCU  operation  from  March  1956  through  December  1958  was 
selected  for  study.  Two  hundred  and  twenty-five  patients  were  examined  by 
the  unit  during  this  time.  The  f ollowup  investigation  was  done  during  mid-1959 
by  a  rehabilitation  counselor  (W.  H.  LeC.)  and  included  interviewing  the  patient 
(in  176  instances),  his  rehabilitation  counselor,  and  occasionally  his  relatives  or 
physician.  Only  those  patients  who  could  be  traced  are  included  in  the  present 
study. 

RESULTS 

Findings  at  WCU 

The  patients  were  generally  middle  aged,  ranging  from  17  to  68  years,  the 
median  being  48  years,  as  indicated  in  table  1.  Ninety  percent  were  men  and 
69  percent  were  married. 

Most  were  poorly  educated,  unskilled  workers.  Fifty-one  percent  had  com- 
pleted the  eighth  grade  or  less,  40  percent  had  been  to  a  secondary  school,  and 
S  percent  had  some  college  experience.  Thirty-six  percent  had  been  heavy  la- 
borers, and  37  percent  had  worked  at  moderately  heavy  jobs,  predominantly  in 
lumbering,  construction,  or  farming;  27  percent  had  done  light  work.  At  the 
time  of  WCU  examination,  83  percent  were  unemployed  and  23  percent  considered 
themselves  unable  to  work  gainfully.  Of  the  17  percent  who  were  emploved 
(full  or  part  time),  2  percent  were  in  training. 

Organic  cardiovascular  disease  was  found  in  94  percent  and  was  the  chief 
factor  limiting  work  in  most  instances.  The  type  of  heart  disease,  as  shown 
in  table  2,  was  arteriosclerotic  in  53  percent,  rheumatic  in  22  percent,  hyper- 
tensive with  or  without  arteriosclerosis  in  11  percent,  and  other  types  were  found 
in  8  percent.  A  moderate  number  of  patients  had  a  complicating  neurosis, 
usually  taking  the  form  of  undue  apprehension  about  exerting  themselves.  The 
unit  made  one  known  diagnostic  error,  failing  to  detect  mitral  stenosis  in  one 
patient. 

Effort  tolerance  was  considerably  diminished  in  five-sixths  of  the  whole  group, 
56  percent  being  in  class  II  (New  York  Heart  Association  classification),  12 
percent  in  class  III,  and  11  percent  ranging  between  II  and  III.  Thus,  15  per- 
cent could  tolerate  ordinary  or  greater  effort  and  were  classified  as  I.  There 
was  none  in  class  IV. 

The  unit  found  88  percent  of  the  patients  immediately  to  be  suitable  for 
employment ;  19  percent  were  able  to  return  to  their  usual  occupation,  53  percent 
were  directed  toward  physically  light  work,  and  16  percent  were  sent  into  train- 
ing. Six  percent  were  referred  for  further  medical  care;  nearly  all  were  sub- 
sequently considered  employable,  so  that  the  total  employable  patients  amounted 
to  93  percent  of  the  entire  study  group. 

Findings  of  f ollowup  invcstigatio7i 

One  hundred  and  seventy-six  patients  w^ere  traceable.  Tlie  interval  between 
WCU  examination  and  followup  ranged  from  6  to  38  months  with  a  median 
of  over  16  months. 

^  It  was  found  that  122  (69  percent)  of  the  total  group  of  176  patients,  or 
75  percent  of  those  evaluated  as  employable,  had  become  employed ;  47  of  these 
stopped  working,  16  because  of  heart  disease,  5  because  of  other  illnesses,  9 
because  of  a  reduction  in  labor  force,  7  at  the  end  of  their  training  period,  and 
8  stopped  working  for  other  reasons.  Tw^enty-nine  then  entered  other  work, 
so  at  the  time  of  followup,  104  (61  percent)  were  working,  nearly  all  in  full- 
time  jobs.  An  additional  11  percent  had  become  unable  to  work  and  8  percent 
had  died. 
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1  ^,u^^  fTi^  nflfipiit't!  rpturn  to  work,  motivation  was 

Of  the  factors  concerned  with  the  Pf  *  f/i'^ »  ,^f"™  gn^  of  the  well-motivatecl 

found  to  be  of  greatest  "»y?-t'^^,!e-,Sf''gte"ent  of  those  i™^       motivated 

"LThXS  ^^S:^^te^XZ.:iJ^c^?^^^V.  Of  wor.,  t.pe 
Tt  heart  disease,  marital  ^.tf  tu|  "  n"mher^of  d^^^^  ^^^  .^^^^^  ^^^^^.^^.^^  „, 

Effort  tolerance  was  judged  by   tne  aumoib  i-etu'iied  to  work, 

the  patient's  actiyities  and   symptoms^  In  the  gioi^^^^^^ 

tolerance  improved  (by  one  New  ^o^'^Heait  Assoc  atio^^^^^^^  ^^^^^^ 

m  48  percent,  remained  the  same  i^  30  peicent  ^f^^l^'l^^^^^^       improTed  in 
In  contrast,  among  those  persons  ^?t/'^tnrmng  to  ^.^^^^^^^^^^  i       ^^^^, 

S5  percent,  remained  the  same  in  34  pei  cent    and  ^^^^J^^;^^^^^^.        ,,  \^^,^  ,, 
That  the  cardiac  handicap  was  no  less  se\ere  in  uiubt; 

^'woHfwas'Xained  pHmarily  by  the  patient  in  53  P--t  of  tte  cases   by 

-S.!?td^:tr-\rS?i-/V?h='^^S^^^^ 

opinion  of  the  vocational  counsem..  w|o  ns«^  ^^eroeT  consiSd The°tnut's 
guiding  patients  toward  rehaD.Ma^^^^^^^^  viewed    t  a    being  of  slight  or  moderate 

""^iw  and'^bl^^an?/ employed  tlweafter.  Six  were  -ferred  for^nr^er 
medi^a^i  evaluation  and  at  least  five  of  these  resumed  work.  Two  uere  diiected 
into  psychotherapy  and  neither  resumed  work. 

DISCUSSION 

1  .bil'tatel  ex  mrienJ^^^^  an  increase  in  effort  tolerance  which  in  many  instances 
could  reainab^  to  an  improved  peace  of  mind  from  carrying  out 

a  iemmiemm  e  occu^  Third,  consider  the  example  set  by  one  afflicted  by 

I  serious  tvDe  of  disease  who  nonetheless  resumes  useful  actnity  as,  foi   m 
stance     has    Presideiit    Eisenhower.     And   consider   the  restoration   of   dignity 
nffhp'hqndiranned  breadwinner  who  again  becomes  productive. 

ihe  (fciSfeffe^^^^^^^^  of  the  unit  was  partially  shown  by  the  following 

fl^s     erpatientrwere  receiving  welfare  support  averaging  $121  per  mon  h 

at  the  iinie  of  the  WCU  examinations.     Subsequently.  49  of  these  became  gaiii- 

fullv   emploved  for  4  months   or  longer  and  were  discontinued  from  welfare 

ro   s      The  resultant  saving  in  welfare  expenditure  was  over  j^23  -00,  oi  o.er 

r359\3er  evalu?r?n  this  light,  the  cost  of  WCU  consultation  of  $- o  per  patient 

(bori^^  mosuv  bv  the  Oregon  Heart  Association)  seems  inexpensive  indeed. 

^  I  ess  teng  ble  but   undoubted  benefits   of  the  WCU   have  come  through   its 

education  of    he  professional  men  who  have  constituted  the  iinit:  more  than 

^  50   ntSsts  in  pairs°  3  vocational  counselors,  one  at  a  ttme  and  3  social  workers. 

ouP  at  a  time     Several  general  practitioners  and  groups  of  nurses  have  observed 

Z  unil'Tany  flmily^^hysicians  have  had  ^^^^^J^^^^^!^  ""' 

sionally  revised,  and  each  received  a  written  report  of  the  T\  CL  s  findm^^. 
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No  case  was  encountered  where  properly  selected  work  had  a  known  delete- 
rious effects  on  the  heart.  A  similar  experience  has  been  reported  by  other 
physicians,  and  needs  to  be  impressed  on  cardiac  workers,  on  their  employers, 
and  in  some  instances  on  their  physicians.  ^Moderate  activity  up  to  the  point 
of  symptom  production  is  probably  beneticial  in  most  heart  cases.  At  the  same 
time  it  is  important  for  the  patient  to  understand  whicli  of  his  symptoms  are 
referable  to  the  heart  and  what  should  be  done  about  them.  Unnecessary  worry 
and  anxiety  due  to  innocent  chest  wall  pains  were  frecpiently  encountered  in  the 
present  study. 

A  major  deterrent  to  returning  the  heart  patient  to  employment  is  tlie  re- 
luctance of  many  to  employ  the  handicapped  worker  because  of  the  possible 
resultant  increase  in  industrial  accident  insurance  costs.  This  problem  can  be 
solved  by  labor  and  management  mutually  advising  legislators  what  laws  should 
be  enacted  to  afford  some  protection  to  the  employer  of  the  handicapped  indi- 
viduals or  by  establishing  sheltered  workshops  for  them. 


SUMMARY 

The  experience  of  the  Oregon  Cardiac  Work  Classification  Unit  during  1956-58 
is  reviewed.  That  the  unit  had  been  effective  in  stimulating  reemployment  of 
men  with  heart  disease  was  suggested  by  the  findings  that  69  percent  (122) 
of  the  176  traceable  patients  had  returned  to  work  and  that  at  the  time  of 
followup,  a  median  of  16  months  after  the  unit  examination,  61  percent  (110) 
were  yet  working. 

The  principal  factor  affecting  rehabilitation  of  this  middle-aged,  ambulatory 
group  was  motivation  for  work,  while  the  nature  of  the  heart  disease  was  a 
factor  of  slight  significance. 

It  was  believed  that  one  of  the  unit's  chief  contributions  to  the  rehabilitation 
of  most  of  these  persons  was  giving  them  encouragement  and  reassurance  that 
the  performance  of  proper  work  is  generally  desirable  for  the  heart  patient. 

Appreciation  is  expressed  for  the  services  to  the  unit  of  the  volunteer  physi- 
cians, the  vocational  counselor — Mr.  Lester  V.  Norman,  and  the  social  workers. 
Special  tribute  is  paid  to  Dr.  Roger  H.  Keane  who  initiated  the  unit,  to  Dr. 
J.  Edward  Field  who  established  it  in  its  present  form,  and  to  Dr.  Herbert 
E.  Griswold,  Jr.,  who  gave  valuable  advice  in  the  present  study. 

Table  1. — Age  distrilyution  of  'patients 


Age 

Number 

Percent 

Under  25 

13 
14 
35 
79 
35 

25  '  .  j4 

8 
20 
45 
20 

35t3  44 

45  to  54 

65  to  68  

Total 

176 

100 

— 

Table  2.-— Relationship  of  work  resumption  to  type  of  heart  disease  and  effort 

tolerance  in  176  patients 


Class  I 

Class  C  II 

Class  III 

Nore 

Total 

Percent 

Work 

None 

Work 

None 

21 
3 

5 

Work 

None 

Work 

None 

worked 

ASHD 

15 
5 
5 
3 

6 
4 
1 
2 

44 
17 

4 
7 

3 
6 

5 

- 

3 

4 
1 
2 

92 
39 
21 
14 
10 

RHD 

67 
72 
67 
71 
70 

irCVD 

Other 

None 

7 

3 

Total 

Percent  who 
worked 

28 
6 

13 

8 

72 

7 

29 

1 

14 

5 

10 

8 

7 

3 

0 

176 

1  69 

Average. 
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Mrs   Greek.  Mr.  Giaimo?  ,  .  ^.         ,      „ 

Mr  Giaimo.  Doctor,  it  seems  to  me  here  you  are  limtmg  at  some 
sort  of  iurisdiotional  dispute  between  tlie  family  pliysician  and  who 
should  be  concerned  with  diagnosis  and  treatment  and  the  rehabilita- 
t  on  physician  and  who  should  be  solely  concerned  with  rehabilitation. 

Sr  Berg.  There  is  no  real  dispute.  We  do  not  want  to  take  care 
of  the  patient  away  from  the  family  physician. 

Mr!  Giaimo.  Why  not,  if  he  may  be  better  ofl  under  the  rehabili- 

^''IT  B^Soll^'do  not  think  you  can  practice  medicine  by  committee. 
T  think  this  a  very  poor  type  of  medical  practice. 

A  patieit  receives  the  best  type  of  medical  practice  from  one 
inrlivirliial  ill  wlioixL  lie  has  faith.  ,  ,  ,. 

Mr   Giaimo.  Except  if  it  is  the  type  of  sickness  or. disease  or 
injiry  that  needs  rehabilitation  services,  is  it  n'>t/XTMbi  ta 
he  can  get  diagnosis  and  proper  treatment  also  under  the  lehabilita- 

*' How*  do'vou  turn  a  patient  over  to  a  rehabilitation  physician  and 
tell  hhn  "Now  don't  you  be  concerned  with  diagnosis  or  methods 
of  treatment?"     He  has  to  take  the  whole  person. 

T)r   Berg   With  the  work  classification  unit  we  found  six  cases 
where  tte  unit  doctors  disagreed  with  the  admittmg.  diagnosis. 
"Xh  s  dlpufe  was  settled %y  going  back  to  the  Pn-te  p^iysiciam 

Tn  five  cases    there  was  a  need  for  further  study.     In  tact,  me 
cas^s  received  cardiac  surgery  as  the  result  of  having  gone  to  the 

™But  this  was  not  handled  through  the  unit.  The  unit  nierely  made 
its  recommendation  to  the  family  physician  ^^o.f  ^/^^^f  ^'^1^" 
ment  for  the  patient.  The  patient  cannot  be  a  patient  of  a  unit.  ±ie 
S^mofdeje^dl  the  uni?  for  his  t-atment  and  fo  lowup  ca^^^ 
Thi^  mav  need  two  or  three  visits  a  week.  It  is  impossiDie  lor  any 
JommS  trpractice  medicine  in  this  way.  I --^rHXt  aTe 
As  far  as  rehabilitatmg  the  patient  as  far  as  If ff ,  Pf  ^^f  !^"^ 
concerned,  it  is  merely  a  matter  of  discovermg  what  type  of  work 

^^rtiAiMf  Tte  tMng  ti-tdisturbed  me  was  your  statement  that 
thrr;habmation  physidan  should  also  have  very  little  concern  for 

*' Dr^BEEG.  Medical  treatment.     Not  rehabilitation  treatment 
Mr.  Giaimo.  It  seems  to  me  that  you  cannot  separate  the  two. 
Dr.  Berg.  I  think  you  have  to. 
Mr.  Giaimo.  I  have  no  further  questions. 
Mrs.  Green.  Thank  you.  Dr.  Berg. 
Dr.  Berg.  Thank  you. 
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Mrs.  Green.  The  next  witness  is  Dr.  Alvin  D.  Wert,  Oregon 
Chapter  of  Allergy  Foundation  of  America. 

We  are  very  glad  to  have  you  this  morning. 

Will  you  identify  yourself  and  then  proceed  in  any  manner  you 
wish. 

STATEMENT  OF  ALVIN  D.  WEET,  M.D.,  OREGON  CHAPTER,  ALLERGY 
FOUNDATION  OF  AMERICA,  PORTLAND,  OREG. 

Dr.  Wert.  Thank  you. 

I  am  Dr.  Alvin  Wert,  practicing  in  Portland,  Oreg.  I  represent 
the  Oregon  Chapter  of  the  Allergy  Foundation  of  America. 

It  was  my  understanding  that  positive  suggestions  were  to  be  made 
at  this  committee  meeting,  and  so  we  attempted  to  outline  a  plan  for 
what  we  call  the  physical  rehabilitation  of  the  asthmatic  patients.  I 
have  some  information  indicating  that  there  has  not  been  much 
brought  to  your  committee  concerning  the  disease,  chronic  asthma. 

I  have  attempted  locally  to  find  statistics  from  welfare  agencies, 
and  so  forth,  and  find  that  they  are  not  broken  down  under  this 
particular  classification. 

Mr.  Elliott.  Doctor,  is  asthma  an  allergy  ? 

Dr.  Wert.  Chronic  asthma  is  a  type  of  allergic  disease.  It  is  a 
small  group  of  the  population,  chronic  asthmatics,  and  I  will  elaborate 
that  with  a  few  statistics.    I  will  not  bore  you  with  them. 

There  are  certain  things,  however,  that  are  important.  That  is, 
those  of  us  who  do  allergy  work  in  children  do  not  always  see  the 
end  results  of  the  diseases.  Of  course,  the  most  common  process  that 
most  people  talk  about,  physicians  and  lay  people,  is  that  allergic 
diseases  are  frequently  outgrown.  I  am  not  quite  sure  what  that 
terminology  means.  I  certainly  do  not  think  you  outgrow  anything 
of  this  particular  nature.  Certainly  the  patients  we  see  in  childhood 
and  again  those  that  we  see  in  the  adult  allergy  clinics  at  the  Uni- 
versity of  Oregon  Medical  School  have  not  outgrown  their  allergy. 
They  are  on  welfare.  They  are  limited  in  what  they  can  do.  They 
are  certainly  going  to  be  a  problem  for  all  of  us  in  the  future. 

We  feel  that  the  childhood  or  early  teenage  groups,  as  well  as  some 
of  the  younger  adults,  can  frequently  be  rehabilitated. 

We  feel  that  perhaps  some  plan  like  we  are  going  to  outline  briefly 
for  you  might  be  of  value  not  only  locally  but  perhaps  nationally. 

The  Oregon  Chapter  of  the  Allergy  Foundation  of  America  has 
been  quite  active  and  we  have  indicated  some  of  our  activities  in 
special  information  we  have  given  you. 

I  would  like  to  go  on  and  outline  briefly  a  plan  that  we  have 
designed    here. 

We  feel  that  there  is  a  problem  among  patients  having  chronic 
asthma  because  of  their  limited  activity,  whether  as  children,  young 
people,  or  adults. 

The  organization  has  attempted  to  meet  this  problem  by  establish- 
ing a  program  of  controlled  exercises  and  physical  development  for 
these  individuals.  It  is  recognized  that  most  effective  results  are 
obtained  when  treatment  of  asthma  is  begun  early,  especially  for 
younger  children. 
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The  chronic  asthmatic  patient  has  various  physical  limitations ;  his 
breathing  difficulty  results  in  symptoms  similar  to  those  of  a  person 
with  heart  disease.  Since  his  breathing  capacity  is  restricted,  walk- 
ing and  stair  climbing  are  difficult.  He  has  severe  coughing  and 
choking  spells  which  at  times  interference  with  nutrition.  He  has 
trouble  exhaling  air.  These  conditions  combine  to  produce  a  chest 
deformity.  . 

Children  with  asthma  may  not  be  able  to  compete  m  the  usual  play 
activities  of  running,  scuffling,  ball  playing.  More  important  to  us 
all  is  those  in  which  home  teachers  are  required  because  school  attend- 
ance is  not  possible. 

Many  of  the  patients  that  I  am  taking  care  of  have  school  absence 
of  some  30  to  40  days  per  year.  These  are  normal  children  as  far  as 
mental  ability  is  concerned.  These  children  have  physical  incapacity 
which  interferes  with  their  schooling.  They  can  be  improved  to  live 
a  normal  life. 

Asthma  is  a  chronic,  recurring  disability — not  an  obvious  one  like 
crippling  diseases  or  injuries  to  the  arms,  legs,  or  heart. 

I  might  say  there  are  certain  members  of  the  committee,  I  presume, 
that  have  put  on  their  morning  treatment  for  their  eye  disturbance. 
They  do  not  consider  this  a  chronic  disease  but  I  do  consider  that 
every  day  you  are  taking  a  treatment.  You  are  treating  a  condition 
of  your  particular  body.  Chronic  asthma  is  a  disease  which  we  do 
not  have  any  method  so  simple  as  putting  on  your  glasses  in  the  morn- 
ing and  taking  them  off  at  night  time.  We  are  limited,  those  of  us 
who  have  asthma,  in  what  they  can  do  as  far  as  correcting  the  difficulty 
is  concerned.  Certain  psychological  factors  may  also  trigger  attacks 
of  asthma. 

These  patients  have  a  tendency  to  develop  withdrawal  symptoms 

with  consequent  problems.  .       _c  4?    i        • 

There  is  much  discussion  as  to  the  psychological  factors  o±  chronic 
allergic  diseases,  especially  bronchial  asthma.  .     ,    v 

It  is  our  feeling  that,  generally  speaking,  the  physical  disease  is 
the  starter  of  the  problem  and  the  psychological  problems  come  sec- 
ondly. Take,  for  instance,  a  little  girl  recently  who  was  in  my  oliic^ 
and  who  goes  to  school  one  day,  out  of  school  last  year,  who  has  per- 
fectly fine  physical  form  at  the  time  I  saw  her,  but  we  were  discussing 
her  ability  to  run  and  play  with  her  playmates.     She  is  about  an  8- 

year-old  child.  ^  •    t     ,•       ^-u  4. 

Her  mother  and  I  were  talking  and  the  mother  was  indicating  that 
she  still  was  having  a  few  symptoms  of  shortness  of  breath  when  she 
would  run  perhaps  a  block.  Without  any  justification  or  as  far  as  we 
could  determine  any  upset,  the  child  started  to  cry.  The  mother  had 
never  mentioned  much  in  front  of  the  child  before.  But  here  was  the 
seed  in  the  child  already  of  psychological  disturbance  of  her  chronic 
disease.  Yet,  at  the  time  we  saw  her,  she  was  not  having  severe  wheez- 
ing She  was 'having  minimum  wheezing.  She  could  run  a  q^^arte^  of 
a  block.  She  could  go  to  school  and  climb  stairs.  Yet  this  child  has 
the  early  signs  to  us  of  disturbed  psychological  function  that  can  de- 
velop later  on.  .     ,  , 

So  we  believe  that,  generally  speaking,  the  psychological  results 
come  after  a  chronic  disease  of  long  time  process. 
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The  career  possibilities  are  limited  because  these  individuals  are  un- 
able to  maintain  a  steady  work  schedule. 

About  7  percent  of  the  school  age  population  is  affected  with  asthma. 
Locally  this  would  mean  about  4,900  children  in  our  city  school  popu- 
lation. These  are  not  patients  with  asthma  all  tlie  time,  understand. 
Of  these,  the  chronic  asthmatic  is  a  smaller  percentage. 

In  the  age  group  from  birth  to  14  years  of  age,  there  are  approxi- 
mately 81  males  and  56.3  females  per  1,000  who  develop  either  chronic 
asthma  or  hay  fever. 

Asthma  is  one  of  the  most  frequent  causes  of  referrals  to  pediatric 
outpatient  clinics  and  children's  hospital  wards  each  year. 

During  World  War  II,  6  percent  of  preinduction  examination  fail- 
ures for  the  Army  were  due  to  asthma. 

I  would  like  the  recorder  to  put  in  that  5  percent  of  the  working 
population  have  bronchial  asthma.  This  would  perhaps  mean  an  esti- 
mated 31  million  days  of  disabling  illness  for  the  working  population 
alone. 

Thus,  a  good  many  people  are  affected  physically  and  economically. 

Recently  a  small  pilot  study  on  the  use  of  reconditioning  exercises 
for  asthmatic  children  was  started  by  the  Oregon  Chapter  of  tlie  Al- 
lergy Foundation  in  cooperation  with  the  Rehabilitation  Institute  of 
Oregon.  Supervised  exercise  classes  and  breathing  instructions  are 
given  by  physical  therapists  under  medical  supervision.  All  of  the 
exercises  and  supervised  activities  are  adapted  to  the  needs  of  the  indi- 
vidual, w^ith  none  of  the  competition  evident  in  the  usual  school  pro- 
gram. These  physical  therapists  are  dealing  entirely  with  patients 
who  are  not  up  to  par,  so  to  speak.  They  are  dealing  with  restricted 
people  and  they  are  much  better  able  to  handle  them.  Initial  observa- 
tions are  encouraging.  This  is  designed  primarily  for  young  people 
unable  to  participate  in  regular  school  and  youth  activities.  However, 
there  is  no  general  plan  or  program  in  the  metropolitan  area  or 
statewide. 

However,  using  an  established  rehabilitation  agency  in  the  com- 
munity such  as  the  Rehabilitation  Institute  of  Oregon,  without  dupli- 
cating facilities,  which  we  think  is  veiy  important,  we  would  seek 
tx>  expand  this  program  to  include  young  people  and  adults  in  order 
that  some  may  attend  school  and  others  may  become  eligible  for 
vocational  guidance  and  employment. 

As  I  say,  I  do  not  have  available  in  the  State  any  figures  from  wel- 
fare or  from  vocational  rehabilitation  organizations  as  to  exact 
statistics. 

There  should  be  aft.emoon  classes  in  exercises  for  children  and 
evening  conditioning  classes  for  teenagers  and  adults  who  may  be 
able  to  do  some  part-time  work.  It  would  be  desirable  to  have  facili- 
ties to  serve  the  population  in  the  geographical  area  adjacent  to  Met- 
ropolitan Portland.  This  Tvould  sei^^'e  three  counties  and  the  com- 
munities of  southwest  Washington.  The  population  is  approximately 
1  million,  of  whom  about  100,000  would  be  allergic  and  about  20  per- 
cent of  these,  or  20,000,  asthmatic.  Obviously,  of  the  20,000  asth- 
matics they  will  not  all  have  chronic  asthma  nor  will  they  benefit  by 
any  program  such  as  we  are  planning,  but  a  percentage  of  the 
chronic  ones  that  will  become  persistent  chronics  or  incapacitated  for 
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future  livelihood  of  their  own  is  the  group  that  we  are  trying  to 
seek  and  would  try  to  aid. 

Local  funds  are  not  adequate  to  meet  the  entire  cost  ot  the  pro- 
gram. As  far  as  we  know,  this  program  has  not  been  started  or  car- 
ried out  anywhere  in  the  country.  The  closest  that  I  know  of  is  a 
group  in  North  Carolina  and  several  other  places  where  they  are 
having  child-conditioning  programs,  one  in  the  YMCA  and  some 
other  organizations  like  that,  which  are  being  sponsored  locally. 
These  are  mainly  at  the  local  level  with  small  groups  of  20  to  30 
children.    We  certainly  feel  that  they  are  valuable. 

Our  plan  is  much  broader  we  believe  in  scope  in  trying  to  give  a 
more  prolonged  program  and  especially  so  for  the  adults  or  the  teen- 
ao-ers  which  can  be  either  reversible  or  become  persistent  problems  to 

all  of  us.  p      .       1  1   • 

Funds  are  needed  to  provide  additional  professional  personnel,  in- 
cluding physical  therapists,  necessary  equipment,  administrative  ex- 
penses^  medical  evaluation,  transportation,  and  class  fees  for  those 

An  approximate  distribution  for  a  yearly  budget  of  $16,000  would 
be  as  follows:  transportation,  $1,200;  administration,  $3,000;  medical 
consultation,  $2,400;  salary  for  physical  therapists,  approximately 
$8,200;  equipment  $1,800.  Therefore,  our  request,  if  tins  bill  were  to 
go  through,  would  be  a  request  for  a  sum  of  $11,500.  It  is  under- 
stood that  the  additional  one-third  of  the  budget  would  be  obtamed 

In  requesting  consideration  for  funds,  we  refer  to  H.R.  3465,  Title 
III:  Workshops  and  Rehabilitation  Facilities,  section  302(2),  A  (in) 

and  (iv). 

We  believe  that  the  early  diagnosis  and  competent  medical  man- 
agement for  asthmatic  cases  can  prevent  complications  and  some  of 
the  secondary  changes  that  produce  recurring  disability  and  conse- 
quent economic  dependence. 

Thank  you.  .    ".-r    -;  ,  •,  ^ 

Mrs.  Green.  Thank  you.  I  must  say  that  I  learned  something,  i 
did  not  realize  there  was  an  Oregon  chapter  of  the  Allergy  Founda- 
tion.   HoAV  long  has  that  been  in  existence  ? 

Dr.  Wert.  Approximately  5  years. 

Mrs.  Green.  Is  it  a  part  of  the  Community  Chest  ? 

Dr.  Wert.  It  is  partly  maintained  by  Cominunity  Chest,  yes,  and 
by  membership  dues  and  by  volmitary  contributions.         ^  •  t      ^tt 

We  have  not  had  any  large-scale  programs  for  seeking  aid.  We 
find,  as  I  said  earlier,  that  you  have  difficulty  in  showing  people  that 
chronic  disease  that  is  under  your  shirt  and  getting  them  to  give  their 
dollars. 

Mrs.  Green.  Mr.  Elliott. 

Mr.  Elliott.  No  questions,  except  to  compliment  the  gentleman 
on  his  fine  statement. 

Mrs.  Green.  Mr.  Daniels? 

Mr.  Daniels.  No  questions. 

Mrs.  Green.  Mr.  Giaimo? 

Mr.  GiAiMO.  Doctor,  can  you  give  me  a  short  definition  of  chrome 
asthma  just  so  we  know  which  group  you  are  talking  about? 
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Dr.  Wert.  Chronic  asthma  is  the  patient  who  has  either  continuous 
coughing  or  shortness  of  breath,  difficult  to  breathe,  inability  to  lie 
down  completely  supine  at  nighttime. 

Mr.  GiAiMo.  Does  this  mean  at  all  times?  Is  this  how  you  differen- 
tiate the  chronic  asthmatic  from  the  other  type  of  asthmatic  ? 

Dr.  Wert.  Ordinarily  if  this  disease  is  present  for  over  6  weeks  to 
2  months,  I  would  classify  it  as  a  chronic  disease. 

If  you  wear  glasses  over  6  weeks  to  2  months,  I  would  consider  that 
a  chronic  disturbance. 

If  I  have  diabetes,  I  have  a  chronic  disease.  If  I  have  active  tuber- 
culosis, I  have  a  chronic  disease  of  perhaps  3  months  or  6  months  be- 
fore the  active  disease  is  held.  lilieumatic  fever  may  run  6  weeks 
to  3  months. 

Many  of  our  chronic  asthmatics  will  have  the  disease  for  6  years, 
6  to  60  years,  if  they  live  that  long  without  complications. 

Incidentally,  the  new  antibiotics  have  cut  down  a  great  deal  on  the 
chronic  complications  such  as  bronchiectasis  and  infections  in  the  lung 
and  other  diseases  of  that  nature. 

If  you  have  any  hearings  in  Arizona,  you  will  hear  more  about  the 
asthmatics  and  possibly  the  infections  that  superimpose  on  these 
pulmonary  cripples,  as  we  call  them. 

We  also  have  emphysema,  which  is  the  barrel  chest  which  limits 
these  same  adults  in  making  a  daily  living. 

Mr.  GiAiMO.  I  was  engaged  in  a  colloquy  with  a  witness  before  you 
concerning  this  question  of  treatment.  Do  you  have  this  same  problem 
in  treating  the  asthmatics  ? 

Dr.  Wert.  Xo  ;  we  do  not. 

Mr.  GiAiMO.  This  question  of  whether  or  not  the  rehabilitation 
physician  should  be  concerned  with  treatment  or  simply  with 
rehabilitation. 

How  he  does  that  without  being  concerned  with  treatment,  I  am 
not  clear. 

Dr.  Wert.  In  this  case,  first  of  all,  the  diagnosis  has  tobe  made 
by  somebody  who  sends  these  patients  to  the  rehabilitation  center. 
At  the  present  time,  the  Asthmatic  Allergy  Foundation — I  happen 
to  be  one  of  the  members  of  the  committee  who  is  sponsoring  and 
handling  the  referral  of  these  patients  to  the  rehabilitation  center- 
in  this  case  the  doctor  has  to  use  other  methods  of  symptomatic 
drugs,  the  use  of  direct  hyposensitization  or  desensitization  for  house 
dust  or  pollens  or  the  other  medical  care  which  is  a  prolonged  care. 
This  is  an  adjunct  to  that. 

Unfortunately,  we  have  called  it  physical  rehabilitation,  but  we 
think  very  likely  that  it  does  a  lot  more  psychologically  for  the  yomig 
people. 

The  ones  that  we  have  in  our  little  group  at  the  present  time,  all 
of  the  children  are  enthusiastic,  because  they  are  able  to  participate 
at  their  own  level. 

To  get  back  to  your  question,  we  do  not  see  where  there  would  be 
any  difficulty  because  under  the  present  subject  here  the  medical  group 
of  consultants  would  be  advising  the  physical  therapist  on  the  par- 
ticular activities  that  these  children  would  be  going  through,  or 
again  in  adults,  the  physician  would  send  them  with  our  request  for 
physical  exercises,  body  conditioning  and  so  forth,  within  the  limit 
of  that  man's  ability. 
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There  would  be  none  of  this  like  the  other  problem  in  the  heart 
condition. 

Mr.  GiAiMO.  You  mean  it  would  be  differentiated  from  the  heart 
situation  ? 

Dr.  Wert.  Yes.  Under  this  program  the  consultant  committee 
would  be  an  advisory  committee  to  the  physical  therapist  and  does 
not  require  much  medical  care. 

Mr.  GiAiMO.  I  am  not  talking  about  the  physical  therapist.  Pre- 
smnably  there  would  be  medical  treatment  in  the  rehabilitation  center 
or  medical  diagnosis. 

Dr.  Wert.  Generally  it  would  not  be  planned  under  this.  They 
would  be  already  diagnosed.  The  Eehabilitation  Institute  of  Oregon 
is  directed  by  Dr.  Arthur  Jones  and  he  carries  out  the  conditioning 
program. 

This  is  unrelated  to  symptomatic  usage  of  drugs  or  the  therapy  that 
the  allergist  may  be  carrying  out  or  the  family  physician  may  be 
carrying  out  with  pollen  treatments  to  desensitize  or  decrease  the 
level  of  threshold.  There  would  be  no  problem  as  far  as  we  are 
concerned. 

Mr.  GiAiMO.  Thank  you. 

Mrs.  Green.  Thank  you,  Dr.  Wert. 

Dr.  Wert.  Thank  you. 

(The  statement  follows:) 

Allergy  Foundation  op  America, 

Portland,  Oreg.,  July  21, 1960. 

The  plan  for  the  physical  rehabilitation  of  asthmatics  herewith  submitted, 
is  sponsored  by  the  Oregon  Chapter  of  the  Allergy  Foundation  of  America, 
a  volunteer  health  agency  of  national  scope. 

The  Oregon  chapter  was  organized  by  volunteer  laymen  for  the  purpose 
of  carrying  out  on  a  local  level  the  aims  and  purposes  of  the  Allergy  Foundation 
of  America  in  public  and  professional  education,  the  need  for  early  diagnosis 
and  treatment  and  proper  medical  care  of  allergic  manifestations. 

The  chapter  distributes  authoritative  literature  directly  to  the  public  and  to 
patients  through  physicians.  Included  is  a  general  "Question  and  Answer'^ 
folder  on  allergic  diseases,  patient  handbooks  on  "Hay  Fever,"  "Asthma," 
"Allergies  in  Children,"  and  "The  Skin  and  Its  Allergies."  Specific  inquiries 
from  allergy  victims  and  their  families  are  answered. 

In  the  field  of  professional  education,  the  chapter  sponsors  postgraduate 
courses  for  physicians,  holds  workshops,  and  conducts  scientific  meetings.  It 
provides  special  medicines  for  medically  indigent  patients  and  cooperated  with 
the  University  of  Oregon  Medical  School  through  the  outpatient  allergy  and 
pediatrics  allergy  clinics.  . 

Source  of  chapter  operating  funds  is  through  the  United  Good  Neighbors, 
2*1  "Pl'^  f^  n  (1  TTiPinV)f^rsliiT)S. 

While  funds  for  scientific  research  have  been  limited,  the  chapter  has  spon- 
sored several  projects  with  encouraging  results.  One  such  project  is  now  being 
financed  by  the  National  Institutes  of  Health. 

Attention    is    called   to    the   attached   reprint   of   the    Congressional   Record 

containing  remarks  made  by  Hon.  John  E.  Fogarty  of  Rhode  Island. 

Respectfully  submitted. 

Jack  M.  Chesebro.  Executive  Director. 


NATIONAL  ALLERGY  MONTH 

Extension  of  Remarks  of  Hon  John  E.  Fogartt  of  Rhode  Island  in  the 
House  of  Representatives,  Tuesday,  April  14,  1959 

Mr.  Fogarty.  Mr.  Speaker,  I  have  today  introduced  a  joint  resolution  author- 
izing the  President  to  issue  a  proclamation  designating  the  month  beginning 
August  15  and  ending  September  15  as  National  Allergy  Month.     Its  purpose  is 
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to  "urge  the  people  of  this  Nation  to  cooperate  in  the  fight  for  the  prevention  treat- 
ment, and  cure  of  allergic  illness  and  to  invite  the  communities  of  the  United 
States  to  mobilize  and  extend  their  health  resources  to  more  adequately  take 
care  of  the  growing  number  of  our  citizens  alHicled  with  these  diseases. 

The  allergic  diseases  include  both  common  and  rare  conditions.  Some  are  so 
serious  as  to  threaten  life,  others  are  no  more  than  annoyances.  But,  all  impair 
health,  happiness,  and  productivity  and  many  decrease  longevity.  While  most 
of  us  are  familiar,  at  least  by  the  name,  with  bronchial  asthma,  hay  fever,  aller- 
gic eczema,  allergic  heachiches,  abnormal  reactions  to  drugs,  and  the  contact  skin 
eruptions  so  common  in  industry,  we  are  less  familiar  with  the  diseases  of  an 
allergic  nature  which  affect  the  heart  and  circulatory  system,  the  blood  cells, 
the  gastrointestinal  tract,  the  kidneys,  and  nervous  system.  Among  the  impor- 
tant systemic  diseases  suspected  of  having  an  allergic  basis  are  rheumatic  fever, 
ulcerative  colitis,  certain  types  of  nephritis,  and  that  group  of  conditions  which 
are  known  collectively  as  the  "collagen  diseases." 

The  allergic  diseases  are  a  leading  cause  of  acute  disease  and  chronic  disability 
among  individuals  in  every  decade  of  life,  but  especially  among  children  since 
the  initial  symptoms  of  allergy  appear  more  often  in  the  first  two  decades  of  life 
than  at  any  other  time.  Allergic  diseases  are  also  among  the  leading  causes  of 
death  among  children. 

Long  neglected  because  they  do  not  have  the  reputation  of  being  killers,  the 
allergic  diseases  are  now  recognized  as  major  causes  of  disability,  invalidism, 
and  absenteeism  from  school,  business,  and  industry.  It  is  conservatively  esti- 
mated that  a  minimum  of  17  million  Americans  suffer  during  their  lives  from  an 
allergic  disease,  ranging  from  annoying  hay  fever  to  severe,  crippling  and  often 
incapacitating  asthma.  Minor  allergic  episodes,  such  as  isolated  attacks  of 
poison  ivy  dermatitis,  affect  more  than  half  our  total  populattion  at  one  time  or 
another  . 

The  two  most  common  distinct  allergic  diseases  are  asthma  and  hay  fever.  So 
far  as  our  civilian  population  is  concerned,  the  U.S.  Public  Health  Service  ranks 
hay  fever  and  asthma  third  in  prevalence  among  the  chronic  diseases — following 
diseases  of  the  heart  and  circulation  and  arthritis  and  rheumatism.  Together, 
asthma  and  hay  fever  account  for  more  than  25  million  work  days  lost  each  year. 

ALLEEGY  IN   CHILDREN 

The  overall  incidence  of  allergies  in  children  is  about  14  percent.  In  a  study 
to  1,22.5  children,  aged  1  to  14  years,  chosen  at  random  from  a  general  popula- 
ttion, no  fewer  than  175  children  were  diagnosed  as  definitely  allergic  and  220 
as  probably  allergic.  Multiple  allergies  were  found  to  occur  in  slightly  more 
than  three  out  of  four  allergic  children.  Three-quarters  of  the  patients  with 
eczema  had  respiratory  allergies  and/or  asthma. 

Food  allergy,  especially  that  to  cow's  milk,  causing  gastrointestinal  symptoms 
and  infantile  eczema  is  the  most  common  type  of  allergy  in  early  infancy.  In 
children,  respiratory  allergies  are  the  most  troublesome  disorders.  In  this  group, 
food  allergy  is  somewhat  replaced  by  sensitivity  to  pollens,  animal  danders  and 
hair,  and  bacterial  infection.  Studies  show  that  more  than  50  percent  of  chil- 
dren with  eczema  develop  asthma.  More  than  40  percent  with  respiratory 
allergies  eventually  develop  bronchial  asthma. 

Prophylaxis  and  treatment  of  major  allergies  in  early  childhood  may  not  only 
prevent  asthma  and  hay  fever  but  also  reduce  the  frequency  of  recurring  upper 
respiratory  infections. 

Patients  under  20  have  a  much  better  prospect  of  obtaining  marked  relief 
from  most  types  of  allergy  than  do  older  people.  Early  diagnosis  and  compe- 
tent allergic,  medical,  dermatologic.  and  sometimes  psychiatric  management  can 
prevent  both  the  troublesome  complications  that  arise  from  long-standing  allergy 
and  some  of  the  secondary  changes  that  produce  recurring  disability. 

ASTHMA 

While  asthma  may  begin  at  any  age,  the  majority  of  cases  begin  in  childhood. 
If  neglected,  the  disease  tends  to  recur  and  become  chronic  so  that  it  may  lead 
to  serious  disabling  pulmonary  disease  in  adult  life.  Infants  with  eczema  and 
children  with  hay  fever  are  apt  to  develop  asthma.  The  popular  belief  that  the 
asthmatic  child  will  outgrow  his  condition  is  a  dangerous  one.  The  asthma  is 
neglected,  it  tends  to  persist.  Even  if  it  does  subside  spontaneously,  it  may 
leave  its  victim  handicapped  physically  and  psychologically. 


,1956  SPECIAL    EDUCATION    AND    REHABILITATION 

Asthma  is  one  of  the  more  frequent  causes  of  referral  to  pediatric  outpatient 
clinics  and  children's  hospital  wards  each  year.  It  has  been  stated  that  the 
odds  are  8  or  9  to  1  that  a  child  with  asthma  will  grow  out  of  it.  Unhappily, 
without  the  assistance  of  early  preventive  measures,  many  asthmatic  children 
develop  severe  complications  difficult  to  treat. 

Perhaps  the  most  common  complication  of  asthma  is  emphysema,  or  over- 
distention  of  the  lungs.  The  lungs  become  voluminous;  they  have  very  little 
mobility.  Oxygenation  of  the  blood  is  impaired.  The  patient  becomes  short  of 
breath  on  even  light  exertion  and,  sometimes,  even  at  rest. 

There  is  extra  risk  for  asthmatics  from  surgical  procedures.  Medico-actuarial 
studies  consistently  show  that  a  great  part  of  the  excess  mortality  among  asth- 
matic persons  is  due  to  high  death  rates  from  respiratory  complications  of  the 
disease  itself  and  from  pneumonia,  heart  disease,  and  tuberculosis.  Insurance 
experiences  would  indicate  that  asthmatic  victims  are  relatively  less  resistent 
to  diseases  involving  the  respiratory  system  then  are  nonasthmatics.  Insur- 
ance studies  indicate  that  the  mortality  rate  for  patients  with  asthma,  taken 
as  a  group,  is  appreciably  greater  than  for  nonasthmatics  and  consequently 
their  average  length  of  life  is  somewhat  less.  The  presence  of  asthma  in  an 
individual  is  not  compatible  with  a  high  level  of  general  health  and  efficiency. 

ALLEKGY    IN    INDUSTRY  :    OCCUPATIONAL    ALLERGIES 

In  our  system  of  free  enterprise,  the  unimpaired  health  of  the  worker  is 
essential  to  the  continued  growth  and  expansion  of  the  national  productive 
effort  and  so,  to  the  Nation's  welfare.  Our  national  productive  capacity  is 
reduced,  not  only  by  the  great  killing  diseases  of  man,  but  also  by  conditions 
which  sap  our  national  vitality  through  insidious  inroads  on  the  health  of  the 
worker,  be  he  an  executive,  a  craftsman,  or  a  laborer.  The  allergic  diseases  are 
among  the  chronic  conditions  which  lead  to  substandard  work  performance, 
excessive  absenteeism,  and  a  continuous  demand  for  medical  attention. 

The  allergic  diseases  reduce  longevity.  They  kill  many  individuals  pre- 
maturely and  contribute  to  other  deaths  by  predisposing  to  heart  and  lung 
disease.  But  their  importance  lies  in  the  toll  they  exact  from  our  working 
population,  day  by  day  and  year  after  year.  Where  allergic  conditions  arise 
from  occupational  exposures,  an  increasingly  frequent  situation  in  this  age  of 
chemicals  and  synthetic  products,  compensation  awards  add  to  the  financial 
losses. 

The  incidence  of  allergy  among  the  general  population  exceeds  10  percent. 
It  is  double  this  in  many  industries  where  workers  are  exposed  to  allergens 
by  contact  or  inhalation.  At  least  20  percent  of  occupational  conditions  are 
allergic,  and  these  are  largely  conditions  which  recur  again  and  again. 

Industrial  progress  has  intensified  the  problem  of  allergy.  There  is  wide- 
spread evidence  of  sensitization  to  industrial  chemical  agents,  including  the 
constantly  increasing  number  of  new  compounds  used  in  our  modern  tech- 
nology. 

Allergic  contact  skin  disease  is  one  of  the  most  common  diseases  in  industry 
today.  It  is  frequently  seen,  for  example,  among  workers  who  handle  dyes  and 
dye  intermediates,  photographic  developers,  rubber  accelerators  and  anti- 
oxidants, soaps,  mercury  solutions,  plants  and  plant  derivatives,  insecticides, 
plastics,  and  antibiotics. 

DRUG    SENSITIVITY 

Allergic  reactions  are  provoked  in  sensitive  individuals  by  many  of  the  drugs 
commonly  used  in  medical  treatment,  including  such  well-known  drugs  as 
aspirin,  quinine,  arsenic,  the  barbiturates,  the  bromides  and  iodides,  and  sulfa 
drugs.  Biological  products  such  as  insulin,  liver  extract,  other  hormones,  and 
serums,  also  may  produce  allergic  reactions.  The  numbers  of  persons  affected 
year  by  year  is  in  the  thousands.  While  many  such  reactions  are  mild  and 
are  terminated  by  the  withdrawal  of  the  drug,  others  are  extremely  serious  and 
even  fatal. 

The  problem  of  drug  sensitivity  has  become  increasingly  important  during 
recent  years  since  the  multiplication  of  new  compounds  used  in  medical  treat- 
ment has  led  to  a  proportionate  increase  in  the  number  of  drug  reactions. 
Among  the  most  common  offenders  today  are  the  antibiotics. 

Allergic  reactions  to  the  antibiotics  have  increased  in  proportion  to  the  ex- 
tended use  of  these  agents.  Penicillin  is  particularly  apt  to  produce  allergic 
reactions  and,  because  penicillin  is  the  most  commonly  used  antibiotic,  reac- 
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tions  to  it  have  been  reported  in  sreat  numbers.  A  survey  mode  in  19j6  re- 
vealed the  thousands  of  reactions  to  penicillin  unnuallv,  with  deaths  number- 
ing m  th-e  hundreds. 

While  the  antibiotics  have  saved  thousands  of  lives  and  reduced  the  len-^th 
and  severity  of  infections  in  millions  of  people,  allergic  reactions  are  sufficiency 
frequent  and  serious  as  to  pose  an  important  medical  problem. 

THE  ALLERGY  PROBLEM   TODAY 

At  present,  large  sums  are  being  expended  for  research  in  infantile  paralysis 
tuberculosis,  rheumatism  and  heart  disease,  cancer,  multiple  sclerosis  pre- 
maturity and  so  forth.  Allergy  atfects  as  many  children  as  do  any  one  of  these 
yet  there  is  practically  no  money  being  expended  on  its  study.  The  reason  for 
this  is  that  death  seldom  results  from  an  allergy  despite  its  incapacitating  and 
chronic  character. 

Despite  the  amount  of  disability  they  cause,  the  allergic  diseases  have  received 
relatively  little  attention  in  the  development  of  specialized  facilities  for  treat- 
ments, in  research  and  in  medical  education.  Even  in  cities  with  the  best  of 
general  hospitals,  it  is  often  difficult  or  impossible  for  the  asthmatic  patient 
of  modest  means  to  obtain  adequate  care.  Severe  asthma  requires  the  most 
intensive  medical  and  nursing  service,  yet  may  persist  far  longer  than  the  acute 
stage  of  most  other  diseases.  As  a  result,  hospitals  treating  acute  diseases  are 
often  reluctant  to  admit  such  patients  and  institutions  offering  chronic  care  are 
poorly  equipped  to  handle  them. 

The  number  of  allergy  patients  seen  in  outpatient  clinics  of  hospitals  and  in 
the  offices  of  physicians  is  sufficiently  striking,  but  even  more  so  is  the  number 
of  patient  visits.  Statistics  provided  by  the  United  Hospital  Fund  of  New  York 
City  reveal  that  allergy  sufferers  require  on  an  average  three  times  as  many 
clinic  or  office  visits  per  year  than  do  those  suffering  from  all  other  tvpes  of 
illness. 

What  is  being  done  to  help  the  millions  of  Americans  suffering  from  allergic 
diseases?  The  Allergy  Foundation  of  America,  a  voluntary  health  agency 
established  under  the  sponsorship  of  the  two  national  professional  societies,  the 
American  Academy  of  Allergy  and  the  American  College  of  Allergists,  has  de- 
veloped a  broad  program  of  public  information  and  education  intended  to  guide 
the  allergic  individual  in  obtaining  the  best  possible  medical  care.  This  agency 
attempts  to  bring  to  the  public  reliable  information  on  the  latest  scientific 
knowledge  about  allergy,  and  the  management  and  treatment  of  the  allergic 
diseases. 

In  order  to  accelerate  efforts  in  the  field  of  allergy,  the  foundation  comple- 
ments the  expanded  program  of  research  and  training  of  the  National  Institute 
of  Allergy  and  Infectious  Diseases  by  offering  opportunities  for  specialized 
training  for  medical  students,  graduate  physicians  and  research  scientists  in 
the  form  of  scholarships,  fellowships,  and  grants. 

The  Allergy  Foundation  of  America  initiated  National  Allergy  Month  2  years 
ago  with  the  purpose  of  disseminating  as  widely  as  possible  information  concern- 
ing allergy  as  a  growing  health  problem.  For  each  of  the  past  2  years  the 
educational  campaign  conducted  during  this  month  has  been  highly  successful 
and  several  hundred  thousands  of  informational  pamphlets  have  been  distrib- 
uted to  the  public  in  an  effort  to  inform  and  educate  our  citizens.  The  Allergy 
Foundation  of  America  plans  to  sponsor  a  National  Allergy  Month  again  this 
year,  August  15-September  15.  To  this  end,  the  joint  resolution  which  I  have 
today  introduced  in  conjunction  with  Senator  Lister  Hill,  will  seek  to  obtain 
Presidential  proclamation  urging  Americans  to  support  this  program  through 
voluntary  gifts  and  services  in  their  communities. 


A  Plan  for  the  Physical  Rehabilitation  of  Asthmatic  Patients 

The  Oregon  chapter  of  the  Allergy  Foundation  of  America  recognizes  that 
there  is  a  problem  among  patients  having  chronic  asthma  because  of  their 
limited  activity,  whether  as  children,  young  people  or  adults.  The  organization 
has  attempted  to  meet  this  problem  by  establishing  a  program  of  controlled  exer- 
cises and  physical  development  for  these  individuals.  It  is  recognized  that 
most  effective  results  are  obtained  when  treatment  of  asthma  is  begun  early, 
especially  for  younger  children. 
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The  chronic  asthmatic  patient  has  various  physical  limitations ;  his  breathing 
difficulty  results  in  symptoms  similar  to  those  of  a  person  with  heart  disease. 
Since  his  breathing  capacity  is  restricted,  walking  and  stair  climbing  are  dif- 
ficult He  has  severe  coughing  and  choking  spells  which  at  times  interfere 
with 'nutrition.  He  has  trouble  exhaling  air.  These  conditions  combine  to 
produce  a  chest  deformity. 

Children  with  asthma  cannot  compete  in  the  usual  play  activities  such  as 
running,  scuffling,  ballplaying,  etc.  Often  home  teachers  are  required  because 
school  attendance  is  not  possible.  ■,..        ^  4-„::„ 

Asthma  is  a  chronic,  recurring  disability— not  an  obvious  one  like  certain 
crippling  diseases  or  injuries  to  arms  and  legs  or  eye  difficulties.  Certain  psy- 
chological factors  may  also  trigger  attacks  of  asthma.  These  patients  have  a 
tendency  to  develop  withdrawal  symptoms  with  consequent  problems.  Career 
possibilities   are  limited  because  these  individuals  are  unable  to  maintain  a 

steady  work  schedule.  „.    .    ^     .^,       xt  t       n 

About  7  percent  of  the  school-age  population  is  affected  with  asthma,  l^ocally, 
this  would  mean  approximately  4,900  children  in  the  city.  In  the  age  group 
from  birth  to  14  years,  81  males  and  56.3  females  per  1,000  per  year  develop 
chronic  asthma  and  hay  fever.  Asthma  is  one  of  the  most  frequent  causes  of 
referrals  to  pediatric  outpatient  clinics  and  children's  hospital  wards  each  year. 
Durin"-  World  War  II,  6  percent  of  preinduction  examination  failures  for  the 
Army  "were  due  to  asthma.  This  means  an  estimated  31  million  days  of  dis- 
abling illness  for  the  working  population  alone.  Thus,  a  good  many  people 
are  affected  physically  and  economically.  ^ 

Recently  a  small  pilot  study  on  the  use  of  reconditioning  exercises  for  asth- 
matic children  was  started  by  the  Oregon  Chapter  of  the  Allergy  Foundation  m 
cooperation  with  the  Rehabilitation  Institute  of  Oregon.  Supervised  exercise 
classes  and  breathing  instructions  are  given  by  physical  therapists  under 
medical  supervision.  All  of  the  exercises  and  supervised  activities  are  adapted 
to  the  needs  of  the  individual,  with  none  of  the  competition  evident  in  the  usual 
school  program.  Initial  observations  are  encouraging.  This  is  designed  pri- 
marily for  young  people  unable  to  participate  in  regular  school  and  youth 
activities.     There  is  no  general  plan  or  program  in  the  metropolitan  area  or 

statewide.  .       ^^,     ^  -^  ^.^^^^ 

Using  an  established  rehabilitation  agency  in  the  community  (the  Rehabilita- 
tion Institute  of  Oregon)  we  seek  to  expand  this  program  to  include  young  peo- 
ple and  adults  in  order  that  some  may  attend  school  and  that  others  m.ay  become 
eligible  for  vocational  guidance  and  employment.  There  should  be  afternoon 
classes  in  exercises  for  children  and  evening  conditioning  classes  for  teenagers 
and  adults.  It  would  be  desirable  to  have  facilities  to  serve  the  population  in 
the  geographical  area  adjacent  to  Metropolitan  Portland.  This  would  serve 
three  counties  and  the  communities  of  southwest  Washington.  The  population 
is  approximately  1  million,  of  whom  about  100,000  would  be  allergic  and  about 
20  percent  of  these,  or  20,000,  asthmatic. 

Local  funds  are  not  adequate  to  meet  the  entire  cost  of  the  progi-am. 

Funds  are  needed  to  provide  additional  professional  personnel  (physical 
therapists),  necessary  equipment,  administrative  expenses,  medical  evaluation, 
transportation,  and  class  fees  for  those  unable  to  pay.  An  approximate  dis- 
tribution for  a  yearlv  budget  of  $16,600  would  be  as  follows :  Transportation, 
$1200-  administration,  $3,000;  medical  consultation.  $2,400:  salary  (physical 
therapists)  $8,200;  equipment,  $1,800.  Therefore,  our  request  is  for  the  sum 
of  $11,050.  It  is  understood  that  the  additional  one-third  of  the  budget  would 
be  obtained  locally.  ^  ^ 

In  requesting  consideration  for  funds,  we  refer  to  H.R.  o4bo,  litle  111  :^ 
Workshops  and  Rehabilitation  Facilities,"  section  302 (2) A  '-(iii)"  and  "(iv)." 

Early  diagnosis  and  competent  medical  management  for  asthma  cases  can 
prevent  both  the  troublesome  complications  that  arise  from  longstanding  allergy 
and  some  of  the  secondary  changes  that  produce  recurring  disability  and  con- 
sequent economic  dependence. 
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Mrs.  Green.  The  next  witness  is  Mr.  Lowe  of  tlie  University  of 
Oregon.    We  are  very  pleased  to  have  you,  Mr.  Lowe. 

STATEMENT  OF  R.  N.  LOWE,  COOEDINATOE,  SCHOOL  PSYCHOLOGI- 
CAL SERVICES,  SCHOOL  OE  EDUCATION,  UNIVERSITY  OF  OREGON, 
EUGENE,  OREG. 

Mr.  Lowe.  Thank  you. 

I  am  Dr.  K.  N.  Lowe,  coordinator  of  the  school  psychological  serv- 
ices program.  School  of  Education,  University  of  Oregon.  As  such, 
we  engage  in  the  teacher  education,  education  of  teachers  to  work 
with  special  education  people  and  specialists  in  the  field  of  counseling, 
vocational  rehabilitation,  and  such  similar  areas. 

I  appreciate  the  opportunity  afforded  in  my  being  invited  to  appear 
before  a  group  of  duly  authorized  citizens  who  are  earnestly  con- 
cerned with  what,  to  my  way  of  thinking,  are  the  most  serious  social 
problems  confronting  the  American  people  today,  the  problems  as- 
sociated with  handicapped  children,  especially  the  emotionally  dis- 
turbed and  the  maladjusted. 

The  pressing  problems  associated  with  intergroup  relations,  labor- 
management,  production-consumption,  increasing  leisure,  delin- 
quency, divorce,  crime,  and  old  age  are  all  secondary,  more  accurately 
representing  the  price  we  Americans  pay  for  our  unwillingness  to 
accept,  as  a  people,  the  responsibility  which  is  morally  ours. 

We  have  yet  to  face  up  to  the  fact  that  childhood  is  but  a  short 
period  of  time  in  the  life  of  an  individual,  approximating  one-seventh, 
with  six-sevenths  being  spent  as  an  adult. 

We  seem,  as  a  people,  to  be  unaware  that  handicapped  children, 
unless  otherwise  assisted,  become  handicapped  adults  and  that  while 
the  home  in  many  instances  is  reluctantly  willing  and  relatively  capa- 
ble of  caring  for  most  handicapped  children,  it  is  neither  willing  nor 
able  under  present  circumstances  to  care  for  handicapped  adults. 

Lest  there  be  some  misunderstanding,  I  would  like  to  establish 
at  the  outset  that  my  professional  training  and  experience  does  not 
enable  me  to  present  to  you  any  panaceas  that  will  solve  your  pur- 
pose in  being  convened.  If  there  were  any,  I  suspect  at  least  the 
State  of  Oregon  if  not  the  Federal  Government  would,  long  since, 
have  become  acquainted  with  them,  have  them  implemented,  and  there 
would  be  no  need  for  such  a  subcommittee  as  yours. 

Further,  I  am  aware  of  the  altruism  of  both  the  professionals  and 
lay  persons  who  seek  solutions  to  the  problems  relating  to  handi- 
capped children  through  the  concept  of  "more" — more  treatment  for 
more  patients  in  more  hospitals,  more  treatment  for  more  patients 
outside  of  hospitals,  more  psychiatrists,  more  physiotherapists,  more 
speech  therapists,  more  clinical  psychologists,  more  social  workers, 
more  psychiatric  nurses,  more  teachers  trained  in  the  sensitivity  of 
himian  relations,  more  parent  education  as  a  basis  for  preventioii  of 
faulty  child-rearing  practices,  more  information  through  pamphlets, 
motion  pictures,  television,  discussion  groups,  and  lectures. 
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This  "more"  concept  seems  logical,  and  I  find  myself  frequently 
contributing  to  it.  No  one  seems  to  object  too  strenuously  to  it,  except 
as  it  relates  to  "more"  money.  At  this  point  there  remains  much 
to  be  done  to  persuade  those  who  control  the  purse  strings  that  any 
endeavor  of  such  a  magnitude  as  to  encompass  this  field  will  cost 
money — lots  of  money.  We  do  not  seem  to  be  able  to  dramatize 
sufficiently,  the  fact  that  we  pay  for  it  anyway,  if  not  constructively 
through  treatment  and  prevent  at  the  initial  stages,  then  at  the  later 
stages  through  law  enforcement,  prolonged  treatment,  and  general 
unhappiness. 

During  the  past  year  the  staff  in  the  school  psychological  services 
at  the  University  of  Oregon  spent  several  hours  weekly  considering 
the  maze  and  mess  which  confronts  the  university  in  its  program  of 
research,  training,  and  service  in  the  behavioral  sciences  in  general 
and  school  psychological  services  in  particular. 

We  are  appalled  with  the  tremendous  gap  existing  between  general- 
ly accepted  theory  regarding  prevention  and  correction  and  widely 
used  practices.    It  is  as  if  one  didn't  know  the  other  existed. 

While  on  the  one  hand  we  have  taken  pride  in  man's  unique  capaci- 
ties to  anticipate  and  plan  his  future,  we  note  at  the  same  time  he 
seems  most  reluctant  to  exercise  these  capacities.  Always  he  is  con- 
fronted with  the  conflict  between  public  good  and  vested  interest. 
This  is  doubly  discouraging  when  sometimes  those  who  profess  the 
"public  good'"'  the  most,  are  blind  to  their  own  "vested  interest." 
Securing  the  future  for  one  group  sometimes  means  mortgaging  the 
future  of  another,  and  we  still  have  large  segments  of  our  population 
who  do  not  enjoy  sacrificing. 

There  is  no'  question  in  my  thinking  but  that  the  Federal  Govern- 
ment must  give  leadership  in  arousing  the  interest  and  developing  the 
imagination  and  creative  abilities  of  its  people  to  meet  its  responsi- 
bility in  this  important  area.  From  whatever  viewpoint  you  wish  to 
take — humanitarian,  economic,  social,  political,  or  scientific — the 
problems  presented  by  the  handicapped  promise  to  increase  in  spite 
of  the  advances  that  have  been  made  in  the  fields  of  medicine,  educa- 
tion, and  psychology. 

In  the  first  place,  there  is  no  unified  program  or  attempt  at  achiev- 
ing a  unified  program  of  research  and  service  in  these  areas.  There 
is  needed  at  the  Federal,  State,  and  local  levels  a  real  implementation 
of  the  ideas  of  health,  welfare,  and  education  wherein  we  will  abolish 
the  several  separate  pieces  of  legislation  designed  to  assist  children 
and  in  their  place  establish  an  overall  coordinating  program  of 
children's  services. 

Currently  we  are  bogged  down  in  administrative  details  of  super- 
vision and  fiscal  accounting.  Some  States  have  attempted  legisla- 
tion seeking  to  integrate  the  efforts  of  several  disciplines  only  to  be 
deterred  by  one  group  or  another.  No  less  a  disappointment  was 
experienced  here  in  Oregon  in  the  1959  legislature  when  the  results  of 
some  several  volumes  of  testimony  and  the  recommendations  of  an 
interim  committee  of  the  State  legislature  failed  to  reach  the  floor  for 
debate  and  subsequent  atcion. 

I  wish  to  file  the  report  of  that  committee  and  ask  that  your  pro- 
fessional staff'  give  serious  consideration  to  the  section  of  child  serv- 
ices centers.  It  is  under  the  title  "Report  of  the  Legislative  Interim 
Coimnittee  on  Mental  Retardation  and  Emotional  Disturbance." 
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Another  attempt  to  get  at  some  of  the  basic  factors  in  working- 
with  the  handicapped  in  Oregon  was  recently  thwarted  by  the  ad- 
ministrative branch  of  our  State  government  wherein  fmids  appro- 
priated by  the  legislature  were  withdi'awn  Avithout  due  regard  for 
losses  to  the  citizenry.  In  fact,  only  this  past  weekend  did  a  high 
Government  official  proclaim  that  the  State  would  have  a  $25  million 
surplus  without  serious  loss  of  service  to  the  people. 

I  wish  to  file  with  your  committee  the  proposal,  "An  Education 
Evaluation  Center  for  Children  With  Learning  Problems,"  which 
was  being  developed  cooperatively  with  the  State  department  of 
education  and  the  University  of  Oregon.  We  are  without  facilities  to 
conduct  the  program  because  of  the  withdrawal  of  funds.  Our  con- 
siderations and  deliberations  concerning  children  must  transcend  the 
usual  vested  political  interests. 

There  is  no  question  but  that  given  the  opportunity  to  demonstrate 
the  merits  of  a  program,  the  people  will  retain  it.  The  merits  and 
demerits,  whichever  be  the  case,  can  only  be  demonstrated  if  staff 
and  facilities  are  available.  There  is  a  real  need  to  test  out  several 
ideas  which  now,  because  of  the  lack  of  staff  and  facilities,  remain  at 
the  planning  stage. 

Only  yesterday  did  I  find  in  the  mail  a  report  of  a  regional  survey 
of  the  Western  Interstate  Commission  for  Higher  Education  con- 
cerned with  the  problems  of  preparing  teachers  to  work  with  chil- 
dren. 

It  is  most  discouraging  to  reveal  how  we  are  failing  to  keep  pace  with 
the  increased  problems  in  special  education.  If  the  committee  could 
do  no  more  than  to  assist  in  the  problems  presented  in  this  report,  it 
would  find  itself  fully  occupied. 

Oregon  has  gone  far  in  planning  and  recommending  what  appear 
to  be  worthwhile  programs  as  revealed  in  the  several  reports  of  the 
Governor's  committee  on  children  and  youth  and  those  growing  out 
of  the  annual  conference  on  special  education  conducted  by  the  State 
department  of  education.  While  all  imply  the  need  for  well-trained 
staff  from  a  number  of  disciplines  working  on  a  team — medical,  psy- 
chological, social,  and  educational — we  still  find  but  small  segments  of 
these  larger  programs  finding  their  way  to,  and  even  smaller  un- 
coordinated segments  of  these  programs  through  the  legislature. 
Ladies  and  gentlemen  of  the  connnittee,  there  is  need  for  bold,  im- 
aginative thinking  and  action  in  the  interest  of  children,  hence  adults, 
which  heretofore  has  remained  in  the  realm  of  aspiration.  We  are 
able  to  think  big  when  it  comes  to  tabbing  trout,  shipping  hogs,  or 
raising,  distributing,  and  stockpiling  wheat  and  tobacco,  but  we  have 
yet  to  scratch  the  surface  on  a  comparable  basis  in  providing  oppor- 
tunities for  all  children  to  grow  into  self-respecting  citizens. 

I  have  previously  expressed  myself  on  the  matter  of  the  problem 
of  socially  and  emotionally  disturbed  children  and  wish  to  file  a  copy 
of  my  remarks  with  j^our  committee.  It  bears  the  title  "Some 
Thoughts  on  Problems  Presented  by  Emotionally  Disturbed  Children 
in  Oregon." 

Let  me  conclude  by  suggesting  a  few  ideas  which  I  believe  to  have 
immediate  bearing  on  the  matter  about  which  I  feel  the  Federal  Gov- 
ernment can  do  much. 
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1.  First  and  foremost  there  is  needed  at  the  Federal  level  exemplary 
organization  wherein  comprehensive  legislation  will  enable  a  reduc- 
tion in  administrative  details  as  well  as  contradictory  practice  and 
realize  a  maximization  of  opportunities  for  various  disciplines  to 
work  as  a  team  in  the  service  of  children.  Practically  this  means  es- 
tablishing within  the  U.S.  Office  of  Health,  Education,  and  Welfare 
a  unit  of  the  Office  which  will  bring  together  all  uncoordinated  legis- 
lative efforts  designed  to  service  handicapped  children  and  adults. 

2.  Such  a  unit  would  foster  programs  of  research,  training,  and 
service  through  regional.  State,  and  community  agencies  willing  to 
work  cooperatively  in  the  best  interest  of  children.  Newer  concepts 
in  commmiity  responsibility  at  the  local  level  are  changing  drastically 
the  nature  of  the  population  of  custodial  institutions.  I  believe  this 
change  is  taking  place  without  awareness  on  the  part  of  persons  re- 
sponsible. This  change  must  be  examined  very  carefully  for  we  may 
find  ourselves  developing  an  unmanageable  concept. 

3.  Such  a  unit  would 'recognize  the  fallacy  in  the  present  concept 
of  rehabilitation  wherein  on  the  one  hand  society  is  seeking  to  assist 
the  handicapped  in  becoming  more  economically  independent  while 
on  the  other  hand  technology  is  suggesting  that  neither  the  handi- 
capped nor  the  nonhandicapped  will  have  a  useful  and  constructive 
place  in  the  productive  aspects  of  the  community ;  that  in  reality  our 
present  programs  are  sowing  the  seeds  of  their  own  destruction. 

4.  To  provide  professionally  prepared  persons  for  the  ever-increas- 
ing problems  in  special  education,  a  bold  and  imaginative  program 
of  supporting  research,  training,  and  service  through  recognized  in- 
stitutions of  "higher  learning  is  essential.  Institutions  must  be  free 
to  develop  programs  in  these  three  fields  while  at  the  same  time 
giving  promise^that  their  efforts  will  be  productive.  This  requires 
stipends  for  academic  traineeships ;  stipends  for  on-the-job  training 
characteristic  of  training  programs  with  the  Veterans'  Administra- 
tion, but  yet  to  be  explored  in  the  field  of  education;  stipends  to. 
attract  and  retain  highly  competent  training  staffs;  pilot  programs 
running  from  5  to  10-year  periods ;  regional  conferences  serving  as 
centers  for  sharing  ideas  and  problems,  hence  becoming  springboards 
for  community,  State,  and  National  action. 

I  am  filing  with  tlie  committee  some  ideas  representative  of  new 
ways  in  which  we  might  view  some  of  our  current  problems.  They 
are  concerned  with  family  counseling. 

5.  Finally,  what  is  needed  are  funds  to  engage  in  developing  syste- 
matic programs  of  evaluation  of  ongoing  programs  as  well  as  new 
programs,  and  the  courage  to  follow  the  facts  where  they  lead  us. 

This  kind  of  thinking  will  have  its  proponents  and  opponents.  I 
believe  we  can  move  offthe  dead  center  which  characterizes  our  pres- 
ent program  when  we  are  willing  to  face  squarely  the  issues  and  at 
the  same  time  maintain  our  focus  on  the  child.  Only  then  will  we 
move  in  the  direction  of  realizing  a  greater  good  for  a  greater  number. 

We  appreciate  the  committee's  coming  to  the  West  to  listen  to  our 
comments.  Sometimes  some  of  us  feel  the  thinking  of  the  more 
metropolitan  centers  dominates  the  thinking  of  legislative  committees. 
The  resulting  legislation  sometimes  is  not  applicable  to  needs  in  areas 
such  as  ours.     We  must  not  forget  that  evervwhere  the  child  is  a 
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hostage  of  society,  given  as  a  token  of  its  hopes,  aspirations,  and  dis- 
appointments.    A\niat  will  you  do  about  it? 

Thank  you  for  the  opportunity  you  have  given  me  to  present  some 
thoughts  on  the  special  education  needs  in  Oregon. 

Mrs.  Green.  Thank  you  very  much,  Mr.  Lowe,  for  a  veiy,  very 
excellent  statement. 

I  had  some  questions  about  the  material  that  you  wanted  to  file. 
You  had,  first  of  all,  the  yellow  pamphlet. 

Mr.  Lowe.  I  suspect  this  had  already  been  called  to  your  attention 
but  if  it  has  not,  it  certainly  sliould  be. 

Mrs.  Green.  I  think  without  objection  this  will  be  made  a  part  of 
the  files. 

Mr.  Lowe.  This  is  what  I  intended,  that  you  be  acquainted  with  it. 

Mrs.  Green.  You  also  mentioned  this  paper  on  "Some  Thoughts  on 
Problems  Presented  by  Emotionally  Disturbed  Children." 

Mr.  Lowe.  Yes. 

Mrs.  Green.  Without  objection,  that  will  be  made  a  part  of  the 
record  at  this  point. 

(The  document  follows:) 

An  Educational  Evaluation  Center  for  Children  With  Learning  Problems — 

A  Proposal 

PURPOSES 

Service 

The  basic  goals  of  the  Educational  Evaluation  Center  program  is  to  provide 
educational  diagnostic  service  for  children  under  the  supervision  of  public 
agencies,  primarily  the  school.  Being  a  diagnostic  program,  the  operation  is  clin- 
ical in  nature.  The  clinic  process  for  each  child  culminates  in  the  transmission  of 
information  and  recommendations  to  agencies  caring  for  the  child,  and,  when 
applicable,  referrals  to  other  agencies. 

Consultative  services  to  public  schools,  demonstration  clinics,  and  assistance 
in  establishing  local  clinics,  are  also  important  aspects  of  the  center's  program. 
Extension  courses  in  clinical  procedures  in  education  may  be  offered  as  an 
adjunct  to  other  consultative  services. 

Training 

Advanced  students  preparing  for  positions  in  school  psychological  services 
participate,  under  supervision,  in  the  clinic  process.  They  perform  the  tasks 
of  information  gathering  including  testing,  interviewing,  and  recording,  which 
are  important  activities  in  the  initial  phase  of  diagnosis.  Practical  experiences 
of  this  kind  are  required  of  students  in  special  education,  school  psychology, 
remedial  education,  and  counseling. 

Beginning  students,  interested  in  school  psychological  services,  are  given 
supervised  clinical  experiences,  on  a  limited  basis,  including  work  as  reception- 
ists, playroom  workers,  and  clerks.  Such  experiences  are  provided  early  in 
the  students'  training  program,  thus  giving  him  some  practical  basis  for  evalu- 
ating his  professional  planning.  For  the  student  specializing  in  school  psy- 
chological services  the  beginning  experiences  provide  an  easier  transition  to 
advanced  clinical  experiences. 

Students  planning  to  be  classroom  teachers,  both  preservice  and  inser^ice,  are 
given  opportunities  to  observe  all  clinic  procedures  including  staffing  of  cases. 
Such  experiences  serve  to  help  better  understand  clinical  services  and  also  help 
focus  their  attention  on  individual  differences. 

Research 

The  information-gathering  function  of  the  clinic  provides  an  excellent  resource 
for  research  in  the  various  areas  of  school  psychological  services.  Little  has 
been  done  in  Oregon  in  terms  of  experimenting  with  clinical  procedures  in  edu- 
cation and  evaluating  their  effectiveness. 
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BACKGROUND 


The  beginnings  of  clinical  educational  services  at  the  University  of  Oregon 
predate  all  present  staff  members  in  school  psychological  services.  Present  staff 
members  are  in  agreement,  however,  that  clinical  services  should  be  continued, 
expanded,  and  strengthened.  The  understanding  of  children  is  believed  to  be 
a  primary  task  of  teachers;  and  adequate  understanding  of  children  requires 
information  best  gathered  and  analyzed  through  a  clinical  approach.  Effective 
training  of  teachers  and  educational  specialists,  our  major  concern,  demands 
demonstration  and  practice  of  clinical  procedures. 

PROCEDURES 

For  purposes  of  clarity  the  procedures  involved  in  the  clinical  program  are 
listed  as  preliminary  procedures,  clinic  procedures,  final  procedures,  and  follow- 
up  procedures.  All  procedures  are  an  integral  part  of  the  clinic  program  and 
carried  out  under  the  direction  of  the  clinic  staff. 

Preliminary  procedures 

The  clinic  process  is  initiated  when  an  agency,  usually  the  school,  makes  first 
contact  with  the  center.     The  sequence  of  initial  procedures  is  as  follows  : 

1.  Making  a  tentative  problem  statement  on  the  basis  of  presented  infor- 
mation. 

2.  Selecting  categories  of  information  appropriate  to  the  appraisal  of  the 
presented  problem. 

3.  Designing  questions  and  hypotheses  to  be  answered  or  tested. 

4.  Selecting  observational  techniques  to  be  employed  in   the  clinic  process. 

Clinic  procedures 

The  specific  clinic  procedures  to  be  utilized  with  a  particular  child  will  l)e 
selected  during  the  preliminary  process.  However,  certain  classes  of  procedure 
are  used  frequently  and  may  be  thought  of  as  routine. 

1.  Conducting  interviews  with  parents,  teachers,  and  others  who  have  relevant 
information.     (Some  interviews  may  also  be  conducted  during  the  preliminary 

period. ) 

2.  Engaging  in  direct  observation  of  the  child  behaving  in  a  variety  of  situa- 
tions. 

(a)   Frequent  use  of  structured,  standardized  tests  is  made. 

(&)  Preliminary  definition  of  the  problem  may  indicate  need  for  information 
not  accessible  through  standardized  observational  techniques.  In  such  cases, 
the  staff  mav  design  observational  techniques  appropriate  to  the  case. 

(c)  Additional  observation  of  children  in  nonstructured  situations  is  made 
routinely.  One-way  glass  is  utilized  to  minimize  the  observers'  influencing  the 
situation. 

Final  procedures 

Final  procedures  include  those  activities  related  to  information  summary  and 
interpretation ; 

1.  A  summary  of  information  collected  during  the  preliminary  and  clinic 
periods  is  made  immediately  following  the  clinic  period  by  the  clinic  coordinator 
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2.  Information  collected  is  tentatively  interpreted  by  the  clinic  coordinator 
and  his  assistants.  This  interpretation  is  determined  at  a  brief  preliminary 
stf5  ffiiisr  SGSsioH 

3.  Final  staffing  of  the  case  includes  presentation  of  the  information  summary 
and  tentative  interpretation  to  the  entire  clinic  staff  before  student  observers, 
who  evaluate  the  findings  and  make  recommendations. 

4.  The  clinic  findings  and  recommendations  are  finally  communicated  to  the 
parents,  teachers,  or  other  referral  sources.  Normally  this  is  accomplished 
through  interviews  and  correspondence. 

Followup  procedures 

Followup  letters  will  be  periodically  sent  to  recipients  of  clinic  findings  to 
determine  whether  or  not  recommendations  are  carried  out  and  with  what  re- 
sults. Clients  evaluated  in  the  clinic  will  be  invited  to  return  for  followup 
evaluations  when  indicated  by  his  development,  or  when  needed  in  research 
activity. 
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STAFF 

Administrative 

The  program  as  outlined  requires  a  clinic  coordinator,  .25  FTE,  whose  primary 
responsibilities  are : 

1.  Coordination   of   the  clinic   program    with   the   training   programs   in 
school  psychological  services. 

2.  Communication  with  referral  agencies  and  recipients  of  clinic  findings. 

3.  Management  of  the  clinic  program. 

A  clinical  assistant,  1.00  FTE,  is  required  as  an  assistant  to  the  coordinator. 
Her  responsibilities  include : 

1.  Assisting  the  clinic  coordinator  in  the  management  of  the  clinic. 

2.  Performing  stenographic  services  to  the  clinic  staff. 

3.  Maintaining  records,  maintaining  equipment,  scheduling,  etc.  for  pur- 
poses of  smooth  operation  of  the  program. 

The  clinical  staff,  in  addition  to  the  foregoing,  includes  university  faculty 
members,  students,  and  part-time  professional  employees.  The  number  par- 
ticipating varies,  but  a  minimum  number  in  each  of  several  categories  is  always 
required.  It  should  be  noted  that  this  discussion  relates  only  to  clinical  activities 
and  has  no  relationship  to  treatment  activities  which  may  be  conducted  by  one 
or  several  of  the  same  faculty  members.     The  following  estimates  are  minimal : 

1.  Corrective  education  :  One  university  faculty  member,  0.10  FTE. 

2.  Special  education  :  One  university  faculty  member,  0.10  FTE. 

3.  School  psychology :  One  university  faculty  member,  0.10  FTE, 

4.  School  counseling  :  One  university  faculty  member,  0.10  FTE. 

5.  Family  counseling :  One  university  faculty  member,  0.10  FTE. 

6.  Rehabilitation  counseling  :  One  university  faculty  member,  0.10  FTE. 

7.  Psychometrics  and  social  work:  A  psychometrician  with  skills  in  social 
work,  1.00  FTE. 

8.  Medical  consultation:  One  part-time  medical  consultant,  0.10  FTE. 

STAFF   SUMMARY 

1.  Clinic  coordinator  (assistant  professor) 0.25  (U) 

2.  Clinic  assistant  (instructor) 1.00  (U) 

3.  Corrective  education  (associate  professor) \  10  (U) 

4.  Special  education    (assistant  professor) ^.10  (U) 

5.  School  psychology  (assistant  professor) .10  (U) 

6.  School  counseling  (assistant  professor) .10  (U) 

7.  Family  counseling  (assistant  professor) .10  (U) 

8.  Rehabilitation  counseling  (assistant  professor) .10  (U) 

9.  Psychometrics  and  social  work   (instructor) 1.00  (?) 

10.  Medical   consultation .  20  (  ?) 

Total  FTE 3.05 

^  Represents  present  amount  of  time  provided  by  the  (U)  university. 

The  cost  of  3.05  FTE,  12  months,  is  $28,000.  Of  the  3.05  FTE  required  to  con- 
duct the  clinic,  the  (U)  university  is  prepared  to  provide  1.85  FTE,  which 
represents  an  addition  of  1.65  FTE  beyond  that  which  it  is  now  offering.  This 
is  considerable  when  compared  to  other  pressing  university  staff  needs.  The 
university  is  unable  to  provide  funds  for  a  psychometrician  or  a  medical  con- 
sultant, highly  essential  to  the  proper  functioning. 

Facilities 

Present  facilities  in  school  psychological  services  are  inadequate  to  conduct 
an  evaluation  program  as  described  herein.  Floor  plans  are  in  the  process  of 
being  developed  and  will  be  submitted  to  the  superintendent  of  the  physical  plant 
for  estimates  and  the  President  for  approval  of  funds.  The  plans  call  for  the 
installation  of  eight  clinic  and  treatment  rooms,  observation  rooms  which  will 
enable  observation  of  four  clinic  and  treatment  rooms,  a  classroom,  an  addi- 
tional office,  a  library  research  area,  and  a  reception-clerical  area. 

IN  CONCLUSION — A  PROPOSAL 

Purpose 

The  purpose  of  this  proposal  is  twofold  :  (1)  provide  a  description  of  an  evalu- 
ation center  for  children  with  learning  problems ;  and  (2)  to  provide  a  basis 
for  exploring  possibilities  for  the  State  department  of  education  to  participate 
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in  financing  the  program.  It  is  believed  that  this  program  will  be  of  interest 
to  the  State  department  of  education  as  it  seeks  to  fill  its  role  of  service  and 
leadership  in  Oregon. 

Request 

The  proposal  is  made  to  the  end  that  the  university  invites  the  State  depart- 
ment of  education  to  purchase  services  which  will  contribute  to  the  State  de- 
partment's program,  in  general  teacher  education,  special  teacher  education^ 
and  services  to  children.  The  university  seeks  to  have  the  State  department 
consider  a  minimum  of  a  3-year  contract,  such  time  being  needed  to  demonstrate 
the  worth  of  such  an  activity ;  the  contract  being  such  as  to  enable  a  full-time 
psychometrist  and  part-time  medical  consultants  to  be  included  on  the  staff. 
Without  them,  a  well  organized  and  functioning  program  is  impossible.  The 
minimum  amount  deemed  essential  is  estimated  at  $10,000  each  year. 


Some  Thoughts  on  Problems  Pkesented  by  Emotionally  Disturbed  Children 

IN  Oregon 

(By  R.  N.  Lowe) 

GENERAL 

I  appreciate  the  opportunity  afforded  in  my  being  invited  to  appear  before  a 
group  of  duly  authorized  citizens  who  are  earnestly  concerned  with  the  most 
serious  of  our  social  problems  today— the  problems  associated  with  emotionally 
disturbed  children.  I  recognize  that  this  committee  has  responsibilities  which 
encompass  the  mentally  retarded  as  well,  however,  in  this  regard  I  think  you 
will  find,  that  many  of  the  problems  presented  in  both  areas  are  not  discrete 
but  do,  in  fact,  have  much  in  common.  In  general  I  plan  to  follow,  rather 
closely,    the  list   of   questions  prepared  by  your  executive  director.  Dr.   John 

O'Donahue.  ,  ^n    ^  ^ 

In  appearing  before  you  I  would  like  to  establish  at  the  outset,  that  my  profes- 
sional training  and  experience  does  not  enable  me  to  present  to  you  any  panaceas 
which  will  solve  your  purpose  in  being  convened.  If  there  were  any,  I  susi)ect 
the  State  of  Oregon  would,  long  since,  have  become  acquainted  with  them^ 
they  would  have  been  implemented,  and  there  would  be  no  need  for  such  an 
interim  committee  as  yours.  Further,  I  am  aware  of  the  altruism  of  both  pro- 
fessionals and  lav  persons  who  seek  solutions  to  the  problem  relating  to  mal- 
adjustment through  the  concept  of  "more"— more  treatment  for  more  patients 
in  more  hospitals,  more  treatment  for  more  patients  outside  of  hospitals,  more 
psychiatrists,  more  clinical  psychologists,  more  social  workers,  more  psychiatric 
nurses  and  more  teachers  trained  in  the  sensitivity  of  human  relations,  more 
parent  education  as  a  basis  of  prevention  of  faulty  child  rearing  practices,  more 
information  through  pamphlets,  motion  pictures,  television,  discussion  groups,. 

and  lectures 

This  "more"  concept  seems  logical  and  I  find  myself  frequently  contributing 
to  it  No  one  seems  to  object  too  strenuously  to  it,  except  as  it  relates  to  "more 
money.  At  this  point  there  remains  much  to  be  done  to  persuade  those  who 
control  the  purse  strings  that  any  endeavor  of  such  a  magnitude  as  to  encom- 
pass this  field  of  mental  health  will  cost  money— lots  of  money.  We  do  not 
seem  to  be  able  to  dramatize  sufficiently,  the  fact  that  we  pay  for  it  anyway,, 
if  not  constructively  through  prevention  and  treatment  at  the  imtial  stages, 
then  at  the  later  stages  through  law  enforcement,  prolonged  treatment,  and  gen. 
eral  unhappiness.  . 

There  is  one  other  factor  I  would  like  to  establish  early  in  our  session,  and 
that  is,  my  being  here  is  in  no  way  to  be  interpreted  as  representing  anyone. 
I  am  associated  with  several  organizations  concerned  with  human  behavior  at 
all  levels-local.  State,  and  National.  Rather  today  I  represent  a  point  of 
view,  which  is  shared  by  many,  and  as  in  aU  professions,  disputed  by  probably 

just  as  many.  .^    .   ^  ^     ^• 

So  much  by  way  of  a  general  introduction.  Now  a  more  specific  introduction. 
I  want  to  say  this :  The  problems  associated  with  maladjusted  children  are  grow- 
ing at  a  far  greater  rate  in  both  proportion  and  intensity  than  we  are  willing  to 
either  recognize  or  do  anything  about.  The  numerous  studies  performed  and 
conferences  held  in  Oregon  within  the  past  5  to  10  years  are  a  testimony  to  the 
widespread  interest  in  and  concern  for  the  maladjusted  child— the  slight  progress 
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being  made  is  a  result  of  the  several  recoiiimeiidations  which  have  grown  out  of 
these  studies  and  conferences  is  a  testimony  to  man's  inability  to  get  together 
and  get  on  with  the  pressing  tasks  before  us.  We  seem  to  have  relatively  little 
difficulty  in  identifying  our  problems  but  considerable  difliculty  in  solving  them. 
Let  us  recognize  the  obvious;  no  one  professional  grouj)  has  sullicient  staff  or 
knowledge  to  solve  all  the  problems  contributing  to,  or  growing  out  of,  so-called 
maladjusted  children.  There  are  different  levels  of  maladjustment  where  certain 
professionals  are,  by  virtue  of  their  purposes,  better  suited  to  function,  but  the 
more  complex  the  problem,  the  more  teamwork  is  re<iuired. 

WHO   ARE    MALADJUSTED    CHILDREN? 

What  is  this  thing  called  the  maladjusted  child?  You  might  well  raise  the 
question,  "What  do  you  mean  when  you  use  the  term  emotionally  disturbed 
child  or  the  maladjusted  child?"  It  is  obvious  that  I  used  the  terms  inter- 
changeably. If  I  shed  some  light  on  the  one  term,  I  am  shedding  equal  light 
on  the  other.  If  a  child  is  emotionally  disturbed,  he  is  maladjusted — if  he  is 
maladjusted,  he  is  emotionally  disturbed. 

An  idea  as  to  what  maladjusted  children  are  and  why  they  are  increasing 
can  only  be  understood  with  an  accompanying  understanding  of  a  changing 
world.  Time  does  not  permit  a  careful  examination  of  this  contributing  factor^ 
nor  do  I  believe  you  are  without  some  appreciation  of  its  far-reaching  effects 
on  the  lives  of  all  of  us.  How^ever,  I  would  like  to  point  out  one  aspect  of  the 
change  for  I  feel  it  is  critical  at  this  time. 

Many  people  are  familiar  with  the  fact  that  profound  changes  are  taking  place 
in  all  aspects  of  our  lives:  social,  esthetic,  religious,  economic,  political,  and 
technological.  Few  people  seem  to  be  clear  in  their  thinking  as  to  the  reasons 
for  these  changes  taking  place  all  around  us.  For  centuries  philosophers  have 
discussed  it;  only  recently  have  scientists  substantiated  it  through  atomic 
research.^  I  refer  to  the  worldwide  movement  wherein  we  are  moving  from  an 
autocratic  society  with  a  heritage  of  thousands  of  years,  through  a  transitional 
period  of  confusiou,  into  an  era  I  believe  will  be  characterized  as  democratic. 
It  is  the  change  from  an  autocratic  society  of  inferiors  and  superiors  to  a 
democratic  society  of  equals  which  is  primarily  responsible  for  the  predicament 
in  which  we  find  ourselves. 

The  first  consequence  of  this  rapid  change  is  a  state  of  confusion  to  wTiich  I 
have  already  referred.  This  confusion  is  shared  by  all.  The  confusion  grows 
out  of  the  fact  that  people,  adults  particularly,  are  no  longer  certain  of  their 
past  values  and  are  not  ready  to  establish  new  ones.  Much,  if  not  all  of  the 
mental  health  problems  of  people  grow  out  of  a  conflict  of  values  and  of  expecta- 
tions. In  an  autocratic  culture,  values  are  relatively  stable ;  the  boss,  the 
king,  the  whites,  the  males,  or  whoever  was  in  authority  was  always  right 
and  we  did  not  question  him.  This  is  no  longer  true.  An  evolutionary  process 
rapidly  reaching  revolutionary  proportion  has  done  aw^ay  with  authority  figures. 

The  transitional  period  is  characterized  by  classes — sometimes  open,  some- 
times subtle,  between  those  who  are  autocratically  oriented  on  the  one  hand  and 
those  seeking  freedom  on  the  other.  We  find  this  in  all  areas  of  human  relation- 
ships ;  it  is  taking  place  all  over  the  world— w^hites  and  colored,  little  and  big- 
nations,  management  and  labor,  men  and  w^omen,  and  now,  the  least  understood 
area  of  all,  children  and  adults.  The  traditional  methods  of  child  raising  are  no 
longer  effective.  Sunday  supplement  writers,^  professional  people,  and  the  man 
001  the  street,  may  lament  the  fact,  and  hope  for  the  good  old  days  when  you 
told  the  child  what  to  do  and  he  did  it ;  but  those  days  will  never  return.  The 
problem  is  further  complicated  because  child  raising  has  always  been  based  upon 
traditions ;  autocratic  principles  if  you  please.  We  adults  face  a  serious  predica- 
ment since  the  traditional  methods — the  only  ones  we  know — no  longer  work; 
and  the  new  ones  are  not  known.  This  creates  confusion  in  ourselves  and  this 
confusion  is  readily  realized  by  our  children. 

So  it  is  of  this  worldwide  struggle  for  equality  and  freedom  that  we  find  the 
rapid  increase  in  maladjustment  taking  place. 

But  you  ask,  "What  is  a  maladjusted  child?"  Actually  there  is  no  unifonnly 
accepted  definition.     Maladjustment  is  a  broad  term,  commensurate  in  intent 


1  Peter  Drucker,  "The  New  Philosophy  Comes  to  Life,"  New  York  :   Harper's  magazine, 
Aug.  17,  1957,  pp.  36-40. 

2  Jack  Ryan,  "The  Hickory  Stick  Tries  a  Comeback,"  Chicago  :  Family  Weekly,  Oct.  13, 
1957,  p.  16  +  . 
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and  scope  to  sucH  earlier  terms  as  insane  and  mentally  ill  and  later  to  terms 
such  as  mental  hygiene  and  mental  health.  In  fact,  all  problems  of  maladjust- 
ment and  emotional  disturbance  are  problems  of  mental  health  Jhe  concern 
with  solving  problems  of  maladjustment  suggest  many  kinds  of  activities  m- 
Tolving  functions  of  individuals,  masses  of  the  populations,  and  professionals 
In  many  disciplines.  To  this  task  have  been  brought  to  bear  a  multiplicity  of 
systems  of  Uiought  and  a  range  of  methods  of  attack  as  diversified  as  the 
fndivSua's,  groups,  and  disciplines  absorbed  in  ^^^^^-f'^^'^^l^'^'^l^  ^^ 
r^roblems  of  maladjustment  often  have  an  atmosphere  of  morals,  ethics,  re- 
SgiouTLvor  personal  investment,  value  judgments,  psychological  concepts, 
Dsvchiatric  theory,  political  science,  welfare  movements,  and  cultism 

Ths  we  know:  a  special  characteristic  of  the  related  fields  dealing  with 
problems  associated  with  emotional  disturbance  is  that  they  operate  from  a 
body  of  knowledge  which  is  incomplete.  The  problems  are  complex  and  there 
is  mu?h  fn  themihich  is  unknown.  True,  the  term,  ''^^otional  disturba^^^^^^^ 
freely  used  by  professionals  and  lay  public  alike  and  used  with  considerable 
assurance;  however,  upon  closer  inspection,  we  note  a  definite  elus^^^^^^^^^^ 
the  concept.     Jahoda,  after  conducting  an  intensive  study  of  the  literatuie  re- 

'%'eSiaTtfie  g?ea^^^^^^^  for  a  systematic  study  of  the  social  conditions 

conducive  to  adjustment  and  mental  health  Is  the  very  elusiveness  of  this 
concept  As  far  as  we  could  discover,  there  exists  no  psychologically  mean- 
ingful and  from  the  point  of  view  of  research,  operational  description  of  what 
is  commonly  considered  to  constitute  mental  health."  " 

In  a  recent  publication  a  committee  studying  the  problem  stated: 
"The  term  has  been  loosely  used  to  describe  any  one  of  several  levels  ot  indi- 
vidual and  social  behavior,  depending  upon  the  special  interests  of  the  pio- 
lesSonal  discipline  of  the  individual  using  it.  It  has,  therefore,  come  to  a 
mS  ipTe  contest,  including  psychiatric  science,  preventive  P^^^^^^^;,^^^^^^ 
hveiene  public  health  psychiatry,  environmental  medicine,  psychological  as- 
p2ts  of  pubUc  welfare  applied  socio^^^^^^  individual  and  group  behavioral 
characteristics  correlated  with  community  organization,  social  psychology,  com- 

"""^^l^^S^S^:?^^^^^.^  psychiatric  Association  publication  enmi^^^^ 
"Diagnostic  and  Statistical  Manual  for  Mental  Disorders '  ^otes  that  one  of 
their  systems  of  classification  includes  128  kinds  of  maladjustment,  a  second 
ty^e  of  classification  includes  just  under  200  difl:erent  classifications  of  malad- 
iustment  •  and  a  third  classification  appearing  in  the  same  manual,  includes 
iver  300 'different  classifications  of  maladjustment.^  .^r''l';1^ftv"c^"menul 
stated  it  well  when  he  wrote,  -A  frank  recognition  of  the  relativity  of  mental 
health  will  do  much  to  improve  both  research  and  its  application  ^  ,.  J^  .^^ 
a  value^udgment,  with  all^the  potentialities  for  variation  and  change  implicit  in 

such  a  relativistic  entity."  "  +t.oi-  or.  nb«f^npp 

These  and  other  similar  references  do  not  suggest  however,  ^^at  an  absence 
of  definition  diminishes  the  seriousness  of  the  problem.  ^  or  do  these  noted 
specialists  suggest  that  absence  of  definition  absolves  us  from  recognizing  that 
we  have  these  problems  and  that  we  need  to  do  something  about  them.  Of  this 
-  mere  is  increas'lng  agreement;  since  many  if  not  all  of  our  problems  of  ^^^^^^^ 
iustment  grow  out  of  societal  expectations  and  the  conflicts  associated  theie- 
vS  then  it  becomes  the  responsibility  for  society  to  participate  m  solving 
The  problems  it  creates.  Herewith  is  one  of  the  fundamental  principles  upon 
which  is  built  the  concept  that  the  state  has  considerabie  ^espon^^^  .f  ^,  ^^^^ 
assisting  the  emotionally  disturbed.  It  is  a  moral  concept  Theieaie  other 
concepts  less  moral  and  more  pragmatic  involving  service  for  self-piotection. 
For  purposes  of  a  point  of  departure,  I  would  say  this ;  as  a  ^ojicept  nialad- 
justment  is  comprised  of  multidimensional  situations  ^^^^  ^he  particu  ai  s^^^^^^^ 
tions  have  to  be  described,  for  the  term  itself  is  limited.  ^^  5^^'v  holvnam^c 
to  multiple  areas  of  human  behavior  and  pathology  including  psychodynami. 

3  Marie   .Tahoda,    "Toward  a   Social  Psychology  of  Mental  Health,"  New  York :  Josiah 
''t^4tiona?Adv?so?v'MeSkrHe'alth  Council,   "Evaluation  in  Mental  Health,"  Washing- 

~'^?A^e?ic?nTSeht\ri"Als<fcianSn'  Sa?"  Hospital   Service,  ^^^^^"^Sl^.-^t^l^Sl^ 
■cal  Manual— Mental  Disorders,"   Committee  on  Nomenclature  and  Statistics  of  the  APA, 

^^e^Joseph  W.  Eaton,   "The  Assessment  of  Mental  Health,"  American  Foundation  of  Psy- 
<chiatry,  108  :   2,  August  19i51. 
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theory,  psychotherapy,  interpersonal  relations,  problems  of  prevention,  prob- 
lems of  treatment,  and  social  pathology,  and  such  situations  themselves  must  be 
identified- 

In  simple  terms  then,  and  (his  is  at  the  risk  of  oversimplification,  maladjusted 
children  for  me,  include  all  children  wIkjsc  beliavior  is  such  as  to  preclude  their 
functioning  adequately  in  various  kinds  of  situations  common  to  childhood  and 
youth.  "Functioning  adequately"  means  behavior  which  indicates  acceptance  of 
one's  strengths  and  limitations,  one's  feeling  of  belonging,  and  one's  feeling  of 
being  a  member  of  his  community  and  operating  on  the  useful  side  of  life. 
"Situations  common  to  childhood  and  youth"  include  the  home,  school,  and  the 
many  kinds  of  peer  group  relationships  experienced  by  youngsters  at  various 
age  levels. 

This  definition,  such  as  it  is,  implies  that  at  some  time  all  children  are  malad- 
justed or  emotionally  disturbed.  AVhether  this  maladjustment  is  persistent  or 
transitory  cannot  be  determined  by  untrained  persons.  This,  of  course,  is  a  point 
v^-herein  professionals  are  having  difficulty  agreeing  as  to  who  shall  determine 
this  and  at  what  level  should  prescription,  prevention,  or  treatment,  take  place. 
It  is  a  hopeful  sign  that  many  leaders  in  the  respective  disciplines  are  seeing  the 
futility  of  "empire  building"  and  recognize  that  only  through  cooperation  along 
"interdisciplinary  lines"  will  the  job  get  done. 

It  is  not  likely  that  there  would  be  much  concern  on  the  part  of  a  citizenry  for 
emotionally  disturbed  children  if  these  children  themselves  were  not  disturbing 
adults.  Even  though  psychiatrists  have  been  saying  for  years  that  the  with- 
drawn child  is  an  equally  serious  problem  as  the  overtly  hostile  child,  many  in 
our  adult  world,  particularly  parents  and  teachers,  continue  to  misevaluate*^  the 
purposes  of  such  children  and  boast  of  them  in  terms  of  "good"  children,  "model" 
children,  "well  behaved"  children  and  the  like.  Most  adults  continue  to  equate 
"conformity" with  "willing  acceptance." 

PROBLEMS    PRESENTED   BY    MALADJUSTED    CHILDREN 

Both  the  withdrawn  child  and  the  aggressive  child  functioning  on  the  useless 
side  of  life  present  serious  problems  for  society  not  only  as  children  but  later  on 
in  adult  life  as  well.  In  this  phase  of  my  discussion  I  am  not  attempting  to 
prevent  a  cause-result  kind  of  thinking  wherein  we  might  find  ourselves  in  the 
throes  of  debating  whether  emotional  disturbances  cause  reading  difficulties 
which  in  turn  cause  juvenile  delinquency  or  juvenile  delinquency  causes  readings 
problems  which  result  in  emotional  disturbance.  As  I  have  pointed  out  that  the 
nature  of  maladjustment  is  complex  and  manifold,  so  I  would  point  out  that  the 
problems  presented  are  equally  complex  in  their  origin.  The  problems  I  will 
cite,  but  briefly,  all  seem  to  have  some  relationship  to  maladjustment  when  they 
tend  to  persist. 

(1)  I  don't  think  I  need  to  spend  much  time  belaboring  the  problems  asso- 
ciated with  juvenile  delinquency.  All  reports  received  from  the  National  Parole 
and  Probation  Association,  the  Federal  Bureau  of  Investigation,  the  Children's 
Bureau,  and  the  Juvenile  Judges  Association  indicate  not  only  a  marked  in- 
crease in  report  of  incidence,  but  more  serious,  the  increase  in  rate  far  exceeds 
the  rate  of  increase  in  population  in  the  same  age  group.  An  excellent  picture 
of  the  problem  both  in  Oregon  and  the  Nation  is  presented  by  Dr.  Martha 
Elliot  in  her  address  before  the  Governor's  Second  Conference  on  Children  and 
Youth  held  in  1952.'^  Her  address  together  with  the  recommendations  of  the 
Committee  on  Juvenile  Delinquency  are  enough  to  command  the  full-time  atten- 
tion of  this  committee.  Suffice  it  to  say,  problems  of  juvenile  delinquency  cost 
money. 

(2)  A  second  area  of  particular  concern  to  school  people  is  that  associated 
with  the  process  of  education  as  assigned  to  the  school.  We  probably  should 
note  at  this  time  that  it  is  highly  unfortunate  that  the  terms  "schooling"  and 
"education"  have  come  to  be  considered  one  and  the  same.  Few  who  give  it 
any  thought  will  attempt  to  maintain  such  a  position,  but  the  idea  still  prevails 
in  the  thinking  of  a  substantial  segment  of  our  population,  that  education  begins 
when  a  child  enters  school,  takes  place  only  within  the  school,  and  ceases  when 
he  leaves  school.  It  is  a  fallacy  which  has  done  much  harm  to  that  phase  of 
education  commonly  considered  characteristic  of  schooling. 


7  Martha  M.  Eliot,  "What  Can  Be  Done  About  Juvenile  Delinquency  In  the  United 
States  Today,"  Second  Governor's  Conference  on  Children  and  Youth — Proceedings. 
Salem  ;  1952  ;  pp.  17-25.  * 
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Plf^ase  do  not  misunderstand  me.  I  am  not  suggesting  that  the  school  has 
trfnsSrIssed  in  dS^arting  from  its  traditional  function  of  imparting  knowledge 
Many'Slhese  depSures  have  become  essential  as  we  have  learned  more  about 
wh\TffcimatesTnd  what  blocks  learning.  ^-^^^^ .  f ^^^^^^^^^^^^^  ^^^^  ^^^ 
va«nlt  of  ohild  labor  laws,  "prolonged  infancy"  laws  it  you  d  ratner. 

It  L  interesting  to  note  that  many  of  our  intentions  oftentimes  do  not  wo^k 
<.nt  as  nSed  despite  the  careful  deliberations  which  precede  them.  I  refer 
Tthe  obvious  iStrf  raising  the  compulsory  school  attendance  age  while  m 
one  of  theTrgest  conimunitiJ  in  Oregon,  a  report  from  the  s^Per^^tenderit  ^^ 
office  2  years  ago  noted  that  the  percentage  of  dropouts  in  the  age  bracket  affected 
W  actually  increased  rather  than  decreased.  A  realistic  appraisal  of  this 
would  no  doubt  reveal  some  rather  logical  reasons.     This  sort  of  thing  should 

nrrXirL'Ci^ino"r?l.e  wondwlde  movement  toward  eauality  has 
cau^hrthe  profession  of  teaching  unprepared  as  it  has  other  Phases  of  our 
adutt  society  Teachers,  not  yet  aware  of  this  movement  are  perplexed  with 
chiklren  who"  just  simply  refuse  to  learn  what  is  intended  to  be  earned.  Study 
Stersludy  implies  thaf  more  than  any  other  single  factor,  salaries  mcluded 
teachers  do  nT  enter  or  leave  the  teaching  profession  because  they  don  t  want 
o  teach  tt  because  they  cannot  cope  wtth  the  behavior  prob^^^^^^ 
by  children.  In  this  regard,  oftentimes  the  school  ^^'^^f  ^^^^^^f  ^^^^f^^^/^^^^^t 
maladiustment  of  children  and  doesn't  even  realize  it.  Here  again  i  tlon  t 
^sh  to  be  mTsun^^^^  I  am  not  blaming  the  schools.     Society,  for  the  most 

pa?t  dictates  what  the  schools  shall  do  and  frequently  these  expectations  are 
nofin  Une  with  motivations  and  needs  of  children.  Working  at  cross-purposes 
Results  Tn  some  children  openly  rebelling  and  many  others  succumbing  and 
thereby  passively  participating  in  the  program.  Others  compensate  by  be- 
SmTng  over?y  aniMtious  and  concern  themselves  with  achieving  high  grades 
with  no  concern  for  what  these  high  grades  are  meant  to  represent. 

Ill  of  tMs  results  in  confusion  and  frustration  on  the  part  of  many,  many 
teichers  A  la;ge  number  leave  the  profession  but  an  even  larger  number 
espeSly  women,  because  they  feel  defeated,  do  not  realize  they  migM  be 
TOoductive  and  useful  in  other  lines  of  endeavor,  remain  and  constitute  a 
problem  for  both  ^^^^  and  the  children.     And  so  the  emotionally  dis- 

Sed  child  presents  a  number  of  problems  for  the  community  thro^^^^^  the 
Tery  institution  which  many  people  expect  will  preclude  ^^ese  problems 

(3)   A  third  area  of  problems  presented  by  emotionally  disturbed  child^^^^^ 
nave  just  about  kept  women's  magazines  in  business.    In  f^pt^here  are  those 
who  attribute  the  problems  of  maladjustment  to  these  magazines.    There    s  not 
r  woman's  magazine  published  today  that  doesn't  have  at  least  one  article,  by 
an  expert,  on  some  phase  of  human  relations,  usually  child  raising.     1  am    oi 
course    referring  to  the  many  parents  who  today  feel  most  incapable  of  dis- 
chrrgtkg  whit  they  consider  to  be  their  responsibility  as  P^^J^nts    especially 
mothers     I  am  inclined  to  give  less  credit  to  the  magazines  for  this  dilemma  and 
point  again  to  the  democratic  movement  evolving  between  Parents  and  cHii 
dren.     Parents  today  are  highly  motivated  to  be  "good"  parents  and  m  their  e^ 
forts  so  often  are  actually  not-so-good  parents.     I^^^reasmgly  we  find  parents 
indulging  in  their  children  requiring  them  to  remain  dependent  ^PJ^.  them  for 
a  longer  period  in  their  lives.    Being  a  "good"  parent  to  many  means  aomg  things 
for  children,  giving  them  what  they  want,  trymg  to  make  them  happy.    When 
these  techniques  fail,  in  their  frustration,  parents  revert  to  autocratic  methods 
(traditional  methods)  of  humiliation,  threats,  and  punishment  only  to  find  that 
even  these  won't  work.  ,  ^x.   ^        „_  ^«fv..^Ha  in 

Parents  need  the  opportunity  to  learn  democratic  methods,  new  methods  m 
worSng  with  children  At  the  present  time,  there  is  no  single  agency  m  Oregon 
whiSfs  Equipped  to  help  a  mother  learn  how  to  raise  children  unless  she  gets 
To  mixed  up  that  her  own  maladjustment  requires  psychiatric  service.  Even 
then  such  services  are  all  too  meager.  .  ^  ^    ^v,    ^^^.^..ht.ut' whinh  is 

And  so  we  find  another  find  of  problem  presented  to  the  community  which  is 
reltted  to  emotionally  disturbed  children:  "^^happy  defeated  parents  and  all 
that  this  implies;  it  precludes  a  fuller  realization  of  the  "good  hfe'  for  adults^ 
(4)  There  are  many  other  problems  which  confront  society,  some  tangible- 
others  less  tangible-prejudice,  estimated  to  cost  our  Nation  in  the  neighborhood 
0^30  billln  a  yea^ ;  need  for  continuous  excitement ;  tremendous  demam  s  npon 
adults  to  give  and  provide;  unwillingness  to  cooperate ;  absence  of  loy^^^^^^ 
traditional  values;  absence  from  work;  breakdown  m  family  life,  divoice,  ac 
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'Cident  proneness,  and  the  most  dramatic,  after  the  fact,  institutionalization  for 
custodial  or  treatment  services.  Some  of  these  are  more  characteristic  of  adults 
than  children,  but  we  are  pretty  well  agreed,  the  problems  probably  could  have 
been  detected  in  childhood. 

I  am  going  to  pass  over  lightly  the  question  which  has  to  do  with  the  available 
services  to  emotionally  disturbed  children  because  they  are  well  identified  in  the 
publication,  "Mental  Health  Services  for  Children  and  Youth,"  dated  ID.jO,' 
and  for  all  practical  purposes,  it  is  brought  up  to  date  in  the  "Summary  of  the 
Proceedings,  Seventh  Annual  luservice  Conference  on  Exceptional  Children," 
dated  1955."     Both  of  these  pamphlets  are  well  worth  your  studying. 

Because  of  the  contents  of  these  excellent  publications  as  they  relate  to  avail- 
-able  services,  which  I  will  say  in  passing  are  impressive  on  the  pages  but  lack- 
ing in  geographic  scope,  I  would  like  to  take  the  time  remaining  for  the  last 
question  which  has  to  do  with  what  might  be  done. 

SOME    PUBLICATIONS    OF   INTEREST    TO    THE    COMMITTEE 

By  way  of  orientation,  I  would  like  to  call  attention  to  several  titles  all  of 
which  deal  with  general  and  specific  recommendations  which  should  be  sum- 
marized and  made  available  to  this  committee.  Some  of  these  titles  I  have  al- 
ready mentioned — many  are  presently  familiar  to  some  of  you^and  a  few  of  you 
actually  participated  in  the  work  wdiich  went  into  their  becoming  publications. 
These  are  all  concerned  with  Oregon. 

(1)  Proceedings,  "Second  Governor's  Conference  on  Children  and  Youth," 
.1952.' 

(2)  "Mental  Health  Services  for  Children  and  Youth,"  1950.' 

(3)  "The  Responsibility  of  Special  Education  for  the  Socially  Unadjusted 
and  Emotionally  Disturbed  Child,  A  Summary  of  Proceedings,"  1955.®  I  referred 
to  it  earlier  but  want  to  make  an  additional  comment.  Without  a  doubt  the 
introductory  speech  given  at  this  conference  by  a  member  of  this  committee 
would  do  more  to  give  focus  to  the  problems  presented  by  emotionally  disturbed 
children  as  these  problems  relate  to  the  education  of  such  children  than  any 
other  reference  I  could  make.  Of  all  that  I  have  read,  and  I  have  had  to  read 
considerably  since  I  teach  a  course  entitled,  "The  Maladjusted  Child,"  nothing 
points  up  the  problems  in  Oregon  more  succinctly  than  these  eight  pages.  I 
realize  such  recognition  is  a  source  of  some  embarrassment  to  the  referent, 
but  I  make  no  apologies,  in  fact  I'm  glad  I  said  it  as  I  have  said  it. 

(4)  "A  Study  of  Public  Elementary  and  Secondary  Education  jn  Oregon," 
sometimes  referred  to  as  the  Holy  report,  chapter  XIII,  on  guidance,  1950.^° 

(5)  "Educational  Needs  of  Emotionally  Maladjusted  Children  in  Oregon," 
1952.^ 

(6)  A  doctor's  dissertation  by  Wolf,  "The  Nature  and  Extent  of  the  Problem 
Presented  by  Maladjusted  Children  in  Portland  Public  Schools,"  1955."^  In 
Ms  study  Wolf  found  that  4  percent  of  the  children  in  Portland  public  schools 
were  emotionally  disturbed  sufficiently  to  require  services.  Projecting  that  to 
a  statewide  school  enrollment  of  approximately  400,000,  we  probably  have  16,000 
such  children.  The  Mid-Century  White  House  Conference  in  1950  "  stated  that 
one-fourth  of  all  elementary  children — not  including  secondary — required  some 
kind  of  special  treatment  for  social-emotional  adjustment.    Projecting  this  per- 


7  Martha  M.  Eliot.  "What  Can  Be  Done  About  Juvenile  Delinquencv  in  the  United 
btates  Today,"  Second  Governor's  Conference  on  Children  and  Youth^ — Proceedings, 
Salem  ;  1952  :  pp.   17-25. 

8  "Mental  Health  Services  for  Children  and  Youth,"  Oregon  Governor's  State  Committee 
on  Children  and  Youth,  Salem,  1950. 

»  "The  Responsibility  of  Special  Education  for  the  Socially  Unadjusted  and  Emotionally 
Disturbed  Child,"  7th  Annual  In-service  Conference  on  Exceptional  Children,  Klamath 
Falls,  May  13  and  14,  1955. 

"T.  C.  Holy,  "A  Study  of  Public  Elementary  and  Secondary  Education  in  Oregon," 
Salem,   State  board  of  education  and  the  legislative  advisorv  committee,  1950. 

11  George  Martin,  "Educational  Needs  of  Emotionally  Maladjusted  Children  in  Oregon" 
(unpublished  report  to  the  State  advisory  committee  on  the  studv  of  the  educational  needs 
of  emotionally  maladjusted  children  in  Oregon).  Oct.  29,  19-52. 

laR.  o.  Wolf,  "The  Nature  and  Extent  of  the  Problem  Presented  bv  Maladjusted  Chil- 
dren m  Portland  Public  Schools"  (unpublished  doctor's  dissertation,' Universty  of  Ore- 
gon). 1955. 

13  "M^^.nentury  White  House  Conference,"  Washington,  U.S.  Governmeut  Printing 
Office,  1950. 
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centage,  then  the  figure  suggests  that  at  its  best  Wolf  was  conservative  and  at 
it«;  most  we  have  some  work  ahead  of  us.  .,.    ^,  .      ,    ^      ,,     -, 

^^^.^.^^H^^eSIl  Education-The  Oregon  Program,"  1957."    This  states  the  laws 
and  provides  interpretation  as  to  how  these  laws  shall  he  implemented.     _ 

In  referring  you  to  these  publications  I  am  acknowledging  that  there  is  no 
one  or  few  approaches  to  solving  the  problems  and  at  the  same  time  it  enables 
me  to  get  quickly  to  two  major  areas  of  concern  to  me  and  which  I  hope  will 
become  to  this  committee. 

THE    SCHOOL   AND    THE   HOME 

While  recognizing  many  community  agencies  have  a  stake  in  the  Problem  the 
two  a^endes  with  which  I  am  concerned,  one  directly  and  the  other  as  it  affects 
the  firft  are  the  school  and  the  home  in  that  order.  With  all  the  agencies  con- 
cerned w?th  children,  these  two  are  expected  to  do  more  for  the  child  than 
nfv^Lblnation  of  other  agencies.  In  many  respects  they  are  the  least  equipped 
limply  becau^  to  work  with  children  as  people.    The  lack 

of  concern  for  parent  education  suggests  that  some  mystical  transformation  takes 
place  a?  conception  wherein  both  father  and  mother  suddenly  by  virtue  of  the 
mat?n-  process  take  on  the  attributes  of  "good  parents."  We  know  this  just 
Tin'i  so'Tut  do  little  to  help  young  couples  prepare  for  parenthood  or  engage 
fn  it  ?n  an  autocratic  society  such  preparation  was  not  necessary.  Now  parents 
are  learning  that  it  takes  more  than  simply  being  an  adult  to  become  an  adequate 

^Tt^'the  same  time  teachers  are  discovering  that  4  or  ^o^  even  10  years  of 
teacher  education  as  we  now  know  it  is  not  adequate  to  deal  with  children  as 
people  Teachers  have  never  before  been  trained  as  well  as  they  are  today 
to  teach  in  the  traditional  sense  of  imparting  knowledge  But  they  know  very 
little  about  what  goes  on  under  the  skin  in  terms  of  what  makes  a  kid  tick  how 
to  Le  with  Mm  when  he  refuses  to  learn,  when  he  disturbs  the  others  in  the 
class  or  withdraws  from  participation.  They  know  very  little  about  this  tor 
two  primary  reasons:  (1)  Schools  and  colleges  of  education  give  little  emphasis 
to  this  and  (2)  what  little  is  given  is  not  presented  m  a  meaningful  manner  The 
t?me  wm  come,  I  do  believe,  when  we  will  accept  the  idea  that  it  costs  just  as 
much  to  train  a  teacher  as  it  does  a  doctor  or  an  engineer.  Because  it  s  ?^3t 
presented  in  a  meaningful  manner  does  not  mean  it  can  t  be  nor  that  it  xv  ouldn  t 
be  under  different  circumstances.  Many  of  you  are  acquainted  with  the  jariety 
of  outstanding  training  programs  established  for  the  military  durmg  W  orld  \\  ai 
II  which  were  staffed  essentially  by  public  schoolteachers  demonstrating  what 
could  be  done  when  a  crisis  and  money  were  available;  we've  got  the  crisis 

I  should  like  to  present  for  this  committee's  consideration  the  thought  that 
all  of  the  education  which  takes  place  within  the  school  is  intended  to  affect  the 
child's  behavior;  that  what  the  child  thinks,  how  he  thinks,  how  he  feels,  the 
loyalties  he  develops,  the  skills  and  understanding  which  become  his  are  all 
toward  an  end  of  some  desirable  form  of  behavior.  And  finally,  that  we  are  not 
concerned  with  anvthing  else  except  behavior.  This  I  believe  to  be  the  scope  and 
function  of  the  school.  And  while  I  recognize  that  other  agencies  are  and  shoiild 
be  responsible  for  various  emphases  in  the  education  of  the  child,  I  also  recognize 
that  behavior  cannot  be  compartmentalized  and  divided  among  several  agencies 

of  the  community.  .   ^  -n     i.     i      ^„^^o 

I  should  like  to  state  that  I  assume  learning  to  be  less  an  intellectual  piocess 
and  more  an  emotional  process.  It  is  in  the  matrix  of  interest  and  motivation 
(emotionif  you  please)  that  the  best  learning  takes  place. 

One  more  and  then  my  point.  The  assumption  underlying  school  attendance 
is  that  the  child  comes  to  school  to  learn.  A  further  assumption  is  that  emo- 
tional disturbances  block  the  kind  of  learning  we  want.  Therefore,  if  the  State 
can  compel  a  child  to  attend  school  and  these  assumptions  are  accepted,  then  it 
seems  to  me  the  State  must  facilitate  schools  working  with  children  who  present 
problems  which  interfere  with  this  learning,  and  further  if  the  home  atmosphere 
is  a  primary  source  of  conflict  within  the  child,  then  it  seems  equally  relevant 
that  the  State  should  consider  means  whereby  the  home  and  the  school  could 
work  more  closely  together  with  the  hope  of  precluding  or  reducing  these 
problems. 

Instate  Department  of  Education,   "Special  Education— The  Oregon  Program,"   Salem. 
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SOME  RECOMMENDATIONS    AND   COMMENTS 

I  would  like,  at  this  time,  to  make  a  specific  recommendation  which  I  believe 
will  promote  a  closer  integration  of  the  efforts  of  homes  and  schools  in  terms  of 
what  we  hope  they  represent.  I  ask  you  to  seriously  consider  the  possibility 
of  establishing  a  pilot  demonstration  parent-child  guidance  center  at  the  Univer- 
sity of  Oregon,  for  a  2-year  period,  such  a  demonstration  center  to  provide  the 
following  opportunities : 

( 1 )  Group  counseling  for  parents  and  children. 

(2)  Teacher  education  for  persons  at  the  preservice  and  inservice  level. 

(3)  Training  facilities  for  preparing  students  to  conduct  similar  centers  in 
other  communities. 

The  function  of  such  a  parent-child  guidance  center  is  educational  in  character. 
It  should  be  supervised  by  a  board  of  overseers  comprising  medical,  educati(mal, 
and  social  welfare  representatives  on  a  community-service  basis.  It  should  be 
staffed  with  a  psychiatric  director,  counselor,  and  social  worker.  The  functions 
of  each  are  implied  in  the  titles ;  however,  the  burden  of  the  program  rests  with 
the  counselor.  The  time  required  of  the  psychiatrist  is  minimal,  of  the  counselor 
about  10  hours  a  week,  and  the  social  worker,  20  hours  a  week.  A  budget  for 
such  a  pilot  study  should  be  $14,000  each  year,  or  $28,000  for  the  2-year  period. 
This  budget  would  allow  for  part-time  salaries  of  the  three  staff  members  and 
two  scholarships  for  students  selected  to  receive  training  for  positions  of  coun- 
selors in  other  centers. 

The  assumptions  underlying  such  a  recommendation  are  these : 

(1)  Many  parents  can  profit  from  information  which  will  preclude  the  need 
for  later  therapy. 

(2)  "Open"  centers  make  possible  many  parents  profiting  from  the  concerns 
of  one. 

(3)  Teachers  at  the  preservice  and  inservice  level  may  observe  the  dynamics 
of  human  behavior  and  thereby  gain  meaningful  experiences  as  they  relate  to  de- 
veloping a  better  understanding  of  children's  behavior. 

(4)  Reaching  larger  numbers  at  an  earlier  stage  of  maladjustment  will  be 
less  expensive,  preventive,  and  requiring  fewer  persons.  There  are  few  such 
centers  in  the  world,  operating  only  in  Vienna,  New  York,  Los  Angeles,  and 
Chicago.     Maybe  in  our  discussion  we  can  explore  this  further. 

Before  I  close  I  want  to  make  a  few  additional  suggestions  and  comments : 

(1)  We  have  provisions  in  the  law  which  make  possible  services  to  emotionally 
disturbed  children.  These  services  as  yet  are  not  available.  If  whatever  action 
you  could  bring  about  would  result  in  all  parties  concerned  coming  together  to 
implement  this  law,  it  would  be  a  major  contribution. 

(2)  We  have  at  the  present  time  a  school  psychologist  credential  which  just 
about  requires  a  person  to  have  two  major  professional  backgrounds  (education 
and  psychology)  at  a  level  where  the  financial  return  is  not  worth  the  invest- 
ment. A  school  psychologist  does  not  need  to  be  a  classroom  teacher  as  well. 
Whatever  this  committee  could  do  to  make  possible  the  actual  preparation  of 
school  psychologists  will  be  a  contribution. 

(3)  Teacher  education  in  the  area  of  understanding  human  behavior  is  weak. 
Three  hours  in  human  development  is  not  enough.  It  needs  to  be  substantially 
strengthened.  We  are  overdue  for  a  revolution  in  teacher  education.  A  pilot 
program  as  I  have  suggested  could  result  in  achieving  such  a  possibility. 

(4)  We,  in  professional  education,  are  still  not  demonstrating  much  imagina- 
tion in  terms  of  the  high  school  curriculum.  Public  school  people  have  this 
imagination  if  set  free  to  exercise  it. 

(5)  The  Division  of  Extension  should  be  encouraged  to  offer  programs,  not 
courses,  in  parent  education.    We  need  to  think  less  in  terms  of  service. 

(6)  Compulsory  attendance  and  child  labor  laws  need  to  be  carefully  recon- 
sidered. We  adults  make  it  virtually  impossible  for  a  teenager  to 'assume 
responsibility  for  his  behavior. 

(7)  At  the  present  rate  which  the  problem  is  increasing,  we  can  expect  to 
hear  recommendations  that  schools  should  provide  school-social  workers  at  the 
rate  of  1  for  every  150-300  youngsters. 

(8)  The  best  definition  of  emotional  disturbance  you  can  formulate  should 
come  out  of  regional  conferences  you  might  conduct  wherein  all  representative 
groups  are  invited  to  share  their  problems  which  are  perplexing  to  them. 

(9)  The  press  should  be  invited  to  all  committee  meetings  and  when  not 
attending,  news  releases  should  be  made. 
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It  is  obvious  that  my  concerns  are  at  the  prevention  and  early  stages  level 
At  best  this  isn't  enough  and  other  agencies  will  continue  to  be  essential  to 
fhe  total  problem.  It  fs  further  obvious  that  I  feel  much  can  be  done  within 
the  agencies  now  existing.  Some  of  these  agencies  need  overhauling,  some  just 
face?5ting  but  all  need  to  be  encouraged  to  seek  new  grounds  for  cooperation. 
Thrldear  is  probably  impossible;  I  haven't  tried  to  suggest  the  ideal.  Our 
facilities  have  always  lagged  behind  what  we  know  and  what  we  know  we  can 
do  Whit  we  can  do  is  take  the  focus  oft  ourselves  and  put  it  on  the  children  and 
work  toward  making  it  more  likely  that  they  can  develop  a  healthy  personality 
Tncl  gamadequate  skills  for  living,  so  that  a  birthright  of  happiness  and  produc- 

^'T^rean^e' thai 'the  "few  I  Have  made  could  command  the  full-time 

attention  of  this  committee  and  that  I  have  been  free  m  obligating  it.  I  also 
reaUze  that  you  are  considering  a  very  serious  problem  and  I  along  with  many 
others,  want  to  assure  you  that  I  will  do  all  possible  to  assist  the  commxttee  m 
realizing  its  goals. 

Thank  you.  

Some  Thoughts  on  Special  Education  Needs  in  Oregon  ^ 

I  appreciate  the  opportunity  afforded  in  my  being  invited  to  appear  before  a 
group  of  duly  authorized  citizens  who  are  earnestly  concerned  with  what,  to 
my  way  of  thinking,  are  the  most  serious  social  problems  confronting  the 
American  people  todav-the  problems  associated  with  handicapped  children, 
^pecia  iv  the  emotionally  disturbed  and  the  maladjusted.  The  pressing  prob- 
?;ms  associated  with  integroup  relations,  labor-management,  productiomcon- 
sumption  increasing  leisure,  delinquency,  divorce,  crime,  aim  old  age  are  ail 
seco  da?y,  more  accurately  representing  the  price  we  Americans  pay  for  our 
urwA^^^^^^^  to  accept,  as  a  people,  the  responsibility  which  is  morally  ours, 

we  iiave^Tet  tfface  u^  the  fad  tiiat  childhood  is  but  a  short  period  of  time 
in  the  life  of  an  individual,  approximating  one-seventh  with  six-se  >  entli. 
being  spent  as  an  adult.  We  seen^..  as  a  people,  to  be  unaware  that  handieapped 
children,  unless  otherwise  assisted,  become  handicapped  adults  and  that  ^.hlle 
?he  home  in  many  instances  is  reluctantly  willing  and  relatively  capable  of 
caring  for  most  handicapped  children,  it  is  neither  willing  nor  able  under  present 
pi rr-uiiistances  to  care  for  handicapped  adults. 

LeTt  therf  be  some  misunderstanding,  I  would  like  to  establish  at  the  outset 
that  my  professional  training  and  experience  does  not  enable  me  to  present  to 
you  any  panaceas  that  will  solve  your  punwse  in  being  convened.  If  there  we  e 
any,  I  suspect  at  least  the  State  of  Oregon,  if  not  the  Federal  Government,  would 
long  since  have  become  acquainted  with  them,  have  them  implemented,  and  theie 
would  be  no  need  for  such  a  subcommittee  as  yours.  Further,  I  am  aware  of 
the  altruism  of  both  the  professionals  and  lay  persons  who  seek  solutions  to  the 
problems  relating  to  handicapped  children  through  the  concept  of  more  —more 
treatment  for  more  patients  in  more  hospitals,  more  treatment  for  more  patients 
outside  of  hospitals,  more  psychiatrists,  more  physiotherapists,  more  speex^h 
therapists,  more  clinical  psychologists,  more  social  workers,  more  psychic.tric 
nurses  more  teachers  trained  in  the  sensitivity  of  hmnan  relations,  more  parent 
education  as  a  basis  for  prevention  of  faulty  child-rearing  practices,  more  infor- 
mation through  pamphlets,  motion  pictures,  television,  discussion  groups,  and 

^^Thir^'more"  concept  seems  logical,  and  I  find  myself  frequently  contributing 
to  it  No  one  seems  to  object  too  strenuously  to  it,  except  as  it  relates  to  more 
money  At  this  point  there  remains  much  to  be  done  to  persuade  those  who 
control  the  purse  strings  that  any  endeavor  of  such  a  magnitude  as  to  encom- 
pass this  field  will  cost  money— lots  of  money.  We  do  not  seem  to  be  able  to 
dramatize  sufficiently  the  fact  that  we  pay  for  it  anyway,  if  n«t/o?f,t^'"^!;^'^^^ 
through  treatment  and  prevention  at  the  initial  stages,  then  at  the  latei  stages 
through  law  enforcement,  prolonged  treatment,  and  general  unhappiness. 

Du?ing  the  past  vear,  the  staft  in  the  school  psychological  services  at  the 
UniversiV  of  Oregon  spent  several  hours  weekly  considering  the  maze  and 
mess  which  confronts  the  university  in  its  program  of  research,  tiammg,  ana 
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.ve  coordinator  Sclaool  Psychological  Services.  School  of  Education.  Umversity 
ugeneOi  el  Presented  before  Ihe  US.  House  of  K*^-^-^-,';'^^-;,^^;,*^^,^'^";";^^;;'^ 
1  and  Laboi"  the  Subcommittee  on  Special  Education.  Portland.  Oreg..  July  22, 
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service  in  the  beliavioral  sciences  in  general  and  s(;hool  psycholojiical  services 
in  particular.  We  are  appalled  witli  tlie  tremendous  jjap  existinj;"  between  gen- 
erally accepted  theory  regarding  prevention  and  correction  and  widely  used 
practices.  It  is  as  if  one  didn't  know  the  other  existed.  While,  on  the  one 
hand,  we  have  taken  pride  in  man's  unique  capacities  to  anticipate  and  plan 
his  future,  we  note,  at  the  same  time,  he  seems  most  I'eluctant  to  exercise  these 
capacities.  Always  he  is  confronted  with  the  conilict  between  public  good  and 
vested  interest.  This  is  doubly  discouiagiiig  when  sometimes  those  who  profess 
the  "public  good"  the  most  are  blind  to  their  own  "vested  interest."  Securing 
the  future  for  one  group  sometimes  means  mortgaging  the  future  of  another, 
and  we  still  have  large  segments  of  our  population  who  do  not  enjoy  sacrificing. 
There  is  no  question  in  my  thinking  but  that  the  Federal  Government  must 
give  leadership  in  arousing  the  interest  and  developing  the  imagination  and 
creative  abilities  of  its  people  to  meet  its  responsibility  in  this  important  area. 
From  whatever  vewq)oint  you  wish  to  take — humanitarian,  economic,  social, 
political,  or  scientific — the  problems  presented  by  the  handicapped  promise  to 
increase  in  spite  of  the  advances  th.;t  have  been  made  in  the  fif^lds  of  medicine, 
education,  and  psychology.  In  the  first  place,  there  is  no  unified  program  or 
attempt  at  achieving  a  unified  program  of  research  and  service  in  these  areas. 
There  is  needed  at  the  Federal,  State,  and  local  levels  a  real  implementation  of 
the  ideas  of  health,  welfare,  and  education  wherein  we  will  abolish  the  several 
separate  pieces  of  legislation  designed  to  assist  children  and  in  their  place  estab- 
lish an  overall  coordinating  program  of  children's  services. 

Currently  we  are  bogged  dow^n  in  administrative  details  of  supervision  and 
hscal  accounting.  Some  States  have  attempted  legislation  seeking  to  integrate 
the  efforts  of  several  disciplines,  only  to  be  deterred  by  one  group  or  another. 
No  less  a  disappointment  was  experienced  here  in  Oregon  in  the  1959  legislature 
when  the  results  of  some  several  volumes  of  testimony  and  the  recommendations 
of  an  interim  committee  of  the  State  legislature  failed  to  reach  the  floor  for 
debate  and  subsequent  action.  I  wish  to  file  the  report  of  that  committee  and 
ask  that  your  professional  staff  give  serious  consideration  to  the  section  on  child 
services  centers.  It  is  under  the  title  "Report  of  the  Legislative  Interim  Com- 
mittee on  Mental  Retardation  and  Emotional  Disturbance."  Another  attempt 
to  get  at  some  of  the  basic  factors  in  working  wath  the  handicapped  in  Oregon 
w^as  recently  thw^arted  by  the  administrative  branch  of  our  State  government 
wherein  funds  appropriated  by  the  legislature  were  withdrawn  without  due 
regard  for  losses  to  the  citizenry.  In  fact,  only  this  past  weekend  did  a  high 
government  official  proclaim  that  the  State  would  have  .a  $25  million  surplus 
without  serious  loss  of  service  to  the  people.  I  wish  to  file  with  your  committee 
the  proposal,  an  education  evaluation  center  for  children  with  learning  problems, 
w^hich  was  being  developed  cooperatively  with  the  State  department  of  educa- 
tion and  the  University  of  Oregon.  We  are  without  facilities  to  conduct  the 
program  because  of  the  withdrawal  of  funds.  Our  considerations  and  delibera- 
tions concerning  children  must  transcend  the  usual  vested  political  interests. 

There  is  no  question  but  that  given  the  opportunity  to  demonstrate  the  merits 
of  a  program,  the  people  will  retain  it.  The  merits  and  demerits,  whichever  be 
the  case,  can  only  be  demonstrated  if  staff  and  facilities  are  available.  There  is 
a  real  need  to  test  out  several  ideas  which  now,  because  of  the  lack  of  staff  and 
facilities,  remain  at  the  planning  stage. 

Oregon  has  gone  far  in  planning  and  recommending  what  appear  to  be  worth- 
w^hile  programs  as  revealed  in  the  several  reports  of  the  Governo: 's  committees  on 
children  and  youth  and  those  growing  out  of  the  annual  conference  on  special 
education  conducted  by  the  State  department  of  education.  While  all  imply  the 
need  for  well-trained  staff  from  a  number  of  disciplines  working  on  a  team — 
medical,  psychological,  social,  and  educational — w^e  still  find  but  small  segments 
of  these  larger  programs  finding  their  way  to,  and  even  smaller  uncoordinated 
segments  of  these  programs  through  the  legislature.  Ladies  and  gentlemen  of  the 
committee,  there  is  need  for  bold  imaginative  thinking  and  action  in  the  interest 
of  children,  hence  adults,  which  heretofore  has  remained  in  the  realm  of  aspira- 
tion. We  are  able  to  think  big  when  it  comes  to  tabbing  trout,  shipping  hogs, 
or  raising,  distributing,  and  stockpiling  wiieat  and  tobacco,  but  we  have  yet  to 
scratch  the  surface  on  a  comparable  basis  in  providing  opportunities  for  all 
children  to  grow  into  self-respecting  citizens. 

I  have  previously  expressed  myself  on  the  matter  of  the  problems  of  socially 
and  emotionally  disturbed  children  and  wish  to  file  a  copy  of  my  remarks  with 
your  committee.  It  bears  the  title,  "Some  Thoughts  on  Problems  Presented  by 
Emotionally  Disturbed  Children  in  Oregon." 
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Let  me  conclude  by  suggesting  a  few  ideas  which  I  believe  to  have  immediate 
bearTn?on  the  matter  about  which  I  feel  the  Federal  Government  can  do  much. 

1  First  and  foremost  there  is  needed  at  the  Federal  level  exemplary  organiza- 
tion wherein  comprehensive  legislation  will  enable  a  reduction  m  administrative 
detail  as  well  as'^contradictory  practice  and  realize  a  max  mization^^^^ 

nities  for  various  disciplines  to  work  as  a  team  m  the  service  of  children.     Prac 
tlcX  this  means  establishing  within  the  U.S.  Department  of  Health  Ecnca^^^^^^^ 
and  Welfare  a  unit  of  the  Department  which  will  bring  together  all  uncoordi- 
nated legisative  efforts  designed  to  service  handicapped  children  and  adults 

2  Such  a  unit  would  foster  programs  of  research,  training,  and  service  through 
regional,  State,  and  community  agencies  willing  to  work  c<^°P^},^^,^!f  ^  .^^  ^^^^^^ 
interest  of  children.     Newer  concepts  in  community  responsibility  at  the  local 

eve[  are  changing  drastically  the  nature  of  the  population  of  custodial  mstitu- 
tfons  I  bel  eve  this  change  is  taking  place  without  awareness  on  the  part  of 
persons  responsible!  This  Change  mutt  be  examined  very  carefully  for  we  may 
find  ourselves  developing  an  unmanageable  concept.  ^t,„u^h 

3  Such  a  unit  would  recognize  the  fallacy  in  the  present  concept  of  rehabih- 
tat'on  wherein  on  the  one  hand  society  is  seeking  to  assist  the  handicapped  m 
Woming  moie  economically  independent  while  on  the  other  hand  technology  is 
su?o-™n-  that  neither  the  handicapped  nor  the  nonhandicapped  wil  have  a 
uslf^fand  Constructive  place  in  the  production  aspects  of  the  commun^^^^^^^^^ 

in  reality  our  present  programs  are  sowing  the  seeds  of  their  own  destruction. 

4  To  provide  professionally  prepared  persons  for  the  ever-mcreasmg  prob- 
lems in  spedal  education,  a  bold  and  imaginative  program  of  supporting  re- 
search trSg,  and  servce  through  recognized  institutions  of  higher  learning 
fs  essential  Institutions  must  be  free  to  develop  programs  in  these  three  fields 
whiKat'the  same  time  giving  promise  tl^^t  their  efforts  will  be  productive^ 
reauires  stipends  for  academic  traineeships ;  stipends  for  on-the-job  training 
Ta^cterLirof  training  programs  with  the  ^-^^^ffJ^^^l^^T^^^^^^^^^ 

to  be  explored  in  the  field  of  education;  stipends  to  f f f  ^^^^^^^^^'^.^g^^^ 
competent  training  staffs;  pilot  programs  running  i^omj-to  l^^^^ar  periods 
regional  conferences  serving  as  centers  for  sharing  ideas  and  problems,  hence 
Sming  springboards  for  community.  State  and  national  action  I  am  fihng 
wTtrthe^Iimittee  some  ideas  representative  of  --J^Jf,,-  -^(f.^nsS^^^ 
view  some  of  our  current  problems.    They  are  concerned  with  family  counseling. 

5  Slly  wha?  is  needed  are  funds  to  engage  in  developing  systematic  pro- 
grams of  evaCtion  of  ongoing  programs  as  well  as  new  programs,  and  the 
courage  to  follow  the  facts  where  they  lead  us.  v^aiiavA  wp 

This  kind  of  thinking  will  have  its  proponents  and  opponents.  I  believe  we 
can  move  off  the  dead  center  which  characterizes  our  present  ^^^^^:^  ^^^'f'^ 
are  willin-  to  face  squarely  the  issues  and  at  the  same  time  maintain  our  focus 
on  the  cMld      Only  then  will  we  move  in  the  direction  of  realizing  a  greater 

''weXlr^c^^teZfoZn.^^^^^^^  coming  to  the  West  to  listen  to  our  comments. 

Sometimes  some  of  us  feel  the  thinking  of  the  more  metropolitan  centers  domi- 

nreftTe^MnMng  of  legislative  committees,    ^be  resuMng  legis^^^^^^^^^^ 

is  not  applicable  to  needs  in  areas  such  as  ours.    We  must  f^^^^,^^^^^?^^^ 

where  the  child  is  a  hostage  of  society,  given  as  a  token  of  its  hopes,  aspirations, 

and  disappointments.    What  will  you  do  about  it?  ^,,,^„^.  ^.^.^  thoughts 

Thank  you  for  the  opportunity  you  have  given  me  to  present  some  thougnts 
on  the  special  education  needs  in  Oregon. 

Mrs  Green.  Then  you  referred  also  to  another  paper  representing 
some  ideas  on  new  ways  in  which  we  might  do  this,     ihis  is  tiie 

yellow  ? 

Mr.  Lowe.  Both  of  these. 

Mrs.  Green.  They  will  be  made  a  part  of  the  hies. 

Do  you  have  questions,  Mr.  Elliott?  .,,.,     ^  r        ^  ^-i.« 

Mr.  Elliott.  I  have  no  questions.    I  would  like  to  compliment  the 
doctor  on  a  very  fine  and  well-thought-out  statement. 
.    Mrs.  Green.  Congressman  Daniels  ? 

Mr.  Daniels.  No  questions. 

Mrs.  Green.  Mr.  Giaimo  ? 
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Mr.  GiAiMo.  No  questions. 

Mrs.  Green.  Again,  my  sincere  thanks.  I  think  it  is  an  excellent 
paper  and  it  has  certainly  brought  many  points  to  our  attention  and 
it  will  help  us  as  we  try  to  draw  up  the  kind  of  legislation  that  will 
meet  these  problems. 

Mr.  Low^E.  Thank  you. 

Mrs.  Green.  Mr.  Charles  E.  Sclimitt,  the  vocational  director  of 
bt.   Mark  s  Hospital  Rehabilitation   Center  from   Salt  Lake   City 
U  tah.  "^ ' 

Mr.  Schmitt,  we  are  very  happy  that  you  could  come  over  to  Port- 
land to  present  your  views  on  the  legislation  that  is  before  this 
committee. 

STATEMENT   OF  CHARLES  E.   SCHMITT,  VOCATIONAL  DIRECTOR 
ST.  MARK'S  HOSPITAL  REHABILITATION  CENTER,  SALT  LAKE 
CITY,  UTAH 

Mr.  Schmitt.  Thank  you. 

The  following  comments,  I  believe,  bear  on  the  subjects  that  are 
under  consideration  at  this  hearing. 

I  understand  that  much  emphasis  has  been  placed  on  an  independent 
living  rehabilitation  bill.  No  doubt  attempts  will  be  made  to  gain 
extended  Federal  and  State  participation  for  this  or  similar  pro- 
grams which  will  affect  our  community.  We  do  not  deny  that  there 
is  merit  m  broadening  the  coverage  of  State  and  Federal  rehabilitation 
programs,  provided  that  this  is  accomplished  with  proper  controls  and 
insight.  However,  before  taxpayers'  money  is  used  for  such  ex- 
pansion, consideration  should  be  given  to  analyzing  thorouo-hly  the 
objectives  and  results  of  the  present  services  and  programs  avail- 
able for  handicapped  or  disabled  citizens. 

It  IS  my  feeling  that  there  are  presently  more  demanding  prob- 
lems than  providing  means  to  add  or  extend  rehabilitation  services 
m  our  community  when  those  available  are  not  being  properly  or 
adequately  utilized  for  the  benefit  of  our  disabled  and  handicapped 
children.  Certainly  when  the  existing  facilities  and  programs  are 
being  utilized  productively  and  effectively,  attention  can  and  should 
be  given  to  extending  rehabilitation  services  and  programs 

These  comments  should  not  be  construed  to  belittle  the  value  of 
rehabilitation  m  this  community  or  any  other.  These  comments 
hopefully,  will  emphasize  the  need  for  more  attention  toward  a  com- 
mon coordinated  purpose  in  fundamentally  solving  community  prob- 
lems regarding  rehabilitation  and  the  need  for  more  thorouo-li  un- 
prejudiced investigations  of  the  effectiveness  of  rehabilitation  pro- 
grams. It  has  been  my  observation  that  our  community  and  perhaps 
others  lack  coordination,  cooperation,  and  communication  amono-  its 
various  agencies,  organizations,  and  some  professional  persons  "con- 
nected with  the  different  phases  of  rehabilitation. 

There  has  been  a  tendency  to  publicize  unduly  rehabilitation  and  its 
programs  m  a  highly  favorable  light.  Much  of  the  publicity  and 
studies  supporting  rehabilitation  in  the  past  have  simply  relied  on  and 
emphasized  the  number  of  cases  successfully  rehabilitated  Tre- 
mendous progress  has  been  made  in  rehabilitation  knowledo-e  and 
skills;  no  longer  should  rehabilitation  fear  objective  investigation. 
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A  social  study  was  completed  in  Utah,  sponsored  in  part  by  the 
Office  of  Vocational  Rehabilitation,  utilizing  single  criteria  that 
tended  to  distort  the  true  picture  of  rehabilitation.  Yet,  the  results  of 
this  survey  were  indirectly  used  in  part  as  justification  for  obtaining 
additional  State  matching  funds  for  the  State  vocational  rehabilita- 
tion program.  A  study  such  as  this  should  not  be  used  objectively  to 
justify  the  value  of  existing  programs  in  rehabilitation.  It  is  a  sur- 
vey of  a  selected  gToup  of  "closed"  division  of  vocational  rehabilita- 
tion clients  and  does  not  indicate  any  need  for  expansion  of  existing 
services.  It  indicates  only  some  factors  which  may  contribute  to  suc- 
cess or  failure  in  the  vocational  adjustment  of  the  disabled  clients 
when  registered  with  the  State  division  of  vocational  rehabilitation. 

This  Utah  survey  used  Government  funds  to  investigate  what  often 
was  obvious  and  seemed  to  expect  predetermined  results  that  would- 
tend  to  support  the  ongoing  State-Federal  rehabilitation  program. 
This  survey  appears  to  duplicate  in  part  studies  completed  in  other 
States.  Even  though  duplication  is  in  itself  not  detrimental,  where 
there  is  a  paucity  and  urgent  need  for  other  types  of  research  a  survey 
such  as  completed  in  this  State  is  an  expensive  tax-supported  project 
of  questionable  value  at  this  time. 

Research  on  the  local  level  is  desirable  and  should  be  continued  and 
perhaps  expanded.  Data  should  be  obtained  from  research  programs 
utilizing  proper  research  design  and  should  be  used  to  evaluate  or 
study  programs  and  techniques  in  rehabilitation,  not  solely  to  support 
ongoing  programs,  the  adequacy  of  which  may  require  more  investi- 
gation. 

A  situation  that  is  becoming  more  serious  in  our  community  is  vested 
interest  groups  tending  to  contribute  to  overexpansion  of  independ- 
ent programs  Avliich  result  in  inefficiency  and  duplication  of  commu- 
nity rehabilitation  programs.  Support  of  these  programs  is  possibly 
to  the  detriment  of  the  overall  effort  to  meet  our  community's  total 
rehabilitation  needs.  Funds  are  too  freely  used  to  strengthen  and 
develop  independent  programs  without  considering  duplication,  over- 
lapping, or  recognized  need.  Because  of  the  great  need  for  rehabili- 
tation services  in  this  area  and  the  limited  funds  available,  it  is 
imperative  that  coordinated  efforts  to  provide  these  needed  services  be 
initiated  and  developed. 

A  community  rehabilitation  committee  has  been  formed  to  coordi- 
nate community  efforts  in  rehabilitation  and  to  provide  information 
regarding  our  rehabilitation  programs.  However,  its  progress  has 
been  hampered  by  Federal,  State,  and  local  agencies,  organizations, 
and  committees  who  do  not  yet  agree  on  a  philosophy  of  rehabilitation 
from  a  community  point  of  view.  Consequently,  and  perhaps  uncon- 
sciously, these  agencies,  organizations,  and  committees  continue  to 
work  for  their  individual  advantage,  and  only  incidentally  does  the 
whole  community  or  the  disabled  population  in  general  gain  from 
their  efforts.- 

The  rehabilitation  committee  as  now  organized  has  been  able  to 
obtain  only  superficial  cooperation  from  its  members.  This  committee 
needs  a  common  purpose  in  rehabilitation,  arrived  at  and  accepted  by 
each  member  agency  and  organization. 

To  achieve  this,  I  believe,  we  need  an  active  community  and  profes- 
sional education  program.    The  Federal  Government  might  aid  the 
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community  by  implementing  such  educational  programs  and  by 
securing  for  public  distribution  complete  and  objective  information 
on  existing  connnunity  rehabilitation  services  and  programs.  With 
such  information  the  basis  can  be  formed  for  determining  well- 
grounded  needs,  gaps,  duplications,  and  overla])pi ng  of  services. 

I  repeat  it  should  be  important  to  safeguard  the  elective  use  of 
existing  and  needed  rehabilitation  facilities  in  which  the  taxpayer  has 
an  interest,  and  give  these  facilities  support  before  duplicating  the 
services  to  the  detriment  of  coordinated  community  eti'orts. 

In  addition  to  the  existing  rehabilitation  centers,  private  workshop, 
and  other  facilities,  plans  are  being  considered  to  provide  us  with 
similar  rehabilitation  facilities.  Xo  substantally  documented  study, 
to  my  knowledge,  is  available  that  would  indicate  the  urgent  and 
general  need  for  these  or  any  other  additional  facilities  in  our  com- 
munity at  the  present  time. 

It  is  probable  that  these  or  other  contemplated  facilities  will  in  some 
way  duplicate  existing  services,  as  there  is  no  information  available 
regarding  our  community's  rehabilitation  efforts  or  programs.  Dupli- 
cation may  remove  the  responsibility  from  already  existing  State,  Fed- 
eral, and  privately  sponsored  programs  that  have  not  yet  had  the 
opportunity  to  deal  elfectively  with  their  recognized  responsibilities. 
I  suggest  some  control  be  initiated  to  limit  the  number  of  similar 
rehabilitation  facilities  and  programs  started  in  a  community  which 
is  not  supporting  the  existing  facilities.  Ideally,  these  controls  should 
be  voluntarily  brought  about  through  community  and  professional 
education  and  cooperation. 

I  regret  to  point  out  that  another  pressing  problem  is  despite  the 
significant  progress  in  the  past,  the  State  Office  of  Vocational  Rehabili- 
tation in  Utah  often  has  offered  the  disabled  persons  of  this  com- 
munity inappropriate,  and  in  some  instances  deficient  rehabilitation 
services. 

It  has  been  my  experience  that  the  office  of  vocational  rehabilitation 
here  seems  to  emphasize  in  their  program  services  that  are  now  seri- 
ously deficient  in  light  of  modern  comprehensive  rehabilitation  pro- 
grams. Too  often,  limited  funds  have  been  dissipated  for  services 
on  increased  and  extended  vocational  and  educational  training,  while 
sound  medical  practice  and  other  needed  services  have  been  nea'lected, 
wdiich  means  rehabilitation  in  its  broader  scope  has  suffered. 

In  order  to  lessen  the  emphasis  on  simply  vocational  training  and 
give  more  attention  to  rehabilitation  in  its  broader  scope,  consideration 
might  be  given  to  removing  the  existing  division  of  vocational  re- 
habilitation program  from  the  administration  and  supervision  of  the 
State  board  of  education.  An  independent  department  could  adapt 
such  methods  of  administration  and  organization  to  comply  with  the 
demands  of  a  modern  rehabilitation  program.  I  feel  "vocational" 
should  be  omitted  from  the  name  of  such  a  department  and  the  desig- 
nation of  its  program,  for  it  connoted  an  incomplete  and  outdated 
concept  in  rehabilitation. 

Responsible  persons  in  the  State  office  of  vocational  rehabilitation 
should  be  aware  of  the  comprehensive  rehabilitation  programs  that 
are  now  available  and  necessary  for  productive  and  adequate  pro-: 
grams.  The  attention  of  status  quo  groups  and  isolated  agencies 
needs  to  be  directed  to  realization  of  the  value  of  introducing  rehabili- 
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tation  concepts  involving  new  and  coordinated  techniques  and  pro- 
grams heretofore  untried  m  this  btate.  «p^vipps  offered 

F  S^^rtr/e  tx^rSafe  trat=o/:rS 

ft  nth?rf  less  severely  involved  have  received  extensive  services 
Tncludit  cos%  -T^^^^^     unnecessary  training  simply  because  they 

'Tr'''l^l^'''Ty'^''^^^^^^'y^-  -«  talking  about  the  fact 
th!J  thf  CrJquShk  rehabilitatii.  services  be  channeled  to  those 
who  can  be  rehabilitated  for  ]ob  holding  < 

Is  Sat  not  the  reason  for  that  observation  you  have  made  ? 

n'^sTen  my^'observation  that  ineffectual  efforts  and  lavish  pro- 
It  has  oeen  my  "  ,  ^      division  of  vocational  rehabilitation 
faS^tllt^^rbTef  itatVately  or  insufficiently  evaluated  or 

""Tw'i.  evidence  indicating  the  need  in  many  cases  for  a  multi- 

requiring  «1\«"^1  ^f  "^^^^^^^^^^^^^  program  of  necessity 

^^aCuse  t/ttSr^'f  y  ly  equipme^^.^^  ^t^tlfca^fd 

Trol^^^rsXhaSl^  la  ge  frsl^d^sf  rofteThas.  been  the 
out  by  one  fff  °"  !f'i\'it^^  Vocational  Kehabilitation,  many 

situation  in  the  Utah  btat«  ^mce  oi  instances  the 

habilitation  aoes  ""|  '^  .      .       „„,-,te,rs  it  has  been  instrumental  m 
mg  programs  m  ^^^^^'f^'^lJ^^,^^^  rehabilitation  centei-s  in  this 

S  persons  the^^^^^^^^^^ 

Kli7S^=rKreS^^c=S^S: 

^XSm^  S-Xgtti  is  not  for  additional  Federal  fluids 
totrovWe  e^pansio^n  of  rehabilitation  programs  m  this  community. 
CerCinSttlSie  is  an  important  and  immediate  need  for  wise  distri- 
>,ntinT,  and  effective  use  of  the  funds  now  available.  ^  u     j^ 

rd^not  metend  that  these  are  all  the  problems  in  the  field  of  re- 
habiUtatronS  plague  this  community;  however,  these  are  so  ne 
problems  of  which  ^I  am  aware  and  they  seeiu  to  be  poble^ns  with 
which  this  subcommittee  might  be  concerned.     The  impoitance  oi 
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most  rehabilitation  efforts  is  recognized,  and  these  problems  should 
not  minimize  the  worth  of  rehabilitation;  yet,  we  sliould  be  concerned 
that  the  public  receives  the  maximum  benefit  from  its  funds  used  for 
reha  bilitation  prog  rams. 

Mrs.  Green.  Thank  you  very  much,  Mr.  Schmitt. 

Congressman  Elliott,  do  you  have  questions  ^ 

Mr  Elliott.  I  would  like  to  ask,  Mr.  Schmitt,  whether  or  not  you 
feel  that  the  concept  of  vocational  rehabilitation  should  be  extended 
to  those  m  the  fieM  of  what  we  call  training  for  independent  living? 

Mr  bcHMiTT.  I  suspect  under  the  term  "vocational  rehabilitation  " 
no.     Kehabilitation,  yes.  ' 

If  you  use  tlm  terin  "vocational  rehabilitation,"  I  think  this  narrows 
It  down  to  ]ust  that,  vocational  rehabilitation. 

hi^'n^'^Qfr-  ^''7^''  ^f^  -^V^^^  ^^'^  ^^'^^'^^^  Government  should 
help  the  States  m  doing  the  ]ob  of  rehabilitating  those  who  might 
be  rehabihtatea  to  the  point  of  independent  living  and  thereby  take 
the  pressure  oft  some  of  the  institutions  where  many  of  them  now  are« 
Mr.  Schmitt.  I  would  think  so  if  a  study  would  be  made  to  de- 
termine that  these  institutions  cannot,  with  the  existino-  programs 
that  are  now  m  effect,  do  it  themselves  ^^^cun^ 

thaTtVnp'^nf^T"  }  "^^,^fli^i^^g  T'^'  ''}  ^^'"  ''^^'''^  ^^  hospitals  and 
that  t3pe  of  State  institution  where  chronically  disabled  people  are 
^now  confined,  and  many  of  which  institutions  do  not  have  Iny  re- 
habilitation program  worthy  of  the  name.  At  least,  in  the  rural 
areas  of  America  that  I  am  more  familiar  with,  most  of  the  hospkals 

t^^j^^Lr''^''''^''''  ''''''-^- ""-'  ^'  ^^-'-^^■ 

r..%Z^^''^^^  has  suggested  that  this  idea  of  Federal-State  partici- 
pation for  rehabilitation  should  be  extended  to  the  field  of  elderlv 
people  m  our  population.  eiueiiy 

WliRt  is  your  feeling  about  that  ? 

Mr.  Schmitt.  Certainly  I  think  there  is  a  need  to  expand  this  to  the 
old-age  group  and  other  groups  as  well.  But  before  this  is  done,  I 
would  like  to  see  more  attention  be  given  to  the  programs  now  in 
effect  and  see  if  these  cannot  be  improved  ^    ^       ^^  ^^^  vv  m 

i.  th^V  ^^T'^'^iP'"'  "l^  *^^  growing  institutional  bases  of  America 

fJtf?L!l^  M'^f  ^""'""i  ''^^^^  ''^'^""'^  ^^^^'  ^^  they  are  usually 
called,  for  the  elderly  people.    Is  it  your  feeling  that  we  must  eventu- 

niptin!!  '>i^?/^^r'^  V^'""'^  ^^^'^  rehabilitation  activities  in  con- 
nection  with  those  homes? 

Mr.  Schmitt.  I  think  inasmuch  as  there  is  no  program  for  them 


now,  yes. 


« J  rk^fi^r  VT\°!  ''"'"'f  •'  *'"?'"^ '"  *'^*'  problem  of  some  licensing 
and  regulation  of  that  type  of  institution  that  comes  into  play.    But 

twT  ^^  r  """^f  ^l""  ^'^  challenges  of  our  time  now  is  to  properly 
tfon  as  welf  ""'"  ^  ^'  ^^"^  '  ""'"^  ^^""^  "^'^  "'"'"''''  ^"'"'^  rehabilita- 
^Lf'ul^^  P°"'*-°^  ^"""^  testimony  is,  as  I  get  it,  that  we  are  not 

tis%':tZiZt:rsTih:^  ""^'^  '^^^  ^^  '^^  ""^'^*  '^^  -'^^  *'- 

ca„''beilS^oJe'elSiv':j;;    '  """'^  ''''  P^*''"*^^^  ^^  *'--  ^^'  '* 
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Mr.  Elliott.  We  have  a  huge  backlog  of  people  who  many  folks 
think  could  be  rehabilitated  for  employment  that  we  are  not  touching 
now.  I  have  felt  that  we  should  expand  our  services  so  as  to  reach 
that  group  more  thoroughly  than  we  now  do,  and  in  addition  that  we 
should  extend  the  idea  of  rehabilitation  so  as  to  make  it,  for  one 
thing,  much  cheaper  and  to  give  a  great  deal  more  dignity  to  the 
individual  himself.  We  should  extend  that  to  the  field  of  what  we 
commonly  call  independent  living. 

Where  was  your  training  ? 

Mr.  ScHMiTT.  University  of  Utah. 

Mr.  Elliott.  In  what  field  was  your  training  ? 

Mr.  ScHMiTT.  In  educational  psychology.  Actually,  I  am  a  stu- 
dent of  the  Federal  program  on  vocational  rehabilitation. 

Mr.  Elliott.  You  are  now  vocational  director  of  St.  Mark's  Hos- 
pital Rehabilitation  Center  in  Salt  Lake.  What  type  of  institution 
is  that  ? 

Mr.  ScHMiTT.  This  is  a  hospital  for  acute  injuries,  primarily,  and  it 
has  expanded  through  the  Hill-Burton  program  to  include  the  re- 
habilitation center  which  has  been  in  operation  now  for  a  little  over  2 
years. 

Mr.  Elliott.  You  direct  that  rehabilitation  center? 

Mr.  ScHMiTT.  Yes,  with  the  help  of  Dr.  Eobert  H.  Lamb. 

Mr.  Elliott.  How  many  people  do  you  serve  at  that  rehabilitation 
center  ? 

Mr.  ScHMiTT.  In  the  past  2  years  we  have  had  16  referrals  from 
the  division  of  State  rehabilitation.  Other  than  this  we  have  seen 
very  few.  This  is  why  we  are  concerned  because  we  feel  there  is  a 
greater  need  than  this. 

Mr.  Elliott.  Your  facility  has  not,  to  date,  been  used  as  much 
as  you  had  thought  that  it  might  be  ? 

Mr.  SciiMiTT.  No. 

Mr.  Elliott.  Is  there  not  a  matter  also  of  general  education  in- 
volved of  institutions,  agencies,  individuals,  and  organizations,  coming 
to  understand  there  is  a  role  which  those  Hill-Burton  rehabilitation 
centers  such  as  yours  can  serve  ?    Is  that  not  part  of  the  problem  ? 

Mr.  ScHMiTT.  I  think  this  is  the  most  important  part  of  the  prob- 
lem, educating  professional  people  in  the  field  and  organizations  and 
agencies,  so  that  they  are  aware  of  what  can  be  done. 

Mr.  Elliott.  Thank  you  very  much,  ^Ir.  Schmitt. 

Mrs.  Green.  Congressman  Daniels  ^ 

Mr.  Daniels.  In  other  words,  you  feel  there  should  be  more  public- 
ity of  these  activities  of  these  rehabilitation  centers  ? 

Mr.  Schmitt.  Not  necessarily  to  just  rehabilitation  centers.  I 
think  to  the  new  concept  in  rehabilitation  and  what  it  involves.  With 
this  the  emphasis  would  automatically,  or  some  of  it,  would  be  placed 
on  rehabilitation  centers.  I  think  generally  more  attention  needs  to 
be  placed  just  upon  the  philosophy  and  concept  of  rehabilitation. 

Mr.  Daniels.  How  long  have  you  been  comiected  with  St.  Mark's? 

Mr.  Schmitt.  Since  its  beginning,  approximately  2  years. 

Mr.  Daniels.  In  this  particular  field  of  activity  ? 

Mr.  Schmitt.  Approximately  1  years. 
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Mr.  Daniels.  Have  you  always  been  located  in  the  State  of  Utah? 
Mr.  Sciiivirrr.  No,  1  luu-e  not.     1  have  been  located  in  California. 
Mr.  Daniels.  Doing  vocational  rehabilitation  work? 
Mr.  ScHMiTT.  No.    It  was  j ust  counsel  i  n iz;. 
Mr.  Daniels.  I  note  on  page  2  this  statement : 

A  situation  that  is  becoming  more  serious  in  our  community  is  vested  interest 
groups  tending  to  contribute  to  overexpansion  of  independent  programs  wliich 
result  m  inefficiency  and  duplication  of  community  rehabilitation  programs. 

Specifically  what  do  you  mean  by  that  statement  ? 

_  Mr.  ScHMiTT.  This  is  one  instance,  the  sheltered  workshop.  There 
is  another  one  being  contemplated  even  larger  than  the  existing  one, 
and  the  existing  one,  as  I  understand,  is  having  problems  trying-  to 
meet  their  responsibilities.  ^ 

There  has  also  been  some  talk  about  day  care  centers  and  other 
facilities,  starting  anew  sponsored  by  independent  agencies. 

Mr.  Daniels.  By  these  independent  groups  sponsoring  these  work- 
shops, would  you  say  there  is  no  need  for  them  in  the  community  ? 

Mr.  ScHMiTT.  If  one  is  having  a  hard  time  existing,  it  would'seem 
to  me  that  they  would  w^ant  to  use  the  facilities  that  they  have.    Then 
when  these  are  being  utilized  to  what  potential  they  feel  they  have  to 
offer,  then  I  think  there  would  be  a  need  for  expanding. 

Mr  Daniels.  Do  you  not  think  there  would  be  a  need  and  necessity 
to  understand  why  one  would  have  a  hard  time  existing? 

Mr.  ScHMiTT.  Yes. 

Mr.  Danlels.  May  it  not  be  due  to  poor  organization  and  manage- 
ment and  supervision  ? 

Mr.  ScHMiTT.  Exactly. 

Mr.  Daniels.  Should  there  be  any  criticism  of  a  new  rehabilitation 
center  being  formed  ? 

Mr.  ScHMiTT.  In  this  community  I  would  think,  with  the  existing 
ones,  there  should  be,  if  they  were  going  to  contemplate  another  re- 
habilitation center. 

Mr.  Daniels.  It  is  not  the  same  group  of  individuals  who  are 
forming  the  center. 

Mr.  ScHMiTT.  No.  You  may  have  misunderstood  me.  They  are 
not  contemplating  a  second  rehabilitation  center  but  facilities  that 
are  closely  related  to  rehabilitation  centers. 

Mr.  Daniels.  Have  you  studied  any  of  the  bills  that  are  pending 
before  Congress  which  are  the  subject  matter  of  this  study,  H.E. 
3465,  which  deals  with  independent  living,  as  well  as  H.R    12328 
the  Barden  bill?  ' 

Mr.  ScHMiTT.  I  am  familiar  with  the  independent  living  bill. 

Mr.  Daniels.  Do  you  have  any  comments  on  those  bills? 

Mr.  ScHMiTT.  No,  other  than  I  think  there  is  a  need  to  extend  the 
services  to  take  care  of  these  people  after  some  attention  is  given  to 
the  existing  services  to  see  if  they  cannot  be  improved  first. 

Mr.  Daniels.  As  I  understand  your  statement  here  today,  you  feel 
that  there  is  not  sufficient  utilization  of  the  present  existing  services 
and  therefore,  before  any  further  funds  are '  appropriated  for  this 
purpose,  we  should  make  a  study  of  the  efficacy  of  the  existino- 
facilities?  ^ 

Mr.  ScHMiTT.  Yes. 
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Mr  DANIELS.  Therefore  you  would  not  approve  of  the  future  ap- 
propriation of  funds  by  Congress  or  even  the  State  governments  or 

Mr.  ScHMiTT.  In  our  community,  the  situation  may  be  different,  and 
I  suspect  is  in  other  communities.  i -v^  4-- 

Mr.  Daniels.  Exactly  what  is  wrong  with  the  rehabihtation  pro- 
gram in  the  State  of  Utah  ?  .1  .     X  .       •   ^1,. 

Mr    ScHMiTT.  I  would  hate  to  comment  on  this  too  extensively. 

Mr  Daniels.  You  have  been  quite  critical  of  it  m  your  report,  i 
would  like  to  know  exactly  what  is  wrong  with  tlie  program  because, 
if  there  is  something  drastically  wrong,  we  as  Members  ot  Congress 
appropriating  funds  to  be  given  to  the  various  States,  are  very  mucH 
concerned  that  our  money  is  not  being  wasted,  especially  m  this  day 

fiTirl  affe 

Mr  ScHMiTT.  First,  I  would  comment  on  the  communication  be- 
tween the  State  program  and  the  industrial  compensation. 

In  Utah,  the  industrial  compensation  program  has  records  or  is 
aware  of  all  people  injured  on  the  job.  .        i  x 

To  our  knowledge,  very  few  of  these  people  have  been  referred  to 
the  State  office  of  vocational  rehabilitation.  In  fact,  I  believe  tlie 
director  mentioned  in  his  20  years  less  than  20  people  have  been 
referred  between  these  two  agencies.  Certainly  m  20  years  there 
would  be  more  people  who  could  use  services  of  the  rehabilitation 

division  than  20.  . ,    ,     -.-rx    -.         ^    r^  +•  ,, 

Mr   Daniels.  How  many  cases  did  the  Workmen's  Compensation 

Bureau  handle  of  either  substantial  disability  or  total  and  permanent 

disability,  to  your  knowledge  ? 

Mr.  ScHMiTT.  I  could  not  give  you  the  exact  statistics. 
Mr.  Daniels.  Are  you  familiar  with  the  statistics  ? 

Mr.  ScHMiTT.  Yes.  •  ■,   ^,  -       mv     •   ^     ^  •  i 

There  is  another  problem  connected  here  with  this,  ihe  industrial 
commission  will  only  recognize  rehabilitation  or  will  only  pay  tor 
rehabilitation— in  other  words,  pay  the  State  division  of  ^^ocational 
rehabilitation— a  certain  sum  of  permanently  and  totally  disabled 
people.  I  think  this  could  be  expanded  to  include  all  disabled  people. 
There  is  no  reason  why  a  person  who  is  not  considered  permanently 
and  totallv  disabled  could  not  be  referred  to  the  State  for  services. 

Mr  Daniels.  That  may  be  a  problem  of  administration  m  the  htiite 
of  Utah.  How  do  you  feel  toward  the  proposal  of  extending  rehabil- 
itation to  those  people  who  may  not  be  remuneratively  employed  but 
who  are  in  need  of  rehabilitation  ?  *      •     t  j?    i  • 

Mr  ScHMiTT.  I  think  there  is  a  need  for  this.  Again,  1  leel  m  our 
community  that  would  be  eligible  for  the  program  as  it  now  exists 
that  could  be  helped  more  effectively  and  attention  should  be  given 

to  this  first.  . -,       n  x-       i 

Mr.  Daniels.  Under  existing  law,  it  only  provides  tor  vocational 
rehabilitation  where  one  may  be  gainfully  or  remuneratively  em- 
ployed. 

Mr.  ScHMiTT.  That  is  true. 

Mr.  Daniels.  It  is  proposed  under  H.E.  3465  to  extend  this  con- 
cept, and  it  is  known  popularly  by  the  name  of  "independent  living. 
You  are  opposed  to  that  bill  at  t-he  present  time  ? 

Mr.  ScHMiTT.  Under  the  present  circumstances,  yes. 
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Mr.  Daniels.  I  have  no  further  questions. 

Mrs.  Green.  Mr.  Giaimo. 

Mr.  Giaimo.  Mr.  Schmitt,  are  you  appearing  here  as  a  witness  for 
any  association  or  for  the  hospital  or  are  these  your  own  thoughts? 

Mr.  Schmitt.  These  are  my  own  thoughts. 

Mr.  Giaimo.  Are  they  necessarily  different  from  the  thoughts  of  the 
hospital  ? 

Mr.  Schmitt.  I  tliink  not.  They  are  aware  and  it  is  under  their 
approval  that  I  am  appearing. 

Mr.  Giaimo.  Your  thoughts  are  similar  to  the  thoughts  of  the 
hospital  ? 

Mr.  Schmitt.  Yes. 

Mr.  Giaimo.  And  they,  in  general,  feel  the  same  way  about  this  as 
you  do  ? 

Mr.  Schmitt.  Yes. 

Mr.  Giaimo.  Do  I  understand,  then,  that  you  would  not  be  in  favor 
of  Federal  participation  in  this  rehabilitation  program  ? 

Mr.  Schmitt.  No,  quite  the  opposite.  I  think  the  Federal  Gov- 
ernment can  offer  a  great  deal  in  rehabilitation,  and  first  off  by  pro- 
vidmg  more  attention  to  the  existing  services  and  studying  the  pro- 
grams as  they  now  exist,  and  providing  more  educational  programs 
that  I  feel  are  necessary. 

Mr.  Giaimo.  I  notice  on  page  3,  you  say,  "these  controls  should  be 
voluntarily  brought  about  through  community  and  professional  edu- 
cation and  cooperation."  Do  you  feel  that  the  solution  to  this  prob- 
lem IS  going  to  come  about  through  State  and  local  participation 
without  Federal  participation  ? 

_    Mr.  Schmitt.  No.    I  think  the  Federal  participation  would  come 
m  here  m  the  educational  program. 

Mr.  Giaimo.  But  not  in  the  furnishing  of  funds  for  the  rehabilita- 
tion program  ? 

Mr.  Schmitt.  After  this  other  has  come  about. 

I  would  object  to  providing  programs  in  this  communitv  without 
more  study  to  see  what  programs  are  already  available  so  that  there 
would  be  no  duplication. 

Mr.  Giaimo.  Do  you  feel  that  this  is  a  unique  problem  to  vour 
particular  area.  Because  the  impression  that  I  have  received  through- 
out the  country  is  that  there  is  not  duplication,  but  that  there  is  short- 
age of  adequate  facilities  in  all  of  these  fields. 

Mr.  Schmitt.  I  would  say  in  some  areas  there  is  a  shortage,  but  in 
other  areas  there  are  duplications. 

Mr.  Giaimo.  I  notice  here  that  you  speak  of  waste  and  inefficiency. 
J  suppose  this  comes  under  the  general  classification  of  duplication. 
You  feel  if  that  may  exist,  and  there  is  no  doubt  that  it  probably  does 
in  some  areas  throughout  the  country,  that  is  justification  for  not  pro- 
ceeding with  this  type  of  program  where  the  majority  of  people  seem 
to  ±eel  IS  so  important  and  vital  today  and  cannot  be  put  off  any 
longer.  -^ 

Mr.  Schmitt.  I  hate  to  be  misinterpreted.  I  feel  there  is  a  need 
tor  these  other  services.  I  also  strongly  feel  there  is  a  need  for  more 
attention  to  be  put  on  the  existing  programs. 
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Mr  GiAiMO.  If  more  attention  is  not  being  put  on  the  existing  pro- 
gram, is  that  not  dereliction  on  the  part  of  the  people  who  are  handhng 
the  existing  programs  ? 

Mr.  ScHMiTTr Possibly.  n    .  .-.     -r-   i      i  r>  f 

Mr.  GiAiMO.  You  are  not  suggesting  that  the  Federal  Government 
20  in  under  any  guise  and  police  the  program  % 
^  Mr.  ScHMiTT.  No;  I  am  not. 

Mr  Gi\iM0.  But  you  are  saying  that  until  they  clean  their  omi 
house  we  should  not  consider  this  problem  of  shortage  or  lack  ol  avail- 
able facilities  ? 

Mr.  ScHMiTT.  Yes. 

Mr.  GiAiMO.  Why  ?     To  punish  them  or  to  punish  the  people  who 

need  the  facilities  ?  .  p     i    ^  •  -i  ui 

Mr  ScHMiTT.  No;  to  make  more  effective  use  ot  what  is  available. 

Mr".  GiAiMO.  I  get  the  impression— at  the  bottom  of  page  2  you 
say : 

To  achieve  this,  I  believe,  we  need  an  active  community  and  professional  educa- 
tion program. 

And  then  down  at  the  end  of  the  second  paragraph,  on  page  3,  you 
say  that — 

Ideally,  these  controls  should  be  voluntarily  brought  about  through  commu- 
nity and  professional  education  and  cooperation. 

I  get  the  impression  that  what  you  are  really  saying  is  that  this 
whole  field  should  be  left  in  the  hands  of  the  commimity  and  protes- 
sJonal  people  and  that  there  is  no  need  for  Federal  participation  at 
alL     Is  this  a  true  inference  on  my  part  ? 

Mr  ScHMiTT.  No.  I  think  the  Federal  Government  serves  a  vital 
role  in  this  in  providing  the  education,  stipends,  studies,  and  so  forth, 
which,  without  this,  the  State  and  the  communities  would  be  handi- 
capped. 

Mr.  GiAiMO.  On  page  4  you  say  that — 

The  existing  professional  rehabilitation  centers  in  this  community  should  be 
able  to  expect  public  and  private  agencies  to  assume  some  of  the  hnanciai 
responsibility  of  services  extended  to  disabled  persons. 

Whether  they  should  be  able  to  expect  it  or  not  is  not  the  ques- 
tion. The  question  actually  is :  Are  they  going  to  get  it  from  the  com- 
munity and  private  agencies  or  in  1960  must  we  expect  Federal  tunds 
in  order  to  have  adequate  programs  ? 

Would  you  comment  on  that ?  •      -i    ^ 

Mr  ScHMiTT.  There  are  funds  available  for  this  type  of  service  that 
is  beino-  offered  in  the  rehabilitation  centers  and  workshops  now.  It  is 
my  observation  that  people  that  could  utilize  these  services  are  not 
being  referred  in  there.  The  funds  are  available  now,  and  these  people 
are  not  getting  the  services  that  they  are  entitled  to.  ,  •     . , 

Mr  GiAiMO.  This  is  contrary  to  very  much  that  I  have  heard  m  the 
way  of  testimony:  that  there  are  not  funds  available  for  these  pro- 
prams,  that  there  are  many  people  who  are  being  deprived  ot  this  type 
of  rehabilitation  service  because  of  the  fact  that  communities  are  lim- 
ited, because  of  the  fact  that  States  are  limited  m  tax  dollars  that  they 
can  find  and  raise,  because  the  Federal  Government  has  perhaps  pre- 
empted the  tax  field  and  any  tax  moneys  which  must  be  forthcoming 
for  adequate  programs  will  have  to  come  from  the  Federal  Government. 
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Your  testimony,  frankly,  is  different  from  a  great  deal  of  the  testi- 
mony that  I  have  heard  in  this  field. 

Mr.  ScHMiTT.  I  realize  the  need  for  more  funds,  but  I  think  this 
is  the  ^Yhole  point.  The  funds  that  are  available  are  not  being  properly 
utilized. 

We  are  aware  of  some  cases  that  have  been  sent  to  educational  pro- 
grams, extensive  educational  programs,  that  have  not  had  proper 
screening  or  proper  evaluation.  Consequently,  the  money  used  for 
these  programs  has  been  to  no  avail. 

I  know  of  people  with  disabilities,  such  as  arthritis,  and  so  forth, 
that  have  been  trained  as  secretaries  which  is  unrealistic  if  the  disease 
is  progressive. 

If  this  training  is  going  to  be  available,  certainly  they  should  give 
more  attention  to  screening  and  evaluating  the  patients  before  a  large 
amount  of  money  is  utilized  for  this. 

Mr.  GiAiMO.  Again  we  get  back  to  what  I  think  we  were  discussing 
earlier.  Because  there  ma}^  be  waste  or  lack  of  proper  use  of  the  avail- 
able funds,  you  feel  until  that  is  cleared  up  there  should  be  no  further 
progress  in  the  expansion  of  this  program  through  Federal  partic- 
ipation. 

Mr.  ScHMiTT.  I  feel  that  this  should  be  cleared  up.  Maybe  this 
further  expansion  and  so  forth  can  go  along  with  this  at  the  same  time. 
Certainly  this  other  should  be  given  some  attention. 

Mr.  GiAiMO.  You  realize  that  we  have  a  $40  billion  defense  budget 
with  a  great  deal  of  waste  and  inefficiency  in  the  sense  that  money  is 
wasted. 

You  also  realize  that  you  would  not  suggest  that  because  of  the  waste 
and  inefficiency  that  we  should  curtail  the  defense  budget  and  stop 
making  missiles  ? 

Mr.   SCHMITT.    No. 

Mr.  GiAiMO.  If  you  look  at  the  overall  picture  it  is  a  good  project. 

Mr.  ScHMiTT.  You  are  very  right. 

I  think  attention  should  be  given  to  the  waste. 

Mr.  GiAiMO.  There  is  no  question  about  it.  But  should  it  be  given 
to  it  to  the  extent  that  you  curtail  the  program  until  you  rid  yourself 
of  the  waste  ? 

Mr.  Daniels.  Would  the  gentleman  yield  ? 

Mr.  GiAiMO.  I  yield. 

Mr.  Daniels.  Where  would  you  pinpoint  the  maladministration 
or  the  inefficiency  in  the  rehabilitation  program  in  the  State  of  Utah  ? 
Would  it  be  the  director,  his  assistant,  or  any  other  subdivision  of 
that  agency  ? 

Mr.  ScHMiTT.  Possibly  in  part,  both.  In  part  maybe  the  policy 
and  the  term  "vocational  rehabilitation''  tends  to  emphasize  just 
that,  vocational  rehabilitation,  to  the  exclusion  of  psychological,  social 
and  medical,  and  prevocational  services,  which  I  think  areimportant. 

Mr.  Daniels.  Can  you  document  specifically  by  cases  your  criticism 
that  you  have  voiced  here  today  ? 

Mr.  ScHMiTT.  I  have  some  cases. 

Mr.  Daniels.  I  would  be  interested  in  being  advised  of  those  cases. 

Mr.  ScHMiTT.  I  would  be  glad  to  present  them  to  you. 

Mr.  Daniels.  No  further  questions. 

Mrs.  Green.  Mr.  Giaimo. 
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Mr  GiAiMO.  Do  you  go  on  record  as  saying  that  at  this  time  the 
pressing  need  is  not  for  additional  Federal  funds  to  provide  exiDansion 
or  rehabilitation  programs  in  this  community— you  are  speakmg  about 
Salt  Lake,  I  assume  ? 

Mr.  ScHMiTT.  Yes.  .  j-  ^      ^^.i 

Mr  GiiiMO.  Certainly  there  is  an  important  and  immediate  need 
for  T^^ise  distribution  and  effective  use  of  the  funds  now  available. 
Does  this  mean  that  you  have  adequate  funds  m  bait  Lake  City  to 
carry  on  a  proper  program  of  rehabilitation  ? 

Mr  ScHMiTT.  No ;  because  there  are  a  lot  of  groups,  as  1  mentioned, 
such  as  the  old-age  group,  and  as  the  chairman  mentioned,  that  need 
help,  but  if  an  agency  is  given  responsibility  to  do  a  ]ob,  certainly 
this  iob  should  be  done  before  they  are  given  additional  responsibilities 

Mr.  GiviMO.  But  you  indicate  here  that  you  do  not  need  additional 
funds     You  have  sufficient  funds  to  do  a  proper  job  m  Salt  Lake. 

Mr  ScHMiTT.  I  may  have  misled  you.  I  do  not  state  that  we  have 
sufficient  funds.  But  I  think  those  funds  that  are  available  should 
be  utilized  properly.  This  is  what  I  infer.  These  funds  that  are 
available  are  not  utilized  properly.  i      n  i 

Mr.  GiAiMO.  And  until  they  are  utilized  properly,  there  should  be 
no  additional  funds  to  provide  expansion  of  the  rehabilitation  pro- 
irrams,  is  that  right  ? 
"  Mr.  ScHMiTT.  In  the  State  program,  that  is  right. 

Mr.  GiAiMO.  Thank  you. 

I  have  no  further  questions.  .     ,       -,  -     ^-       ^ 

Mrs.  Green.  Mr.  Schmitt,  is  St.  Mark's  Hospital  a  denominational 

hospital  ? 

Mr.  Schmitt.  It  is  a  private  nonprofit  hospital. 

Mrs.  Green.  Is  it  church  connected? 

Mr.  Schmitt.  Yes. 

Mrs.  Green.  Which  church? 

Mr.  Schmitt.  Episcopal  Church.  •     cu 

Mrs.  Green.  Could  you  tell  me  how  many  cases  are  pending  m  bait 
Lake  City  or  in  Utah  that  need  vocational  rehabilitation  and  do  not 
have  it  at  the  present  time  ?  <•  ^i  i 

Mr.  Schmitt.  I  could  only  tell  you  those  that  I  am  aware  ot  through 

our  program. 

Mrs.  Green.  How  many  of  them  ? 

Mr.  Schmitt.  I  would  say  it  runs  into  the  hundreds.  .  . 

Mrs  Green.  On  page  3,  you  suoorest  that  some  control  be  initiated 
to  limit  the  number  of  similar  rehabilitation  facilities  and  programs 
started  in  the  community.  Then  you  say  that  ideally,  these  should  be 
voluntarily  brought  about  through  community  and  professional  edu- 
cation and  cooperation.  i  i.t    ^  ^.^ 

Are  you  suggesting  at  all  if  it  is  not  done  at  the  local  level  that  tlie 
Federal  Government  has  a  responsibility  ?  ^  n 

Mr.  Schmitt.  Possibly  this  would  be  feasible,  that  they  could  regu- 
late the  number  of  facilities  in  communities  that  are  offering  services 
to  the  public.    They  may  or  may  not  duplicate  each  other. 
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Mr.  GiAiMo  At  one  point  you  also  suogested  that  a  study  be  made 
o±  the  use  o±  the  funds  now  and  the  number  of  cases,  and  so  on,  before 
there  is  an  expansion  of  the  program. 

I  notice,  on  page  2,  that  a  survey  was  completed  by  the  State  of 
Utah  and  by  the  Office  of  Vocational  Rehabilitation. 
Did  you  feel  that  this  study  did  not  go  far  enough  ? 
Mr  ScHMiTT.  Yes.  What  it  was  was  a  survey,  actually,  and  I  do 
not  think  It  justifies  their  program.  It  looked  at  closed  cases  that 
were  successfully  and  nonsuccessfully  rehabilitated  and  found  out 
what  some  of  these  factors  would  be  that  may  have  contributed  to 
whether  they  were  successfully  or  unsuccessfully  rehabilitated. 

Mr.  GriAiMo.  In  answer  to  Mrs.  Green's  question  about  the  number 
ot  cases  waiting  admission  to  rehabilitation  services,  you  said  possibly 
hundreds.  Is  it  possible  if  we  had  greater  emphasis  on  early  diagnosis 
that  the  numbers  would  increase?  If  we  were  able  to  detect  many 
people  who  perhaps  never  come  to  our  attention  because  of  the  fact 
that  we  do  not  have  diagnostic  centers  as  we  should  have  and  the 
means  to  detect  these  cases,  that  the  numbers  that  you  mentioned 
would  be  increased  a  great  deal  ? 

Mr.  ScHMiTT.  It  may  be  possible.  I  think  a  good  percentage  of  these 
people  are  made  aware  of  the  Division  of  Vocational  Eehabilitation 
and  other  services,  but  they  are  not  made  aware  of  it  at  the  time  that 
they  possibly  could  use  it  most. 

For  instance,  these  industrial  injury  cases.     I  believe  there  have 
been  studies  that  have  shown  that  they  are  seen  through  these  ao-en- 
cies  approximately  7  years  after  the  injury  occurred.     I  think  these 
people  should  be  seen  sooner  than  that. 
Mr.  GiAiMo.  Thank  you. 

Mrs  Green.  I  take  it  that  the  gist  of  your  testimony  is  that  you 
would  like  a  better  utilization  of  the  funds.  You  think  that  there  is 
mefiiciency  and  not  the  wisest  use  of  them.  But  you  would  not  oppose 
an  expansion  of  the  program  if  we  could  accomplish  what  you  have 
suggested  ?  *^ 

Mr  ScHMiTT.  Certainly  not.  I  recognize  the  great  need  for  addi- 
tional services  and  programs  in  the  field  of  rehabilitation. 

Mrs.  Green.  A  witness  yesterday  suggested  that  in  H.E.  3465  that 

specifically  include  housewives.    Do  you  have  any  reaction  to  that? 

Mr.  fecHMiTT.  No;  I  think  they  now  include  housewives  in  the  bill 
as  It  now  is.  They  would  look  upon  these  types  of  activities  as  iobs 
or  employment.  "^ 

Mrs.  Green.  Is  that  done  in  the  State  of  Utah  ? 

Mr.  ScHMiTT.  To  a  certain  extent ;  yes. 

Mrs.  Green.  Thank  you  very  much  for  your  testimony,  Mr.  Sclimitt 
Deaf    ^^^^  "^'^^^ss  ^s  ^^^-  ^^^ce  from  the  Utah  State  School  for  the 

Is  Mr.  Bruce  here  ? 

Mr.  Bruce.  Would  it  be  possible  for  us  to  talk  this  afternoon « 

Mrs.  Green.  I  see  no  reason  wdiy  not. 

The  next  witness  is  Mr.  Parker,  president  of  the  Mental  Health 
Association  of  Oregon. 

We  are  glad  to  have  you  here,  Mr.  Parker. 
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STATEMENT  OF  ALLEN  H.  PAEKEE,  PH.  D.,  PEESIDENT,  MENTAL 
HEALTH  ASSOCIATION  OF  OEEGON,  POETLAND,  OEEG. 

Mr.  Parker.  Thank  you.  -,.-,.-,  no 

Mrs.  Greex.  Would  you  identify  yourself  and  then  proceed  \ 
Mr.  Parker.  Yes;  I  am  Allen  H.  Parker,  president  of  the  Mental 
Health  Association  of  Oregon.  .        -,.      • 

We  are  very  grateful  to  the  committee  for  allowing  us  to  present 
our  viewpoints.  We  have  purposely  restricted  them  and  I  feel,  having 
been  through  seven  of  these,  you  have  probably  got  a  lot  ot  reitera- 
tion of  viewpoint,  so  we  are  restricting  our  comments  to  tne  import 
of  H.R.  3465  and  H.R.  12328.  i  ,w  fi 

Our  first  comment  is  on  H.R.  3465.  We  are  gratined  that  the 
Cono-ress  has  produced  this  bill  which  we  feel  would  be  a  substantial 
contribution  to  increased  rehabilitation,  to  reduced  cost  of  care,  and 
decreased  wastage  of  human  lives  in  institutionalization.  The  provi- 
sions of  this  bill  would  provide  means  of  closing  some  ot  the  gaps 
that  exist  in  present  ])rograms.  •  i     ^ 

It  has  seemed  increasingly  clear  that  many  patients  are  residents 
of  institutions  who  would  be  capable  of  independent  living  providing 
that  some  training  and  guidance  were  available  to  them,  borne  ot 
these  people  could  perhaps  advance  to  a  level  of  self-support  but  even 
progress  toward  independent  living  would  be  quite  worthwhile  inci- 
dentally, such  measures  may  decrease  expenditures  by  the  btates  and 
Nation  for  continued  institutional  care.  It  is  to  be  emphasized  that 
such  considerations  as  are  brought  out  m  the  finding  ot  tact  and 
declaration  of  H.R.  3465  are  certainly  in  the  public  interest. 

The  shortage  of  rehabilitation  facilities  with  a  variety  ot  services 
and  the  lack  of  sheltered  workshop  facilities  are  significant  factors 
in  delaying  or  preventing  release  of  patients  who  have  been  mentally 
ill  or  are  mentally  retarded.  .  ^-       i 

We  have  found  that  where  Ave  have  been  able  to  introduce  vocational 
rehabihtation  programs  into  hospitals  that  progress  toward  release  is 
stimulated  on  the  part  of  both  staff  and  patients. 

On  the  other  hand  it  seems  that  some  patients  who  have  been  well 
at  the  time  of  discharge  fail  in  their  adjustment  because  they  are 
unable  to  find  work  and  have  to  be  returned  to  the  institution. 

Some  studies  have  found  that,  in  spite  of  verbalized  cooperation 
with  former  patients  on  the  part  of  a  limited  number  of  potential 
employers,   considerable   employer  reluctance  to  hire  these  people 

exists. 

A  period  of  stable  employment  in  a  sheltered  workshop  plus  inde- 
pendent living  could  be  of  assistance  in  placing  former  patieiits  m 
productive  self-support  jobs.  For  many  young  people  training  m 
jobs  skills  and  work  habits  is  essential  because  of  the  discontmmty  o± 
their  normal  lives  due  to  their  illnesses.  In  some  of  these  cases  only 
the  sheltered  workshop  offers  a  feasible  steppingstone  from  hospital 
to  a  self-sufficient  life.  i      u 

Parenthetically,  we  feel  that  standards  m  these  workshops  should 
be  set  high  enough  so  that  the  former  patient  can  compete  on  the 
labor  market.  Of  course,  such  standards  must  be  graduated  to  accom- 
modate patients  entering  the  program. 
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In  addition  tliose  avIio  it  seems  will  not  be  able  to  fully  compete 
should  be  m  situations  which  allow  them  to  produce  at  their  maximal 
level. 

It  is  highly  desirable  that  the  services  which  would  be  provided 
under  this  act  be  rendered  in  full  and  free  collaboration  between 
institutions  and  agencies  so  as  to  provide  a  continuum  of  plannijig 
from  early  in  the  period  of  the  patient's  hospitalization. 

A  need  exists  for  "halfway  house"  type  facilities  to  aid  in  the  transi- 
tion of  patients  to  the  community.  Some  States  and  communities  are 
already  engaged  in  these  programs.  It  would  seem  that  this  type  of 
facility  would  fit  in  well  Avith  the  scope  of  this  bill  and  would  aid 
in  vocational  rehabilitation  and  independent  living  planning. 

It  w^ould  seem  highly  desirable  that  some  of  research  efforts  con- 
ducted through  grants  provided  under  the  Vocational  Eehabilitation 
Act  as  amended  should  be  directed  to  determining  effective  ways  for 
educating  the  public,  the  family,  the  patient,  and  the  employer.  This 
is  an  area  in  which  we  are  operating  without  much  information. 

Another  important  area  for  research  support  includes  methods  and 
processes  for  attaining  interagency  cooperation  and  community  par- 
ticipation in  rehabilitation.  It  is  felt  that  a  portion  of  the  total 
research  money  should  be  reserved  for  exploration  and  unorthodox 
investigation  and  for  long-term  continuing  projects. 

We  would  also  like  to  state  our  support  for  H.E.  12328.  It  is  rec- 
ognized that  education  is  a  necessary  part  of  Avell-rounded  treatment 
programs  for  both  the  mentally  ill  and  mentally  retarded.  Many 
children  and  young  adults  in  particular  whose  education  has  been 
severely  disrupted  because  of  their  illness  or  condition  need  and  can 
benefit  from  educational  programs  geared  to  them.  For  rehabilita- 
tion in  many  cases  this  is  a  necessity  especially  to  aid  patients  in  com- 
pleting school  levels  prerequisite  to  certain  areas  of  vocational  train- 
ing. It  seems  true  certainly  that  enough  properly  trained  special 
education  personnel,  particularly  those  for  the  psychiatric  patient, 
are  not  available  and  are  seriously  needed. 

I  would  like  to  ask  a  question  from  the  committee  wdiich  I  was  not 
able  to  fathom  from  having  read  the  bill  and  that  is  on  page  9  of  H.E. 
12328,  please  see  section  107,  paragraph  (f)(1)  (ii),  line  8  and  9, 
"Training  and  guidance  for  physically  handicapped  individual." 
Would  this  exclude  the  mentally  ill  and  retarded  from  any  provisions 
of  the  act  ?    , 

Mr.  Elliott.  I  think  the  gentleman  has  raised  a  very  interesting 
question.     Dr.  Barnard,  would  you  comment  on  Mr.  Parker's  inquiry  ? 
Dr.  Barnard.  It  was  not  intended  to  do  so.     However,  I  am  happy 
that  you  have  raised  the  question. 

I  think  it  is  simply  an  error  in  draftsmanship. 

Mr.  Parker.  I  think  it  is  the  only  place  in  the  two  bills  where  this 
type  of  exclusion  is  present. 
Dr.  Barnard.  That  is  right. 

Mr.  Elliott.  You  could  clear  that  up  by  leaving  out  the  word 
"physically." 

Mr.  Parker.  In  conclusion,  let  me  thank  the  committee  for  the 
privilege  of  appearing.  It  appears  that  the  provisions  of  these  bills, 
if  enacted,  would  lend  ever  more  support  to  the  constructive  rehabili- 
tation of  the  mentally  ill  and  mentally  retarded. 
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Mrs.  Green.  Thank  you  very  mucli,  Mr.  Parker. 
Do  yon  have  questions,  Mr.  Elliott.  .p-,     .    ^      -v         -^i, 

Mr  Elliott    I  would  like  to  ask  the  gentleman  if  he  is  familiar  with 
the  work  being  done  by  the  National  Institute  of  Mental  Health  m 
Bethesda,  Md.  ? 
Mr.  Parker.  Yes ;  I  am.  .      .i    ^ 

Mr  Elliott.  What  are  some  of  the  great  discoveries  that  we  are 
making  in  this  field  of  mental  health  in  these  days  that  could  be  trans- 
lated to  common  understanding  and  common  acceptance  that  you  are 

familiar  with  ?  +i    ^-     ^ 

Mr  Parker.  If  I  may  elaborate  on  this,  one  of  the  reasons  that  we 
made' the  statement  about  the  research  money  is  that  this  business  ol 
translating  what  we  know  about  mental  illness  and  what  we  can  do 
about  it  into  terms  that  the  public  can  grasp  and  deal  with  is  an  area 
in  which  we  do  not  have  much  information.  AVe  have  not  done 
research  in  it  and  we  are  trying  a  lot  of  educational  methods  which 
we  do  not  know  are  reaching  the  people.    ^^    ^  ^    ^         .     .  _,, 

AVe  are  spending  a  lot  of  money  in  the  Health  Association.  AVe  are 
spending  a  lot  of  money  on  the  educational  efforts,  and  we  do  not 
know  whether  we  are  reaching  the  people  or  not. 

This  is  one  of  the  needs,  as  I  see  it,  to  determine  which  of  the 
methods  or  which  devices  are  most  effective  in  reaching  the  public. 

Mr.  Elliott.  Is  your  mental  health  program  m  Oregon  well  ac- 
cepted and  is  active  ?  .     •      o 

Mr.  Parker.  The  work  of  our  association « 

Mr.  Elliott.  Yes. 

Mr.  Parker.  Very  much  so.  -r    n  i        .   i  ^i 

I  did  not  answer  your  question  because  I  elaborated  on  another 

aspect  of  it.  ^  .  .       ^       ,     -, 

Of  course,  we  feel  that  certain  concepts  which  a  hundred  or  more 
years  ago  would  hold  mental  treatment  in  the  small  mental  hospitals 
in  New  England,  applied  to  our  hospitals  today,  resuh  m  the  dis- 
charge of  many  more  patients.  ... 
Several  factors  are  responsible  for  this  change  m  opinion. 
One  is  that  we  no  longer  have  the  atmosphere  of  hopelessness  about 
mental  illness.  This  stems  from  the  fact  that  we  expect  m  the  modern 
hospital  today  to  discharge  somewhere  around  75  or  80  percent  ot  the 
first  acute  admissions  in  a  relatively  short  period  of  time.    Ihis  is  not 

hopeless  by  a  long  shot.  -  •   a  • 

The  various  kinds  of  somatic  treatment  and  drugs  have  assisted  m 
reducing  this  area  of  hopelessness.  .    ^i    ^ 

We  find  as  we  involve  more  people  working  with  people  that  as  we 
decrease  the  sterility  of  the  institution  and  increase  buman  contact  we 
are  able  to  get  more  and  more  people  out  and  discharged 

Mr.  Elliott.  Are  the  neAV  drugs  having  a  good  effect  m  that  regard  ? 
Mr.  Parker.  Yes,  sir,  they  are.  ,        rn    ^     n  ^.      ^ 

Mr.  Elliott.  Wq  do  not  know  yet  what  the  effect  ot  the  drugs  ib 
but  in  the  short  range  the  drugs  are  doing  wonders. 

Mr.  Parker.  They  help.  -,..-,•     i>  i-,    ^  ^i 

Mr   Elliott.  Do  you  people  who  study  m  this  field  foresee  the 
time  when  mental  illness  might  be,  or  specific  types  of  mental  illness 
cut  out  90  percent,  as  we  have  been  able  to  do  pneumonia,  we^will 
say,  and  some  of  the  other  diseases  that  were  real  dread  diseases  bo  or 
40  years  ago  ? 
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Mr.  Parker.  I  v/ould  like  to  be  able  to  make  this  predictioiK  Of 
course,  there  have  only  been  a  couple  of  types  of  mental  ilhiess  that 
have  really  been  solved.  One  was  the  reduction  of  syphilis  through 
penicillin.  The  other  was  the  psychoses  associated  with  pellagra, 
which  is  a  vitamin  deficiency,  and  poor  diet.  These  have  been 
cleared  up. 

As  we  learn  more,  I  think  Ave  are  going  to  learn  more  about  clear- 
ing up  some  of  these  other  conditions. 

The  main  thing  that  I  think  is  important  right  now  is  to  reduce 
the  size  and  centralization  of  our  institutions  to  levels  of  size  in  which 
the  whole  staff  can  come  to  the  patients  so  we  no  longer  have  mental 
hospitals  such  as  existed  in  N^cav  York  with  15,000  patients  in  them. 
It  is  quite  obvious  that  the  superintendent  cannot  get  around  very 
much  to  seeing  people.    This  is  one  of  the  important  concepts. 

The  other  is  that  we  Avork  toward  the  elimination  of  the  institu- 
tion entirely  as  much  as  possible  and  treat  people  in  their  homes  and 
in  their  communities.  This  has  been  going  on  in  Rotterdam,  Holland, 
since  the  early  1930"s.  They  did  not  have  enough  money  at  that  time 
to  build  hospitals,  so  a  psychiatric  first  aid  team  goes  around  Rotter- 
dam, visiting  homes  and  people  who  are  disturbed  and  manage  to 
keep  many  people  from  being  hospitalized. 

Similar  devices  have  existed  in  other  places  in  Scandinavia  and 
England. 

I  think  these  kinds  of  ongoing  progressive  programs  would  do  much 
to  reduce  the  wastage  which  has  been  present  for  the  last  few  decades 
in  our  public  mental  hospitals. 

Mrs.  Green.  In  response  to  a  question  which  you  directed  to  him, 
Mr.  Elliott,  regarding  the  Mental  Health  Association  of  Oregon, 
I  might  say  from  many  years  of  knowledge  I  think  they  have  made 
a  great  contribution  not  only  to  the  city  of  Portland  but  to  the  State 
of  Oregon. 

The  person  whom  I  was  tiying  to  remember  was  Melvin  jMurphy, 
who  was  for  a  long  time  the  executive  director  of  the  Oregon  Mental 
Health  Association. 

Mr.  Parker.  Now  executive  in  the  San  Diego  Mental  Health 
Association. 

Mrs.  Green.  Yes.  He  made  a  great  contribution  and  helped  us  on  a 
bill  before  Congress,  the  Morningside  Hospital  bill,  that  was  passed. 
It  was  of  h^lp  to  the  committee  that  had  that  particular  legislation 
under  consideration. 

Thank  you  very  much.  Dr.  Parker,  unless  there  are  other  questions. 

Mr.  Parker.  Thank  you  very  much. 

Mrs.  Green.  Mr.  Kenneth  W.  Bryan,  the  deputy  director  of  the 
Department  of  Public  Assistance  from  the  State  of  Washington. 

STATEMENT  OP  KENNETH  W.  BEYAN,  DEPUTY  DIRECTOE,  WASH- 
INGTON STATE  DEPAETMENT  OF  PUBLIC  ASSISTANCE,  OLYMPIA, 
WASH. 

Mr.  Bryan.  Thank  you,  Madam  Chairman. 

Mrs.  Green.  We  are  very  glad  to  have  you  here,  Mr.  Bryan,  and  you 
may  proceed  as  you  wish. 

Mr.  Bryan.  I  would  first  like  to  say  that  I  participated  in  the 
workshop  on  the  visually  impaired  held  here  in  Portland  on  April 
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8  and  9  I960  I  know  this  report  has  been  available  for  study  by 
the  staff  of  this  Subcommittee  on  Special  Education  The  report  ot 
this  workshop  makes  specific  proposals  m  some  detuil  on  methods  ot 
improvino-  special  education  and  vocational  rehabilitation  for  the 
visually  iSipaired.  Most  of  the  proposals  and  recommendations  made 
in  the  Avritten  report  of  this  workshop  were  specifically  pointed  toward 
Federal  le^-islation  under  consideration  or  suggestions  tor  new 
Federal  legislation.  Therefore,  I  will  not  repeat  the  proposals  which 
resulted  from  2  days  of  discussion  at  this  workshop  I  will  only 
attempt  to  emphasize  a  few  points  that  I  believe  need  highlightmg 
It  is  self-evident  that  in  our  society  the  process  of  adjustment  and 
OTOwth  is  a  continuous  one  for  all  persons.  Vocational  rehabilitation 
is  an  extension  of  services  to  those  persons  whose  adjustment  is  com- 
plicated by  a  physical  or  mental  disability.  These  disabled  persons 
range  from  extreme  and  severe  disabilities  to  those  with  only  minor 

There  has  been  a  tendency  on  the  part  of  vocational  rehabilitation 
programs  to  concentrate  their  services  on  those  persons  with  the 
greatest  potential  for  rehabilitation,  who  are  oftentmies  those  with  a 
lesser  amount  of  disability.  This  is  true  with  the  b  md  as  well  as 
with  the  other  disabilities.  In  the  future,  if  adequate  numbers  of 
disabled  iDersons  are  to  be  rehabilitated,  rehabilitation  programs  must 
develop  skills  to  serve  successfully  persons  falling  m  the  more  severely 

'^'l^^^ord?r''to  do  this  we  must  develop  staff  with  a  high  degree  of 
specialized  skills  and  techniques.  One  of  the  pressing  needs  m  re- 
habilitation is  the  need  for  trained  personnel  at  the  level  of  direct 
service  to  persons.  For  the  past  several  years  the  Federal  Office  ot 
Vocational  Eehabilitation  has  been  extending  financial  aid  tor  the 
training  of  such  personnel.  These  funds  have  usually  been  admin- 
istered by  the  universities  and  colleges  and  the  personnel  so  trained 
have  been  free  to  enter  any  employment  of  their  choice  This  policy 
has  been  based  on  the  belief  that  by  increasing  the  number  of  trained 
personnel  in  several  of  the  helping  professions,  the  rehabilitation 
process  would  be  aided.  . 

There  is,  however,  a  great  need  for  trained  personnel  to  work  spe- 
cifically with  disabled  persons  needing  rehabilitation  service.  I  rec- 
ommend that  measures  be  taken  to  insure  that  personnel  trained  under 
the  Federal  pro2:ram  be  directed  more  specifically  to  Avork  m  the 
various  State  vocational  rehabilitation  programs. 

Rehabilitation  facilities :  The  1954  amendments  to  the  HiU-burton 
Act  encourage  the  establishment  of  rehabilitation  centers  oriented 
to  medical  rehabilitation.  There  are  a  large  number  of  persons,  how- 
ever, whose  problems  are  not  so  much  medical  rehabilitation  as  social, 
psychological,  and  vocational.  I  recommend  the  Hill-Burton  Act^  be 
amended  so  as  to  encourage  establishment  of  adequate  rehabilitation 
facilities  so  that  specialized  services  can  be  offered  on  a  much  broader 
basis  for  those  in  need  of  other  than  just  medical  rehabilitation,  this 
could  be  done  by  Federal  financial  aid  in  establishing  new  rehabilita- 
tion centers  that  have  primarily  a  vocational  rehabilitation  emphasis 
in  addition  to  the  present  rehabilitation  centers  with  a  primary  em- 
phasis on  medical  rehabilitation.  It  is  quite  possible  that  title  III  and 
title  lA^  of  H.R.  3465  would  accomplish  this  same  purpose. 
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Deaf -blind :  We  believe  one  group  of  disabled  persons  that  are  not 
receiving-  adequate  services  are  those  who  are  deaf  and  blind.  The 
techniques  of  serving  them  are  unique.  Few  in  the  field  of  vocational 
rehabilitation  understand  how  to  work  with  them  effectively. 

It  is  my  recommendation  that  the  Federal  Government  encourage 
research  in  the  techniques  of  serving  deaf-blind,  arid  foster  facilities 
for  their  rehabilitation.  I  recommend  that  House  Joint  Resolution 
494  be  amended  to  provide  for  this  specialized  service. 

Workshops :  I  recommend  that  title  III  of  H.R.  3465  be  amended 
to  broaden  the  scope  of  workshops  for  the  blind.  We  should  move 
away  from  producing  traditional  "blind  made  products.''  This  could 
be  done  by  providing  the  National  Industries  for  the  Blind  with  suffi- 
cient funds  to  explore  the  possibility  of  furnishing  the  various  Gov- 
ernment agencies  with  products  from  more  skilled  and  technical  work- 
shops, for  example,  ordnance  supplies,  aircraft  parts,  and  other  articles 
requiring  skilled  and  semiskilled  operators.  In  this  w^ay  gi\aduates 
from  workshops  would  have  skills  and  experience  which  would  make 
them  acceptable  for  employment  in  private  industry. 

Summary :  There  are  many  other  areas  that  have  been  covered  in 
the  w^orkshop  report.  However,  if  Federal  legislation  is  enacted  that 
will  channel  more  skilled  personnel  into  work  with  handicapped  peo- 
ple on  the  direct  person-to-person  level;  if  special  attention  is  given 
to  training  of  personnel  to  work  w^ith  the  severely  handicapped  such 
as  the  deaf -blind ;  if  Federal  help  is  provided  for  the  establishment 
of  rehabilitation  and  evaluation  centers  on  a  broad  base,  and  if  en- 
couragement is  given  to  the  development  of  v/orkshops  that  are  more 
like  rnodern  day  shops  for  nonhandicapped  people,  in  the  type  of 
w^ork  they  do,  and  the  products  they  produce ;  I  believe  a  forward  step 
will  have  been  taken  in  the  rehabilitation  of  handicapped  people. 

Mrs.  Green.  Thank  you,  Mr.  Bryan. 

Mr.  Elliott,  do  you  have  questions  ? 

Mr.  Elliott.  No  questions. 

Mrs.  Greex.  Mr.  Daniels  ? 

Mr.  Daniels.  No  questions. 

Mr.  Elliott,  Mr.  Giaimo,  do  you  have  any  questions  ? 

Mr.  GiAiMO.  No  questions. 

Mrs.  Green.  Mr.  Bryan,  in  the  State  of  Washington  is  the  com- 
mission for  the  blind  and  the  vocational  rehabilitation  under  one 
agency  ? 

Mr.  Bryan.  No.  In  the  State  of  Washington  the  services  for  the 
blind  is  in  the  State  department  of  public  assistance. 

Mr.  Oliver  is  the  head  of  the  division  of  vocational  rehabilitation 
for  other  disabled  people  and  that  is  under  the  department  of  public 
instruction.  State  board  of  vocational  education. 

Mrs.  Green.  Are  joii  familiar  with  H.R.  12328  ? 

Mr.  Bryan.  Not  too  much.    I  read  it  last  night. 

Mrs.  Green.  Do  you  have  any  feeling  about  combining  special 
education  and  vocational  rehabilitation  under  one  agency  ? 

Mr.  Bryan.  I  would  have  an  opinion  and  that  is  all.  It  is  not  an 
expert  opinion.  I  would  have  some  hesitancy  to  see  it  so  combined. 
I  believe  that  the  present  Federal-State  relationship  is  probably 
better. 
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Mrs.  Green.  Did  you  discuss  that  in  the  workshops  ? 

Mr.  Bryan.  No,  it  did  not  come  into  the  blind  workshop  that  I 

recalL 

Mrs.  Green.  Thank  you  very  much,  Mr.  Bryan. 

Mr.  Bryan.  You  are  very  welcome. 

I  would  like  to  add,  if  I  could,  that  I  have  enjoyed  the  opportunity 
to  appear  here  and  I  would  like  to  say  that  in  our  own  State  I  think 
we  have  moved  a  long  way  in  terms  of  cooperation  between  the  voca- 
tional rehabilitation  program  and  the  department  of  public  assistance 
not  only  in  relation  to  the  relationship  with  the  blind  but  also  in 
relation  to  the  program  of  nondisabled  in  which  their  agency  is  aug- 
menting our  services  by  working  with  nondisabled  in  rehabilitation 
also. 

Mr.  Oliver  will  probably  mention  more  about  it. 

Mrs.  Green.  Thank  you,  and  thank  you  for  coming  down  here  to 
present  your  views. 

Mr.  Oliver  is  scheduled  to  be  the  next  witness. 

We  are  a  little  behind.  In  fact,  we  are  45  minutes  behind  at  least 
in  our  schedule. 

If  it  meets  with  no  objection  from  those  witnesses,  we  would  like 
to  recess  until  after  lunch. 

Mr.  Oliver,  could  you  be  here  at  1 :30  ? 

Mr.  Oliver.  Indeed  I  can. 

Mrs.  Green.  Then  the  meeting  is  recessed  until  1 :30. 

(Whereupon,  at  12 :20  p.m.,  the  subcommittee  recessed  to  reconvene 
at  1 :30  p.m.,  this  same  day. ) 

AFTERNOON    SESSION 

The  subcommittee  reconvened  at  1 :45  p.m.,  pursuant  to  the  recass^ 
Representative  Green  presiding. 

Mr.  Green.  The  first  witness  to  be  heard  this  afternoon  is  Mr. 
Oliver,  director  of  the  division  of  vocational  rehabilitation  for  the 
State  of  Washington. 

Mr.  Oliver. 

STATEMENT  OF  E.  M.  OLIVEE,  DIEECTOE,  DIVISION  OF  VOCATIONAL 
EEHABILITATION,  STATE  BOAED  FOE  VOCATIONAL  EDUCATION, 
OLYMPIA,  WASH. 

Mr.  Oliver.  Thank  you.  First  let  me  say  that  I  want  to  extend  to 
the  committee  my  personal  appreciation  and  the  appreciation  of  our 
State  board  for  which  I  speak  for  holding  a  meeting  in  the  West, 
sometimes  we  feel  a  bit  neglected,  and  just  a  w^ord  of  real  sincere 
appreciation  for  your  coming  out  to  this  very  beautiful  and  gracious 
sister  city  of  Seattle,  your  city  of  Portland  to  the  south,  now  more 
particularly  to  the  Subcommittee  on  Special  Education  of  the  House 
Committee  on  Education  and  Labor,  U.S.  House  of  Eepresentatives. 

Mr.  Green.  Would  you  like  to  make  this  part  of  the  files? 

Mr.  Oliver.  Might  I  suggest  that  if  this  be  the  wish  of  the  com- 
mittee it  may  be,  because  it  relates  essentially  to  what  I  have  to  say^ 
copies  of  the  law,  copies  of  the  procedures,  et  cetera. 

Mr.  Elliott.  Down  to  appendix  B,  this  is  essentially  what  you 
will  say? 
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Mr.  Oliver.  Xo,  down  to  appendix  A,  you  will  notice  under  the 
contents  first  is  the  report  to  the  committee,  chapter  17(),  our  laws, 
our  371  laws,  et  cetera.  I  believe  you  will  note  the  only  thing  w^hich 
I  place  before  the  connnittee  today  is  this  report. 

I  also  believe  you  would  like  to  have  and  I  would  suggest  that  you 
keep  for  the  record  these  laws  which  relate  to  the  development  of 
rehabilitation  in  the  State  of  Washington. 

Mr.  Elliott.  In  view  of  the  fact.  Madam  Chairman,  that  we  have 
compiled  recently  a  volume  of  the  laws  pertaining  to  these  matters, 
and  in  view  of  the  fact  that  Dr.  Oliver  has  done  a  lot  of  work  on  his 
statement,  and  further  in  view  of  the  fact  that  it  is  not  necessarily 
as  vokmiinous  as  it  appears,  I  move  that  the  entire  statement,  plus  the 
appendixes — in  other  words,  all  of  this — be  made  a  part  of  the  record 
following  Dr.  Oliver's  statement. 

Mrs.  Green.  Without  objection,  it  is  so  ordered. 

Mr.  Oliver.  Madam  Chairman  and  members  of  the  committee,  it 
is  an  honor  to  be  invited  to  present  to  this  committee  a  statement 
relating  to  the  future  of  vocational  rehabilitation. 

I  speak  to  you  as  director  of  the  division  of  vocational  rehabilitation 
in  the  State  of  Washington.  When  I  speak  I  must  recognize  that  I 
am  responsible  to  the  State  board  for  vocational  education. 

It  is  also  necessary  for  me  to  recognize  that  the  division  of  which 
I  am  director  is  the  creature  of  the  joint  actions  of  the  Legislature  of 
the  State  of  Washington  and  the  Congress  of  the  United  States  of 
America.  The  funds  which  are  expended  by  the  division  in  the  re- 
habilitation of  handicapped  persons  to  self-support  come  from  the 
appropriations  of  these  two  legislative  bodies. 

Mr.  Elliott.  In  about  what  proportion  is  that,  Mr.  Oliver  ? 

Mr.  Olr-er.  On  the  Federal-State  program  you  will  see  later  we 
have  three  programs.    It  is  57  Federal  and  43  percent  State. 

Responsibility  for  stew^ardship  in  the  expenditure  of  these  public 
funds  is  a  heavy  responsibility,  for  on  the  one  hand  there  are  large 
numbers  of  citizens  referred  to  the  division  for  rehabilitation  serv- 
ices— numbers  far  in  excess  of  our  present  ability  to  serve — and  on 
the  other  hand  there  are  limitations  in  the  laws  and  appropriations 
beyond  which  no  public  agency  can  go. 

This  situation  brings  us  abruptly  to  the  questions  before  the  com- 
mittee : 

(1)  What  are  the  unmet  needs  relating  to  rehabilitation  ? 

(2)  What  are  the  best  ways  of  solving  the  most  pressing  needs  ? 

( 3 )  How  adequate  are  the  present  services  ? 

(4)  What  duplications,  if  any,  exist  in  expenditures  of  Federal 
funds  ? 

(5)  What  further  Federal  legislative  changes  or  additions  may  be 
necessary  ? 

Fundamental  changes:  The  bases  upon  which  vocational  rehabilita- 
tion services  have  been  justified  have  gone  through  a  number  of  impor- 
tant changes  in  the  40  years  since  the  Congress  of  the  United  States 
passed  the  Federal  Vocational  Rehabilitation  Act  of  1920. 

_  It  was  a  brave  new  step  when,  in  1920,  Congress  representing  the 
citizens  of  the  United  States  of  America,  passed  a  law  which  would 
promote  a  program  of  services  to  be  provided  jointly  by  the  Federal 
(government  and  the  several  States  and  territories  of  the  Union  for 
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vocational  rehabilitation  of  persons  disabled  in  industry  and  other- 
wise It  Us  argued  then  that  it  would  be  good  business  to  rehabili- 
tate plivsically  disabled  persons  back  to  self-support. 

Is^the  nuinber  of  physically  disabled  pei-sons  ^-^^'^fbiWated  to  ^elf- 
=upport  increased,  new  questions  were  raised  by  groups  ot  citizens 

On  what  basis  do  we  justify  these  fine  productive  services  for  the 
disabled  who  can  be  retimed  to  work  and  deny  these  same  service;, 
tolose  disabled  who  have  never  previously  been  engaged  m  remunera- 


tive  work  ? 


ItXs  point,  after  that  paragraph  on  page  4,  I  wish  to  amend  my 
statement  to  read  as  follows : 

TTir^t  these  people  were  asking  on  what  basis  are  these  fine  productive 
servk^s  justfflea  for  the  disablea  who  can  be  ret^ned  to  ,^oi\f^  denied  to 
ttole  who  have  previously  been  employed?  In  other  words,  why  not  u.e  the 
<ia  me  services  to  habilitate  as  weU  as  to  rehabilitate.' 

ilnnnri  these  Same  services  the  people  were  asking  on  what  basis  do  ^^ 
justify  rehaMUtatfve  services  to  the  physically  disabled  and  deny  these  services 
to  the  mentally  disabled? 

Some  of  us  can  remember  when  these  questions  were  being  asked 
We  can  recall  the  opposition  to  changes.    We  also  can  remember  that 
inquiry  by  legislative  committees,  professional  woi4.ers,  and  lay  lead- 
errproduced  no  valid  justification  for  denia    ot  these  services  to 
mLtalTy  disabled  or  other  disabled  persons  who  might  profit  from 

^^cSngress  and  the  legislatures  of  the  several  States  thought  it^ would 
be  good  business  to  assist  all  mentally  and  physically  disabled  to  .elf- 

^XfeSS^iI^S?^  the  time  of  this  expansion  in  law  it 
becan.eT;p^^^^^^^^  that  there  was  need  for  the  "philosophy  of  reha^^^^^^ 
tation''  to  spread  beyond  the  agencies  assigned  or  specific  le^ponsi- 
bilities  for  vocational  rehabilitation  services. 

May  I  say  the  important  thing  in  our  Nation  is  the  philosophy  of 

rehabilitation.  .        .     ,         ^.  •    •    .1  i^o^oval  Vor^n- 

At  the  time  of  this  expansion  m  law,  the  original  Fedeiai  \  oca 

tional  Kehabilitation  Act%f  1920  provided  for  jf^-%1^^^'^^^^^^^ 
with  other  agencies  rendering  other  social  benefits  to  disabled  pei 
^ns     This  was  good,  but  beyond  these  agreements  there  was  great 
neS'  for  the  orientation  of  the  professional  persons  toward  a  strong 
supportive  attitude  in  the  "philosophy  of  rehabilitation 

As  director  of  the  Division  of  Vocational  Rehabilitation  of  the 
State  of  Washington,  I  am  happy  to  report  that  our  efforts  to  spread 
the ' W^  of  rehabilitation''  throughout  the  State  among  profes^ 

sional  people  have  produced. a  steady  and  constructive  expansion  of 
vocational  rehabilitation  services.  .        ,^  ,^^^,,.   li„  ^„.] 

Rehabilitation  is  good  business :  Have  these  ^^^^^^^^o  menta^^^^^  and 
physically  disabled  persons  been  good  business?  Tjie/^'S^f;/^. 
Sort  of  the  Division  of  Vocational  Rehabilitation  of  the  ^t ate  of 
&'n^on  for  tL  fiscal  year  ending  June  30,  1959  (copy  attached), 
will  reveal  the  extent  of  the  dollar  profits.  a^i^.p^ 

The  annual  earning  rate  of  the  960  persons  ^^l^abilitated  and  clo.ed 
employed"  in  the  Federal-State  program  of  vocational  rehabilitation 

was  $2,879,032.  .        -,     ^      -,  0^1  oifi  dr.- 1-l 

The  program  expense  during  the  fiscal  year  was  ^l,21b,4oo.ii. 

The  difference  was  a  gain  of  $1,662,578.86. 
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All  of  the  cost  of  public  assistance  for  315  disabled  persons  '^closed 
employed"  was  eliminated.  Annual  rate  of  this  public  dependence 
was  $487,284. 

Total  net  gain  was  $2,149,862.86. 

Xo  duplication :  In  no  instance,  Mr.  Chairman  and  members  of  the 
committee,  for  the  current  fiscal  year,  the  1959  fiscal  year,  or  any 
previous  fiscal  year,  could  I  find  any  evidence  whatsoever  of  any 
duplications  in  the  expenditure  of  public  funds  for  the  same  service. 
On  the  contrary,  there  is  increasing  evidence  that  the  "philosophy  of 
rehabilitation"  has  permeated  many  of  our  departments  and  agencies 
of  the  State  government.  Major  adjustments  are  being  made  ad- 
ministratively in  several  of  our  departments  to  improve  our  coordina- 
tion of  a  total  rehabilitation  effort. 

May  I  insert  for  the  record  here  that  I  happen  to  sit  on  an  HEW 
committee,  which  was  organized  by  Governor  Eosselini  to  insure  that 
there  would  be  no  duplication  of  effort  but  the  utilization  of  the 
several  agencies  toward  getting  a  job  done  most  effectively  and 
economically. 

Xow  about  this  philosophy  of  rehabilitation.  I  have  emphasized 
here  "nondisabled  public  assistance  recipients."  I  wish  you  would 
listen  closely  to  this,  because  this  is  a  part  of  this  rehabilitation 
philosophy  that  we  are  talking  about. 

Much  more  recently,  legislators  in  the  State  of  Washington  began 
to  ask  the  division  why  the  services  of  the  division  could  not  be 
extended  to  nondisabled  public  assistance  recipients.  Large  numbers; 
of  able-bodied  male  and  female  adults  are  on  our  public  assistance 
rolls  at  heavy  cost  to  the  taxpayer. 

The  central  interest  of  the  legislators  was  not  in  the  detail  of  a 
change  in  law.  They  were  asking  us  to  establish  a  basis  which  would 
justify  the  extension  of  vocational  rehabilitation  to  mentally  and 
physically  disabled  persons  and  not  to  nondisabled  persons  on  public 
assistance._  Many  citizens  were  involved  in  the  study.  We  found  no 
valid  justification  to  extend  services  to  one  citizen  and  not  to  the 
other  where  both  were  in  trouble  and  in  need  of  help. 

In  1955  the  Legislature  of  the  State  of  Washington  passed  chapter 
380,  authorizing  the  division  to  provide  vocational  rehabilitation 
services  to  nondisabled  public  assistance  recipients.  A  small  beginning 
during  the  1955-57  State  biennium  produced  encouraging  results. 
The  legislature  increased  the  funds  300  percent  for  the  program  for 
the  1957-58  State  biennium.  This  paid  off  so  well  that  in  1959  the 
funds  for  the  1959-61  State  biennium  were  increased  over  400  per- 
cent above  the  previous  appropriation. 

^¥hat  have  we  learned  in  the  State  of  Washington  from  this  ex-, 
perience  ? 

First,  when  the  legislature  pressed  the  department  of  public  assist- 
ance to  encourage  recipients  of  public  aid  to  seek  jobs,  the  normal 
course  of  events  followed.  The  people  were  referred  to  the  local 
employment  offices  of  the  State  employment  security  department. 
The  two  departments  were  able  to  help  few  of  these  people.  The 
division  of  vocational  rehabilitation  was  harnessed.  As  a  specialized 
part  of  the  total  public  educational  system  of  the  State  of  Washington 
the  division  has  been  able  to  utilize  the  multitude  of  vocational 
training  services  throughout  the  State.     Nondisabled  recipients  of 
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public  assistance  are  now  being  lifted  from  a  status  of  "no  salable 
vocational  competence"  to  one  of  having  "salable  vocational  com- 
petence." Three  departments  of  State  government  are  workmg  m 
harmony  in  a  coordinated  effort  to  rehabilitate  nondisabled  dependent 
persons  to  a  status  of  self-support.  .w    i 

Mr  Chairman  and  members  of  the  committee,  the  btate  ot  W  asn- 
ington  receives  no  Federal  support  for  this  phase  of  its  vocational 
rehabilitation  program.  With  sincerity  and  humility  I  would  rec<)m- 
mend  that  this  committee  might  well  ask  by  what  valid  justihcation 
can  the  Congress  of  the  United  States  extend  vocational  rehabilitation 
services  to  the  mentally  and  physically  disabled  citizens  and  not  to 
the  nondisabled  citizen  where  both  are  in  need.  i  ,     ,  i 

If  this  question  is  asked  within  Congress  and  if  it  is  directed  to  the 
Office  of  Vocational  Rehabilitation  in  the  Federal  Government  1  teei 
quite  sure  that  no  valid  justification  will  be  found.  From  the  ex- 
perience of  the  State  of  Washington,  I  would  say  that  Congress  wih 
find  that  it  is  good  business  to  provide  vocational  rehabditation  serv- 
ices to  nondisabled  recipients  of  public  assistance.  Recognizing  that 
Federal  appropriations  for  public  assistance  are  involved,  it  may  be 
timely  for  Congress  to  review  its  present  statutes  and  consider  the 
kind  of  concerted  rehabilitation  effort  now  in  operation  m  the  State 

of  Washington.  .         ^  •  ^     4. 

Extended  vocational  rehabilitation  service:  One  more  important 
consideration  before  I  conclude.  A  series  of  legislative  changes  m 
the  State  of  Washington  relating  to  educational  and  rehabilitative 
services  for  the  handicapped  are  now  beginning  to  have  an  impact. 
The  full  impact  of  this  development  is  hard  to  appraise.         ..      .  ^ 

In  1951  the  legislature  of  the  State  authorized  the  school  districts, 
severally  and  jointly,  to  extend  educational  services  to  all  handicapped 
children,  including  those  of  preschool  age.  .-,,.-,      .      i 

In  1953  authorization  was  extended  to  include  residential  schools. 
A  tremendous  expansion  has  taken  place  m  numbers  of  handicapped 
children  and  youth  being  provided  educational  services  m  the  school 
districts  of  the  State.  Increased  numbers  are  now  graduating  trom 
the  secondary  schools  and  many  of  these  persons  are  being  reterrea  to 
vocational  rehabilitation.  -,  p      i      •      i 

The  parents  of  the  handicapped  foresaw  the  need  for  basic  changes 
in  the  laws  of  the  State  relating  to  vocational  rehabilitation. 

In  1957,  the  legislature,  through  passage  of  chapter  223,  estabhshed 
that  the  division  of  vocational  rehabilitation  shall  render  to  persons 
lacking  social  competence  or  mobility  necessary  services  to  enable  them 
to  obtain  and  maintain  the  maximum  degree  of  self-support  and  sell- 
In  1959,  the  Legislature  of  the  State  of  Washington  passed  chapter 
307,  which  law  authorizes  financial  assistance  to  public  or  nonsectarian 
private  agencies  in  the  development  of  rehabilitation  facilities,  ihe 
first  two  grants  for  independent  living  rehabilitation  under  this  la^ 
have  just  been  made. 

It  is  important  for  me  to  state  that  these  grants  embrace  a  new 

idea  of  supervised  work  which  will  extend  work  opportunities  to  sey. 

eral  handicapped  persons  who  lack  social  competence  and/or  mobility. 

Madam  Chairman  and  members  of  the  committee,  these  changes  m 

the  laws  of  the  State  of  Washington  have  embraced  premises  not  yet 
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incorporated  as  a  part  of  the  Federal  laws  relating  to  vocational 
rehabilitation.  Already  the  experience  of  the  division  has  demon- 
strated the  feasibility  of  such  a  law. 

In  the  few-  moments  available  to  me  for  this  report  I  can  but  state 
that  as  a  result  of  the  nature  of  the  legislative  changes  in  the  State 
of  Washington,  a  unit  of  our  division,  known  as  the  extended  services 
program,  has  been  organized.  Within  3  years  a  small  staff  within 
this  program  has  demonstrated  that  it  is  good  business  to  extend  the 
bases  for  vocational  rehabilitation  far  beyond  the  authority  now  in 
Federal  law,  or  even  conceived  in  the  independent  living  bill  novr  being 
considered  by  Congress. 

If  the  committee  is  interested  in  a  study  of  this  phase  of  the  voca- 
tional rehabilitation  program  in  the  State  of  AVashington,  we  would 
be  happy  to  provide  any  additional  information 

Thank  you. 

(The  appendixes  follow :) 

Appendix  A 

REHABILITATION  LAWS  OF  THE  STATE  OF  WASHINGTON 

State  of  Washington 

State  Boaed  for  Vocational  Education 

Olympia 

Laws  of  the  State  of  Washington,  Session  Laws  1933 

Chapter  176  (H.B.  350) 

An  act  providing  for  the  acceptance  of  the  benefits  of  an  act  of  Congress  making  provision 
for  the  promotion  of  vocational  rehabilitation  of  persons  disabled  in  industry  or  other- 
wise and  their  return  to  civil  employment,  designating  the  State  board  for 'vocational 
education  as  the  board  to  cooperate  with  the  Federal  Board  for  Vocational  Education 
in  carrying  out  the  provisions  of  said  act  of  Congress,  and  defining  duties  and  powers 
of  said  board  and  making  an  appropriation  and  declaring  an  emergency. 

Be  it  enacted  'by  the  Legislature  of  the  State  of  Washington: 
Section  1.  That  in  order  to  provide  for  the  vocational  rehabilitation  of  physi- 
cally disabled  persons,  there  is  hereby  established,  under  the  direction  and  con- 
trol of  the  State  board  for  vocational  education,  a  division  for  the  vocational 
rehabilitation  and  placement  in  remunerative  employment  of  persons  whose  ca- 
pacity to  earn  a  living  is  or  has  been  destroyed  or  impaired. 

Sec.  2.  That  for  the  purpose  of  this  act  the  term  "physically  disabled  person" 
means  any  person  who,  by  reason  of  a  physical  defect  or  infirmity,  whether 
congenital  or  acquired  by  accident,  injury,  or  disease,  is,  or  may  be  expected 
to  be,  totally  or  partially  incapacitated  for  remunerative  occupation  :  the  term 
"vocational  rehabilitation"  means  the  rendering  of  a  disabled  person  fit  to  engage 
in  a  remunerative  occupation. 

To  be  eligible  for  rehabilitation  a  person  must  be  vocationally  handicapped, 
and  must  be  susceptible  for  rehabilitation. 

Sec.  3.  The  State  board  for  vocational  education  is  hereby  authorized  and 
directed : 

{a)   To  disburse  all  funds  provided  by  law  and  funds  from  private  sources 
unconditionally  offered  for  the  rehabilitation  of  disabled  persons ; 

(&)   To  appoint  and  fix  the  compensation  of  the  personnel  necessary  to 
administer  this  act ; 

(c)   To  vocationally  rehabilitate,  and  place  in  remunerative  occupations, 
persons  eligible  for  the  benefits  of  this  act  ; 

((?)   To  make  such  rules  and  regulations  as  may  be  necessary  for  the 
administration  of  this  act ;  and 

ie)   To  report  annually  to  the  Governor  of  the  State  on  the  administration 
of  this  act. 
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Sec.  4.  The  State  board  for  yocational  education  and  the  department  of  labor 
and  industries,  or  other  agency  charged  with  the  administration  of  the  State 
workmen's  compensation  or  liability  laws,  are  hereby  empowered  and  directed 
to  formulate  a  plan  of  cooperation,  to  become  effective  when  approved  by  the 
Governor  of  the  State. 

Sec.  5.  The  State  of  Washington  does  hereby : 

(a)  Accept  the  provisions  and  benefits  of  the  act  of  Congress  entitled 
"An  act  to  provide  for  the  promotion  of  vocational  rehabilitation  of  persons 
disabled  in  industry  or  otherwise  and  their  return  to  civil  employment," 
approved  June  2,  1920,  as  amended  June  5,  1924,  and  June  9,  1930 : 

( & )  Designate  the  State  treasurer  as  custodian  of  all  moneys  received  by 
the  State  from  appropriations  made  by  the  Congress  of  the  United  States 
for  vocational  rehabilitation  of  persons  disabled  in  industry  or  otherwise, 
and  authorize  the  State  treasurer  to  make  disbursements  therefrom  upon 
the  order  of  the  State  board  for  vocational  education  ; 

(c)    Empower  and  direct  the  State  board  for  vocational  education  to  co- 
operate with  the  Federal  Board  for  Vocational  Education  in  carrying  out 
the  provisions  of  the  Federal  civilian  vocational  rehabilitation  act. 
Sec.  6.  There  is  hereby  appropriated  from  the  Federal  vocational  rehabilita- 
tion fund  $2,500  to  be  expended  by  the  State  board  for  vocational  education  in 
carrying  out  the  provisions  of  this  act ;  and 

There  is  hereby  appropriated  from  the  general  fund  of  the  State  treasury  the 
sum  of  $2,500  to  secure  the  Federal  vocational  rehabilitation  fund. 

Sec.  7.  This  act  is  necessary  for  the  immediate  support  of  the  State  govern- 
ment and  its  existing  public  institutions  and  shall  take  effect  immediately. 
Passed  the  House  March  5,  1933. 
Passed  the  Senate  March  8,  1933. 
Approved  by  the  Governor  March  20,  1933. 


State  of  Washington 
State  Board  for  Vocational  Education 

DIVISION    of    vocational    REHABILITATION 

:    •  Olympia 

Laws  of  the  State  of  Washington,   Session  Laws  1955 
Chapter  371    (H.B.   547) — Vocational  Rehabilitation  of   Disabled   Persons 

.AN  ACT  relating  to  vocational  rehabilitation  of  disabled  persons  and  providing  for  accept- 
ance by  the  State  of  beneflts  of  the  acts  of  Congress;  and  amending  section  o,  chapter 
-176,  Laws  of  1933  and  RCW  28.10.050 

Be  it  enacted  l)y  the  Legislature  of  the  State  of  Washington: 

Section   1.    Section  5,  chapter  176,  Laws  of  1933  and  RCW  28.10.050  are  each 
amended  to  read  as  follows  : 
■    The  State  of  Washington  does  hereby  : 

'  (1)  Accept  the  provisions  and  benefits  of  the  act  of  Congress  entitled  "An  act 
to  provide  for  the  promotion  of  vocational  rehabilitation  of  persons  disabled  in 
industry  or  otherwise  and  their  return  to  civil  employment,"  approved  June  2, 
1920,  as  amended  June  5,  1924,  and  June  9,  1930 ;  also  as  amended  on  August  3, 
il954,  by  the  "vocational  rehabilitation  amendments  of  1954,"  or  other  Federal 
acts  which  provide  benefits  for  the  purposes  of  this  act ; 

(2)  Designate  the  State  treasurer  as  custodian  of  all  moneys  received  by  the 
State  from  appropriations  made  by  the  Congress  of  the  United  States  for  voca- 
tional rehabilitation  of  persons  disabled  in  industry  or  otherwise,  and  authorize 
the  State  treasurer  to  make  disbursements  therefrom  upon  the  order  of  the 
State  board  for  vocational  education ;  and 

(3)  Empower  and  direct  the  State  board  for  vocational  education  to  cooperate 
with  the  Federal  board  for  vocational  education  in  carrying  out  the  provisions 
of  the  Federal  Civilian  Vocational  Rehabilitation  ikct. 

r  Passed  the  House  March  3,  1955. 
Passed  the  Senate  March  8,  1955. 
Approved  by  the  Governor  March  21, 1955. 
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State  Board  for  Vocational  Education 

division  of  vocational  rehabilitation 

nondisabled  program 

CiiAPTEK    380     (H.B.    575) — Public    Assistance — Vocational    Rehabilitation 

OF    NONDISABLED    PERSONS 
All  act  rc4atiiig  to  vocational  rehabilitation  of  certain  nondisabled  persons 

Be  it  enacted  hif  the  Legislature  of  the  State  of  Washington: 

Section  1.  This  act  provides  for  the  return  to  full  or  partial  self-support 
of  nondisabled  recipients  of  public  assistance  whose  capacity  to  earn  a  living  is 
impaired. 

Sec.  2.  As  used  in  this  act : 

( 1 )  "Nondisabled  person"  means  an  individual : 

i  a )   Who  does  not  have  a  substantial  physical  or  mental  handicap ; 

(b)  Who  is  receiving  public  assistance  and  may  be  expected  to  remain  a 
public  charge  of  the  State ;  and 

( c)  Who  is  "vocationally  handicapped,"  because  of  lack  of  training,  experi- 
ence, skills,  or  other  factors  which,  if  corrected,  Vv^ould  lead  to  self-support 
instead  of  dependency. 

(2)  "'Board"  means  the  State  board  for  vocational  education  and  includes  the 
division  of  vocational  rehabilitation  of  the  "board." 

Sec.  3.  To  be  eligible  for  vocational  rehabilitation  under  this  act,  a  person 
must : 

(1)  Be  a  "nondisabled  person,"  as  defined  in  section  2  of  this  act;  and 

(2)  Either  be  responsible  for  his  own  maintenance,  or  be  the  responsible  head 
of  a  household ;  and 

(3)  Have  a  potential  capacity  which  would  warrant  development  with  a  rea- 
sonable chance  for  employment  after  rehabilitation  services ;  and 

(4)  Be  accessible  to  services,  or  be  willing  to  move  if  necessary  to  take  advan- 
tage of  the  services  offered  ;  and 

(5)  Be  referred  by  a  public  assistance  agency. 

The  public  assistance  agency,  referring  a  nondisabled  person  for  vocational 
rehabilitation,  shall  forward  with  such  referral  any  medical,  psychiatric,  social, 
financial,  or  other  information  that  the  board  may  request. 

Sec.  4.  The  board  shall : 

(1)  Disburse  all  funds  provided  by  law,  and  all  funds  obtained  from  private 
and  other  sources,  that  are  unconditionally  offered  for  the  rehabilitation  pro- 
gram provided  for  by  this  act ; 

(2)  Appoint  and  fix  the  compensation  of  the  personnel  necessary  to  administer 
this  act ; 

(3)  Vocationally  rehabilitate  and  place  in  remunerative  occupation,  insofar  as 
it  is  deemed  possible  and  feasible,  persons  eligible  for  the  benefits  of  this  act ; 

(4)  Provide  for  the  training  of  personnel  as  may  be  needed  to  carry  out  and  to 
develop  vocational  rehabilitation  services  for  the  rehabilitation  of  those  eligible 
for  the  benefits  of  this  act : 

(5)  Make  such  rules  and  regulations  as  may  be  deemed  necessary  for  the  ad- 
ministration of  this  act. 

Sec.  5.  The  State  treasurer  is  designated  custodian  of  all  moneys  received 
from  appropriations,  or  otherwise,  for  purposes  of  this  act,  and  is  authorized  to 
make  disbursements  therefrom  upon  the  order  of  the  board. 

Sec  6.  The  board  is  authorized  to  cooperate  with  other  agencies  in  carrying  out 
the  provisions  of  this  act  and  may  formulate  a  plan  of  cooperation  with  the  State 
department  of  public  assistance. 

Sec.  7.  The  State  of  Washington  accepts  the  provisions  and  benefits  of  any 
acts  of  congress  which  provide  for  the  rehabilitation  of  nondisabled  persons  as 
defined  in  section  2  of  this  act. 

Sec.  8.  If  any  clause,  sentence,  or  section  of  this  act  shall  be  held  ineffective 
or  unconstitutional,  such  ineffective  clause,  sentence,  or  section  shall  not  affect 
the  constitutionality  of  the  remaining  portions  of  this  act. 

Passed  the  House  March  2,  1955. 

Passed  the  Senate  March  8,  1955. 

Approved  by  the  Governor  March  21, 1955. 
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State  of  Washington 
State  Board  for  Vocational  Education 

DIVISION    of  vocational  REHABILITATION 

Olympia 
Laws  of  the  State  of  Washington,  Session  Laws  1957 
Chapter  223   (S.B.  357) — Vocational  Rehabilitation 

AN  ACT  relating  to  vocational  rehabilitation  ;  amending  sections  1,  2,  and  3,  chapter  176^ 
(Laws  of  li933  and  RCW  28.10.010,  28.10.020,  and  28.10.030  ;  and  section  5,  chapter 
176,  Laws  of  1933  as  amended  by  section  1,  chapter  371,  Laws  of  1955  and  RC\\ 
28  10  050  and  adding  a  new  section  to  chapter  176,  Laws  of  1933  and  chapter  28.10 
new. 

Be  it  enacted  dy  the  Legislature  of  the  State  of  Washington: 

Section  1.  Section  2,  chapter  176,  Laws  of  1933  and  RCW  28.10.010  are  each 
amended  to  read  as  follows  : 

"Physically  disabled  person"  means  a  person  who  is  or  may  be  expected  to 
be  totally  or  partially  incapacitated  for  remunerative  occupation. 

"Vocational  rehabilitation"  means  the  rendering  of  a  physically  disabled  per- 
son fit  for  a  remunerative  occupation. 

"A  person  eligible  for  rehabilitation"  means  a  vocationally  handicapped  person 
of  14  years  of  age  or  over  susceptible  of  rehabilitation. 

"Self -care"  shall  mean  a  reasonable  degree  of  restoration  from  dependency  upon 
others  for  personal  needs  and  care  and  includes  but  is  not  limited  to  ability  to  live 
in  own  home,  rather  than  requiring  nursing  home  care  and  care  for  self  rather 
than  requiring  attendant  care. 

Sec  2.  Section  1,  chapter  176,  Laws  of  1933  and  RCW  28.10.020  are  each 
amended  to  read  as  follows : 

There  is  established,  under  the  direction  and  control  of  the  State  board  for 
vocational  education,  a  division  designated  as  the  division  of  vocational  rehabili- 
tation, for  the  vocational  rehabilitation  and  placement  in  remunerative  employ- 
ment of  persons  whose  capacity  to  earn  a  living  has  been  destroyed  or  impaired 
and  to  render  necessary  services  to  enable  persons  lacking  social  competence 
or  mobility  to  attain  and  maintain  self -care  and  self-support. 

Sec.  3.  Section  3  chapter  176,  Laws  of  1933  and  RCW  28,  10.  030  are  each 
amended  to  read  as  follows  : 

The  division  of  vocational  rehabilitation  shall — 

(1)  Disburse  all  funds  provided  by  law  and  funds  from  private  sources 
unconditionally  offered  for  the  rehabilitation  of  disabled  persons ; 

(2)  Appoint  and  fix  the  compensation  of  the  necessary  personnel ; 

(3)  Vocationally  rehabilitate,  and  place  in  remunerative  occupations,  eligi- 
ble persons ; 

(4)  Make  necessary  rules  and  regulations  ; 

(5)  Report  annually  to  the  Governor  on  the  administration  of  this 
chapter. 

Sec  4.  There  is  added  to  chapter  176,  Laws  of  1933  and  chapter  28,  10  RC\\ 
a  new  section  to  read  as  follows  : 

The  division  of  vocational  rehabilitation  shall  render  to  persons  lacking  social 
competence  or  mobility  necessary  services  to  enable  them  to  obtain  and  main- 
tain the  maximum  degree  of  self-support  and  self -care.  This  shall  include  con- 
tinuing services  including  supervisory  services  to  maintain  their  maximum  degree 
of  self-support  and  self -care. 

Sec  5.  Section  5,  chapter  176,  Laws  of  1933,  as  amended  by  section  1,  chapter 
371,  Laws  of  1955,  and  RCW  28,  10.  050  are  each  amended  to  read  as  folia ws : 

The  State  of  Washington  does  hereby — 

(1)  Accept  the  provisions  and  benefits  of  the  act  of  Congress  entitled  "An 
Act  to  provide  for  the  promotion  of  vocational  rehabilitation  of  persons  dis- 
abled in  indifstry  or  otherwise  and  their  return  to  civil  employment,"  ap- 
proved June  2,  1920,  as  amended  June  5,  1924,  and  June  9,  1930;  also  as 
amended  on  August  3,  1954,  by  the  Vocational  Rehabilitation  Amendments  of 
1954,  or  other  Federal  acts  which  provide  benefits  for  the  purposes  of  this 
chapter ; 

(2)  Designate  the  State  treasurer  as  custodian  of  all  moneys  received 
by  the  State  from  appropriations  made  by  the  Congress  of  the  United  States 
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for  vocational  rehabilitation  of  persons  disabled  in  industry  or  otherwise, 
and  authorize  the  State  treasurer  to  make  disbursements  therefrom  upon 
the  order  of  the  division  of  vocational  rehabilitation  ;  and 

(3)  Empower  and  direct  the  division  of  vocational  rehabilitation  to  co- 
operate with  the  Federal  Government  in  carrying  out  the  provisions  of  the 
Federal  Civilian  Vocational  Rehabilitation  Act. 

Passed  the  Senate  March  13, 1957. 

Passed  the  House  March  12,  1957. 

Approved  by  the  Governor  March  22, 1957. 


State  of  Washington 

State  Board  for  Vocational  Education 

Division  of  Vocational  Rehabilitation 

Olympia 

Laws  of  the  State  of  Washington,  Session  Laws  of  1959 

Chapter  307 — (H.B.  613) — Rehabilitation  of  Handicapped 

AN  ACT  relating  to  vocational  rehabilitation  ;  adding  a  new  section  to  chapter  28.10  RCW 

Be  it  enacted  by  the  Legislature  of  the  State  of  Washington: 

Section  1.  There  is  added  to  chapter  28,  10  RCW  a  new  section  to  read  as 
follows : 

For  the  purposes  of  rehabilitation  the  division  of  vocational  rehabilitation 
subject  to  the  approval  of  the  State  board  for  vocational  education,  may  assist 
public  or  nonsectarian  private  agencies  in  the  development,  operation,  or  main- 
tenance of  sheltered  workshops,  supervised  work  opportunities,  or  other  facilities 
needed  for  the  rehabilitation  of  the  handicapped. 

All  grants  for  independent  living  rehabilitation  made  under  this  section  to  non- 
sectarian  private  or  public  agencies  shall  be  consistent  with  project  plans  recom- 
mended by  the  division  of  vocational  rehabilitation  and  approved  by  the  State 
board  for  vocational  education.  The  length  of  time  State  funds  shall  be  available 
to  any  nonsectarian  private  or  public  agency  for  any  such  project  plans  shall  be 
determined  by  the  State  board  for  vocational  education,  but  no  State  funds 
shall  be  granted  for  any  one  project  for  a  period  in  excess  of  36  months. 

Passed  the  House  March  1, 1959. 

Passed  the  Senate  March  9,  1959. 

Approved  by  the  Governor  March  24, 1959. 


Appendix  B 

ANNUAL  REPORT  OF  THE  DIVISION  OF  VOCATIONAL  REHABILI- 
TATION, STATE  OF  WASHINGTON,  FOR  THE  FISCAL  TEAR  END- 
ING JUNE  30,  1959 

LETTER  OF  TRANSMITTAL 


Olympia,  Wash.,  Decemher  21,  1959. 
To   the   Executive   Officer   and   Members    of    the   State   Board   for    Vocational 
Education: 

This  annual  report  of  the  division  of  vocational  rehabilitation  relates  to  the 
activities  of  the  division  for  the  fiscal  year  ending  June  30,  1959. 

The  report  shows  a  healthy  expansion  of  services  to  handicapped  citizens  of 
the  State.  It  graphically  demonstrates  the  value  and  economic  soundness  of 
vocational  rehabilitation. 

Respectfully  submitted. 

E.  M.  OLI^-EE,  State  Director. 
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The  Washington  State  Boakd  for  Vocational  Education 

H.  R.  Praetorius,  chairman  William  M.  Luebke 

Paul  Slusser,  vice  chairman  Bernard  Newby 

William  P.  Bowie  Owen  Patterson 

Frank  S.  Emert  Mrs.  Fred  A.  Radke 

Dr.  James  F.  Hodges  T.  G.  Reames 

Stanley  M.  Little,  Jr.  John  N.  Rupp 

Frank  M.  Lockerby  Robert  R.  Waltz 

Lloyd  J.  Andrews,  executive  officer 
E.  M.  Oliver,  director  M.  C.  Smart,  secretary 


State  Staff,  Division  of  Vocational  Rehabilitation 

E.  M.  Oliver,  director. 

H.  J.  Socolofsky,  assistant  director. 

L.  M.  Earner,  M.D.,  medical  administrative  consultant. 

A.  R.  McClintock,  chief  supervisor  of  field  services. 

Ross  E.  Hamilton,  Ed.D.,  consultant  and  chief  of  special  services. 

J.  A.  Elder,  State  supervisor,  nondisabled  program. 

M.  C.  Smart,  disbursing  officer. 

Vacant,  assistant  disbursing  officer. 

State  Board  for  Vocational  Education,  Division  of  Vocational  Rehabilitation 

SUMMARY  :  facts    AND   FUNCTIONS 

A  short  resume  of  the  duties  and  achievements  of  the  division's  three  programs : 

Program,  for  disabled  persons 

Authorized  by  the  legislature  under  RCW  28.10  and  Federal  law.  the  objec- 
tive of  this  program  is  to  prepare  handicapped  persons  for  work  and,  in  coopera- 
tion with  the  State  employment  service  and  other  agencies,  to  secure  employ- 
ment for  these  persons.  State  funds,  and  Federal  funds  on  a  matching  basis,  are 
used.     Any  agency  or  person  may  refer  individuals   to  this  program. 

During  the  past  fiscal  year  this  program  provided  13,596  instances  of  service 
to  a  total  of  7,894  persons.  Information  about  those  served  and  the  services 
given  follow  in  this  report.  The  number  of  rehabilitants  increased  to  960  for 
this  year.     More  information  about  them  is  also  contained  in  this  report. 

Program  of  extended  services  for  severely  disaUed  persons 

In  cooperation  with  other  agencies,  the  objective  of  this  program  is  to  assist 
severely  disabled  persons  to  achieve  the  maximum  degree  of  rehabilitation. 
Legal  authority  for  the  program  is  contained  in  RCW  28.10.010.  When  a  client 
under  this  program  responds  to  rehabilitative  efforts  so  well  that  he  becomes  able 
to  attain  a  vocational  (self-support)  objective.  Federal  matching  funds  are 
claimed  by  the  division.  Any  agency  or  person  may  refer  individuals  to  this 
program. 

Twenty-three  of  the  nine  hundred  and  sixty  rehabilitants  referred  to  above 
were  originally  clients  of  the  extended  services  program.  Other  clients  of  this 
program  are  limited  by  the  severity  of  their  condition  to  a  self-care  objective. 
Nine  persons  were  rehabilitated  under  the  self -care  provision. 
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2007 


Program  for  nondisaMed  recipients  of  puMic  assistance 

Established  by  the  lefrislatnre  niuler  RCW  74.11,  ROW  2.S.00.100,  and  RCW 
28.10.001,  the  objective  of  this  program  is  to  assist  certain  noiidisablcd  recii)ients 
of  public  assistance  to  prepare  for  and  secure  employment.  State  funds  are  the 
only  source  of  financial  support  for  this  program.  Its  clientele  is  limited  to 
public  assistance  recipients,  who  are  referred  to  the  division  by  county 
offices  of  public  assistance.  Such  referred  persons  are  vocationally  handicai)ped 
due  to  lack  of  job  experience  or  confidence,  or  absence  or  deterioration  of  iob 
skills. 

During  the  last  year  of  the  pilot  program,  79  clients  of  this  program  were  closed 
as  employed.  In  addition,  214  were  receiving  services  (including  7(5  receiving 
job  training),  and  an  additional  1,069  persons  were  awaiting  consideration.  The 
latter  group  had  been  referred  to  this  program  but  a  lack  of  funds  and  personnel 
precluded  immediate  services  for  them. 

ComMned  financial  report  of  the  division's  3  programs — Federal-State  program 
for  the  disabled,  extended  services  program,  and  nondisahled  program  for 
public  assistance  recipients — Fiscal  year  July  1,  1958,  to  June  30,  1959 


Federal  funds: 

Regular  progi-am 

Extended  service  matching 

Subtotal 

Extension  and  improvement 

Special  project 

Total  reported  on  A-2  and  total  Federal 
funds  e xpended 

State  funds: 

Regular  program 

Extended  services  matching 

Subtotal 

Extension  and  improvement 

Special  project 

Total  reported  on  A-2 

Extended  services  nonmatchtng 

Xondisabled  program 

Total  State  funds  expended 

Total  Federal  and  State  funds: 

Regular  program 

Extended  services  matching 

Subtotal 

Extension  and  improvement 

Special  project 

Total  reported  on  A-2 

Extended  services  nonmatching 

Xondisabled  program 

Total  expenditures,  all  programs. 


Administra- 
tion 


$44,  825.  36 
4,  880. 21 


49,  705.  57 
198.45 
437.  27 


50,341.29 


Counsehng 
and  guidance 


$275, 9]  4. 30 
15,509.44 


291,423.74 
7,  985. 03 
1,433.71 


300,842.48 


33,  660. 20 
3,681.78 


37,341.98 

66. 15 

145.76 


37,  553. 89 

.62 

2,472.15 


40,  026.  66 


78,  485.  56 
8,561.99 


87, 047.  55 
264.  60 
583.  03 


87,895.18 

.62 

2,472.15 


90, 367.  95 


207, 064.  32 
11,578.09 


Case  service 


$339,160.60 
13,056.41 


352,217.01 
5, 438.  51 
0 


357, 655.  52 


Total 


$659, 900. 26 
33.  446.  06 


693, 346. 32 

13.621.99 

1,870.98 


708. 839. 29 


256,  578.  99 
10,  543.  44 


218,642.41 

2,661.68 

477.  SO 


221,781.99 

6, 868.  65 

38,  730. 30 


267.  380.  94 


482,  978.  62 
27, 087.  53 


510,066.15 

10,640.71 

1,911.61 


522.  624.  47 

6,  868.  65 

38.  730.  30 


568,  223.  42 


267,122.43 
1,812.83 
0 


268.  935.  26 
20.  236.  70 
37.006.81 


326, 178.  77 


595,  739.  59 
23,  599.  85 


61 9,  339.  44 
7,251.34 
0 


626,590.78 
20, 236.  70 
37, 006.  81 


497. 303. 51 
25,  803. 31 


523, 106. 82 

4,  540.  66 

623.66 


528,271.14 
27, 105.  97 
78.  209. 26 


633,  .586. 37 


1,157.203.77 
59, 249. 37 


1.216,453-14 

18,162.65 

2, 494. 64 


683, 834. 29 


1,237.110.43 
27, 105. 97 
78,  209. 26 


1,342,425.66 


2008  SPECIAL    EDUCATION    AND    REHABILITATION 

PART    I.    REGULAR   PROGRAM    FOR   DISABLED   PERSONS 

The  mo-es  wMcli  follow  provide  information  on  caseload  activities  and  statisti- 
cal information  covering  persons  served  and  services  provided  by  the  regular 
Federal- State  program  for  disabled  persons. 

Caseload  activities  and  forecast,  fiscal  year  ending  June  30, 1959 

Unduplicated  count  of  persons  seeking  services  during  fiscal  year  : 

Includes  those  previously  referred  and  awaiting  consideration  at 
beginning  of  year  (July  1,  1958)  ;  new  referrals  received  during 
the  year;  and  cases  referred  for  "screening"  from  OASI  Disability 

Unit/  Q  /viq 

Subtotal,  cases  to  be  processed 7--~""~~ :^  ' 

Plus  cases  previously  accepted  and  receiving  services  at  beginning  of 

2, 4oy 

year ' 

Total  persons  seeking  services  during  year lU  512 

Cases  considered  and  served  during  the  fiscal  year  :  ,       . ., 

Cases  closed  after  individual  evaluation,  counseling,  and  guidance, 

including  OASI  cases  "screened  out" 6,  934 

960  cases  closed  with  service  employed  or  rehabilitated ^^^ 

Subtotal,  cases  processed  and  closed ^' ^^"'^ 

Balance,  cases  in  process  and  awaiting  consideration ^' ^^^ 

Caseload  forecast  for  fiscal  year  beginning  July  1,  1959  : 

Previously  referred,  awaiting  consideration L  ^yd 

New  referrals  anticipated' i^ 

Cases  to  screen  for  OASI  disability  unit'' o,  uuu 

Cases  accepted  prior  to  July  1,  1959 ^,o~o 

Total  forecast,  fiscal  year  ending  June  30,  1960 12,  618 

t  Every  applicant  for  OASI  disability  insurance  benefits  is  referred  to  DVR  for  '"screen- 

inff  "  i  e.,  for  consideration  as  a  possible  DVR  case.  „  ,„^  .  ^.     „k^,,^  q  nan 

a'Actual   referrals   during   the  past  fiscal  year  were  2,469  ;   an  increase  to  about  3,000 

''W/'\he^OAlf  liVls'mSed'to  admit  more  applicants  to  benefits,  this  estimate  may 
prove  to  be  much  too  low. 

Age  and  marital  status  at  acceptance 


Age 

Number 

Perc  ent 

Marital  status 

Number 

Percent 

183 
205 
232 
228 
112 

19.06 
21.35 
24. 16 
23,75 
11.65 

Single.-.  

316 
459 

32.91 

Married 

47.82 

Separated.  ..    

31  to  40 

Widowed.  .      ...        

51  and  over 

Divorced 

185 

19.27 

960 

Total 

960 

Distribution  by  sex:  646  or  67.3  percent  of  the  960  rehabilitated  were  male  and 
314  or  32.7  percent  were  female. 
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Dependents  and  education  at  acceptance 


Dependents 

Number 

Percent 

Years  in  school 

Number 

Percent 

None . 

4S3 

122 

95 

101 

73 

50 

17 

12 

7 

50. 31 

12.70 

9.89 

10.  52 

7.60 

5.20 

1.77 

1.25 

.72 

None 

4 

30 

219 

193 

410 

67 

36 

1 

0.41 

1 

2 

3. 12 

3 . 

22.  81 

4 

20. 10 

5 

42.70 

6 

6.97 

7 

3.  75 

Sand  over.. 

Total 

.  10 

Total 

960 

960 

Residence  i 

OASI  status  1  (disability  insurance) 

Residence 

Number 

Percent 

Status 

Number 

Percent 

Urban 

814 
99 
47 

84.70 

10.30 

5.00 

706 

24 

230 

Rural  nonfarm 

Claim  allowed 

73.  54 
2.49 

Rural  farm 

Claim  pending  or  claim  de- 
denied. 

Total 

23.97 

Total 

960 

960 

Sources  of  referral  i 

Sources  of  support ' 

Source 

Number 

Percent 

Source 

Number 

Percent 

Educational 

119 

.  239 

91 

146 

365 

12.39 
24.89 
9.47 
15.20 
38.02 

Family 

398 

240 

86 

88 

148 

41.45 

Health 

Insurance..    ... 

Workmen's  compensation 

25. 00 

Welfare 

8.95 

All  other  sources 

All  other  sources 

8.02 
15.41 

Total 

Total 

960 

960 

Work  history  i 

Work  status  at  closure 

Work  history 

Number 

Percent 

Work  status 

Number 

Percent 

Never  worked 

374 
474 
112 

38.95 
49.37 
11.66 

770 

74 

116 

80.20 

7.70 

12.10 

Worked  regularly 

Self-employed 

Irregular  work 

All  other 

Total 

960 

Total 

960 

1  At  time  of  acceptance  for  vocational  rehabilitation  services 
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-19 


2010 
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Major  disabling  condition^  of  the  960  rehaUlUants 


Disabling  condition 


Amputation  or  absence  of  upper  extremities 

Amputation  or  absence  of  lower  extremities 

Impairment  of  upper  extremities 

Impairment  of  lower  extremities- ----.--- - — 

Impairment  of  upper  and  lower  extremities  and  trui^-----^-^^^^^ 
Orthopedic  deformities  or  impairments  of  other  parts  of  tne  Doay 

Impairment  of  vision 

Impairment  of  hearing 

Impairment  of  speech 

Mental  illness 

Mental  retardation -r„--ir 

Other  disabilities  not  included  above 


Total- 


is w<^„f«/i   -i-ii  nr  •^4  70  nprccut  suffcrcd  from  2  or  more  disabling  conditions; 

1  Of  the  960  persons  rehabihtated.  334  0^,^^4.79  per^nt,^^™  .  ^^  ^^  considered  to  be 

however,  the  date  tabulated  above  de^s  only  with  the  J^saDimg^^^  j^.t  tl^^t  about  35  out  of  every  100 

the  ma  or  or  primary  cause  of  the  mch^dual  s  maow  amount  of  guidance,  physical 

rSStt^liS  and'  oX?  Sr^^iL'itu^ldTSSi^S^^  plans  for  the  individuals  involved. 

Type  of  services  provided  and  numUr  of  persons  receiving  each  service 


Type  of  service ; 


Numher 

Diagnostic  services,  including  medical  examinations 2, 137 

Training  and  training  materials ^^     '  gg^ 

Maintenance  and  transportation -^      ^^^ 

Surgery  and  other  treatment 234 

Artificial  limbs,  other  prostheses 

Hospitalization  and  convalescent  care 

Occupational  tools  and  equipment 

Miscellaneous  goods  and  services 

.-    ,  K  242 

Total  instances  of  services  provided ^'  ^ 

The  data  above  deals  only  with  5,242  services  P"^^^^«^,^^^^^^2,894  persons^ 
A  total  of  7,894  individuals  received  services  from  DVR  during  the  year,     in 
addition  to  the  services  listed  above,  the  following  were  provided  by  DVR . 
Followup  by  the  vocational  rehabilitation  officer  after  job  placement.—    ^  960 

OASI  referrals  screened  out ^     2'  §94 

Consultation  and  guidance -—     ^  242 

Plus  purchased  services ' 

rendered ^^'  ^^ 

Training  facilities  used 


Total  services 


Type  of  facility 


College,  university 

Junior  college,  business  school 

Vocational  schools,  pubhc  and  private. 
AU  other  training  faciUties 

Total 


Vocational  training  was  given  to  566  individuals.  The  division  f  ed  ^  jar  ety 
of  training  facilities  in  order  to  prepare  the  566  persons  adequately  for  empoy- 
ment  The  most  frequently  used  source  of  training  was  business  colleges  which, 
TgetiierwiTh  colleges  and  universities,  and  public  and  private  vocational 
schools,  accounted  for  about  85  percent  of  all  training  facilities  used. 


SPECIAL    EDUCATION   AND   REHABILITATION 

Types  of  johs  obtained 


2011 


Type  of  job 


Clerical  and  related  occupations.. . 
Skilled  and  semiskilled  occupations. 

Personal  service  employment 

AH  other  types  of  employment 

Total 


About  60  percent  of  the  960  rehabilitants  were  placed  in  four  types  of  occupa- 
tions:  Skilled  occupations ;  personal  service  (waiters,  cooks,  barbers,  beauti- 
cians licensed  practical  nurses,  etc.)  ;  clerical  and  related  positions;  and  in 
semiskilled  occupations  in  mining,  manufacturing,  trades,  mechanics    etc 


Weekly  earnings  at  closure  ^ 


Amount  per  week 

Average 
per  week 

Number 

$30  or  under 

$23. 97 

48.75 

73.77 

102. 34 

131.  53 

85 

386 

327 

83 

13 

$31  to  $60 — - 

$61  to  $90 

$91  to  $120 "" " 

$121  to  $150 

Total 

61.93 

2  894 

Percent 


9.50 

43.06 

36.57 

9.28 

1.45 


2  Jw^of  tKfr^f.^hlmo'l'Ti*^''^^  '^^'^'  ^*  ^i'?^  «^  '^^^s^^'  $55'366  per  week,  or  $2,879,032  per  year. 
^894  of  tile  960  rehabilitated  were  employed  for  remuneration.    Those  who  were  returnpd  fn  thVir  rr,io 
as  homemaker,  for  instance,  are  not  counted  as  working  for  pay.  returned  to  then-  role 

HOW    JOB   PLACEMENTS    WERE   OBTAINED 

Ten  percent  (96  persons)  were  enabled  through  counseling  and  other  vocational 
^^^5"^^^^*^*^^^  services  to  return  to  their  former  employers.  About  47  percent 
(445  persons)  were  able  to  locate  jobs  after  they  received  DVR  services  which 
o^^i^  ^^^'"''i?'?  ^''''''P,  counseling  in  "how  to  apply  for  a  job"  and  similar  assist- 
f^l^  ^  •  K  ^i^*®  employment  service  and  the  vocational  rehabilitation  officer 
located  jobs  for  about  31  percent  (302  persons).  About  10  percent  (100  per- 
sons) got  their  job  leads— and  the  job— as  a  result  of  cooperation  between  the 
vocational  rehabilitation  officer  and  the  training  agency.  About  2  percent  n? 
persons)  obtained  their  jobs  through  agencies,  other  than  those  previously  men- 
tioned, m  cooperation  with  the  Division. 

Monetary  gains  from  the  Federal-State  program  for  the  disabled,  fiscal  year 

ending  June  30, 1959 

Handicapped   persons  rehabilitated,    "closed   employed" QfiO 

Individuals  dependent  upon  those  rehabilitated 1^  882 

Persons  represented  by  the  960  cases 2  842 

Recapitulation 

Total  program  expenses a;-i  o^a  ako  -,a 

Value  of  rehabilitants'  first-year  earnings ~__~_ "IIZI    2^  879,'  032.*  00 

Means  a  gain  of 1  662  578  86 

Plus  estimated  annual  cost  of  maintaining  in  dep'endency~'_I l'  485,'  Ois!  20 

Means  a  gross  gain  of 3  147  6'>'>  06 

Deduct  10  percent  for  those  who  may  drop  from  employment  dur-      '       '*'"•'' 
ing  the  year,  due  to  illness,  or  other  reasons 314  752.  20 

Estimated  net  gain,  1st  year  after  rehabilitation 2,  832,  859  86 

$487y/2nS?ally.'  ""^^^""^*^^'  ^^^  ^«^«  '^''^^^^S  public  assistance  in  the  amount  of 
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Expenditures  fiscal  year  July  1, 1958,  to  June  30, 1959 

'^J^L^ 7J; «!;  II 

Clerical ___A_^_        $447,  281.  60 

Operations:                                                               24,682.35 

iravei -o  p-qk  no 

Communications ^2'  ?^^-  "? 

Supplies  and  maintenance  of  equipment ^o,  y««-  ^^ 

Office  equipment ^'  J^^'  ^^ 

Other :  State  retirement,  etc "^'  ^^^-  -'''  ^-j^^^  -^82.  53 

Case  service:  .p,  f..,.  qn 

Diagnostic  examinations iQi'm4  8^ 

Physical  restoration ^^J  ^^^-  °^ 

Training  and  materials f^'  J^o.  ^o 

Maintenance  and  transportation 11^,  ^^^-  ^^ 

Placement  equipment,  etc zd,  lat^.  xo  ^^^^  ^^^  ^^ 

Total  expenditure ^'  ^^'^'  ^^^-  '^^ 

Recapitulation 


Federal  funds 
State  funds. - 
Total-- 


Administra- 
tion 


$44, 825. 36 
33,  660. 20 


78,  485.  56 


Services  to  clients 


Counseling 
and  guidance 


$275, 914.  30 
207, 064.  32 


482, 978. 62 


Case  service 


$339, 160. 60 
256,  578. 99 


595,  739.  59 


Total 


$659, 900. 26 
497, 303.  51 


1, 157, 203. 77 


Letters  of  Appbeciation 

Many  letters  of  appreciation  are  received  from  the  division's  clients.     The 
following  excerpts  from  these  spontaneous  expressions  are  typical . 

''E™y  day  I  think  of  you  and  all  of  the  wonderful  people  m  yoiir  organiza 
tion  and  want  to  thank  you  for  your  help,  kindness  and  consxdera^i^^^^^^^  W  thout 
qll  the  thinss  you  did  for  me  and  through  you  =^  *  "^  I  am  suie  1  would  not  nave 
?h  .  ioh  whfch  I  like  very  much  *  *  *  you  can  now  write  Washington  Olympia, 
or  whoever  aM  tell  Ihat  you  did  succeed  in  doing  the  impossible.  Tour  faith 
in  me  did  a  good  deal.  *  *  *  I  just  couldn't  have  let  you  down. 

And  another  letter,  from  a  man :  i.    *  :.  *  t  ..ini.^P  <Rq00  a  month 

"*  *  *  I  have  a  1 0b  in  credit  and  collection  work.  *  =^  *  I  make  ^6W)  a  montu 

plus  overtime,  with  a  raise  every  3  months  for  the  first  2  years  _^  .^^~^ 

and  I  were  married  *  *  *  and  we  are  very  happly.  *  *  =^  We  both  appreciate 

everything  you  and  vocational  rehabilitation  have  done  for  me  -  -   •• 

e^/fl^^rtTwoiklor  a  lumbe^^  ^  *  *  I  started  at  $300  a  month 

with  a  raise  every  6Tonths.  *  *  *  "is  th.  best  job  I've  evei^^^^^^^^^^ 
are  those  days,  which  come  on  any  30b,  but  all  m  all  I  m  well  satisfied. 
Most  important  of  all  is  the  fact  that  you  believed  in  me  and  were  able  to  help 
me  whTn  I  needed  it.    No  matter  how  far  I  go  with  this  firm  or  any  way  of  life 
TwUl  aUvays  feel  you  were  directly  responsibile  for  it.    Many  thanks  for  your 

kind  consideration  and  help."  .      ,.  4.     •„!  ^^^v  htt  nvT?    nnd 

This  letter  was  from  a  women  client,  trained  m  secretarial  work  by  r>\R,  and 
was  written  t^the  vocational  rehabilitation  officer  and  the  medical  social  worker 
"^ "Vthoug^^^^^^^  take  time  out  to  write  you  a.few  words  ^-egarding  my  30b 

^ith  Dr     I  enjoy  it  more  than  you  can  imagine.  ==•  ^  ^  I  have  never 

been  c^ose  to  such  rewarding  work  before,  and  I  am  f  thankful  to  youjov^n 
you  have  given  me  during  the  past  few  months.  *  *  ^  *^t  I.U  neve^foi-et 
annreciative  of  your  patient  endeavor  to  help  me.  *  '^  *  I  shall  never  tois,et 
efther  of  you,  nor  your  kindness  and  understanding.    I  thank  you  so  much. 
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A  client  who  received  open  heart  surgery  as  part  of  the  rehabilitation  plan 
wrote : 

"*  *  *  I  am  able  to  do  all  my  own  housework  and  hold  a  part-time  job  and 
eventually  full-time  job.  It  is  wonderful  to  have  such  a  place  in  our  town 
for  people  such  as  myself.  If  I  hadn't  had  this  help,  I  would  be  an  invalid 
today." 

"*  *  *  I  am  getting  along  fine.  I  have  asked  the  cooperation  of  the  students 
in  dealing  with  my  hearing  problem  and  they  certainly  are  helping  me  in  that 
respect. 

"*  *  *  If  you  get  the  chance  *  *  *  l  would  certainly  like  for  you  to  visit 
my  classroom  and,  even  more,  I  would  like  to  thank  you  for  all  of  the  help  and 
encouragement  you  gave  to  me.  I  am  afraid  I  owe  much  more  than  I  deserve 
to  you  and  the  vocational  rehabilitation  board." 

"*  *  *  I  certainly  owe  *  *  *  the  division  of  vocational  rehabilitation  a  great 
deal  more  than  words,  but  I  would  like  to  express  my  appreciation  for  all  that 
you  have  done  for  me. 

"*  *  *  I  finished  a  business  course  at *  *  *  and  soon  after  you  placed 

me  at  my  present  place  of  employment.  *  *  *  Now  I  am  holding  down  my  job 
very  well  and  leading  a  happy  life  and  enjoying  all  of  it. 

"*  *  *  Believe  me,  the  division  of  vocational  rehabilitation  is  doing  a  wonder- 
ful job." 

These  letters  are  "unsolicited  testimonials"  from  disabled,  handicapped  indi- 
viduals of  yesterday,  who  used  vocational  rehabilitation  services  with  courage 
and  now  face  tomorrow  with  confidence. 

PART  II.     THE  EXTENDED  SERVICES  PROGRAM 

The  extended  services  program  is  designed  to  provide — 

1.  Vocational  rehabilitation  services  to  very  severely  handicapped  indi- 
viduals. 

2.  Rehabilitation  services  to  persons  who  lack  social  competence  or  mo- 
bility, in  order  that  they  may  achieve  the  maximum  degree  of  self-supix>rt 
or  self -care,  or  both.  These  individuals  are  not  presently  eligible  for  services 
of  the  regular  Federal- State  program  described  under  part  I. 

3.  Developmental  and  research  projects  to  improve  rehabilitation  services 
and  to  develop  work  opportunities  and  other  rehabilitation  facilities  to 
assist  handicapped  individuals  to  attain  self-support. 

4.  Employment  opportunities  for  graduates  of  local  special  educational 
services  for  the  more  severely  handfcapped  students. 

SUMMARY  REPORT 

It  is  a  source  of  satisfaction  to  those  who  work  in  the  division  of  vocational 
rehabilitation  to  know  that  the  people  in  the  State  of  Washington  comprehend 
the  approach  being  made  by  the  extended  services  section  of  the  division,  in 
assisting  severely  disabled  and  socially  handicapped  persons  to  reach  their 
maximum  degree  of  self-care  and  self-support. 

Of  real  significance  is  the  fact  that  the  State  of  Washington  is  pioneering  in 
an  attempt  to  reduce  the  problem  of  dependency  of  persons  who  previously 
were  not  considered  as  eligible  and  feasible  for  rehabilitation  services 

A  review  of  operations  for  the  fiscal  year  ending  June  30,  1959,  indicates  that 
real  strides  have  been  made  even  though  the  gains  were  not  as  great  as  we 
would  have  hked.  For  example,  23  cases  were  returned  to  self-support,  following 
intensive  services  in  their  behalf. 

The  new  extended  services  program  enabled  us  to  provide  intensive  services 
which  resulted  in  the  eventual  vocational  rehabilitation  of  certain  severelv 
disabled  individuals.  Under  the  regular  program,  we  do  not  believe  these 
results  would  have  been  obtained. 

The  extended  services  program,  in  addition  to  other  things,  is  contributing 
mightily  toward  determining  the  possible  limits  to  which  persons  may  benefit 
by  rehabilitation  services.  In  addition  to  the  success  the  extended  services  pro- 
gram of  the  division  has  had  in  working  with  a  limited  number  of  cases  who 
are  severely  disabled,  it  has  also  been  examining  the  problems  presented  bv 
individuals  who  are  mentally  retarded. 
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The  rehabilitation  services  made  possible  by  this  program  of  the  division  are 
well  illustrated  by  the  activities  of  the  professional  staff  (one  person  of  super- 
visory rank,  and  three  vocational  rehabilitation  officers)   assigned  to  extended 

services.  .   ^       .     ,        .^,    .    j.   ,-,     , 

One  of  the  vocational  rehabilitation  officers  works  intensively  with  individuals 
handicapped  by  mental  illness,  as  distinguished  from  mental  retardation.  He 
receives  referrals  from  western  State  hospital,  the  Veterans'  Administration, 
a  local  community  outpatient  clinic,  and  from  similar  sources  as  well  as  from 
the  public  in  general.  Vocational  rehabilitation  is  the  primary  goal  of  his  work 
with  these  cases. 

In  addition,  this  staff  member  works  on  a  community  organization  level.  He 
appears  before  and  collaborates  with  local  mental  health  agencies  and  the  Mental 
Health  Association.  A  major  purpose  of  these  joint  efforts  is  to  help  communi- 
ties in  planning  for  the  reception  of  individuals  who  return  home  after  a  period 
of  hospitalization  due  to  mental  illness.  The  resources  of  the  community  are 
mobilized  not  only  in  terms  of  the  returning  individual's  reassimilation  into 
community  and  home  life  but  also  in  terms  of  vocational  opportunities  which 
will  enable  a  person  to  achieve  his  maximum  in  self-support  through  appropriate 
employment. 

Through  casework  with  individual  patients,  and  his  association  with  institu- 
tional staff  and  community  leaders,  this  vocational  rehabilitation  officer  encour- 
ages the  possibility  that  work  therapy  may  be  provided  by  the  department  of  in- 
stitutions and  that  other  advances  may  be  realized  in  overall  planning  for  those 
who  are  handicapped  by  reason  of  mental  illness.  His  chairmanship  of  the 
NEPH  (national  employ  the  physically  handicapped)  program  in  his  home  com- 
munity is  another  step  in  the  direction  of  bringing  community  resources,  includ- 
ing those  of  the  division  of  vocational  rehabilitation,  to  focus  upon  the  needs 
of  the  handicapped  person.  Because  of  the  close  working  relationships  devel- 
oped between  the  division  and  institutions  and  communities,  it  is  possible  to  begin 
vocational  rehabilitation  earlier  for  these  handicapped  individuals,  at  a  time 
when  such  efforts  can  appropriately  include  both  the  therapeutic  work  of  the 
hospital  and  the  vocational  preparation  of  the  individual  for  a  return  to  normal 
living  within  his  limits. 

In  addition,  a  vocational  rehabilitation  officer  assigned  to  the  extended  services 
program  carries  responsibility  for  the  general  caseload  of  severely  disabled  cases 
in  the  western  half  of  the  State.  His  work  objective  is  laregly  in  the  direction 
of  enabling  these  clients  to  achieve  a  maximum  degree  of  self -care.  However, 
even  among  these  severely  disabled  persons  it  is  found  frequently  that  they  can 
and  will  respond  so  well  to  vocational  rehabilitation  planning  that  it  is  possible 
to  help  them  to  gain  a  degree  of  self-support  as  well  as  self-care.  Referrals  in 
this  caseload  come  from  doctors,  nurses,  nursing  homes,  and  from  the  general 
public.  Many  of  these  referrals  are  made  by  the  vocational  rehabilitation  officers 
in  the  regular  program.  These  referrals  involve  individuals  who  are  found  to 
be  too  severely  disabled  for  the  Federal- State  (the  regular)  program.  It  is  at 
this  point  that  we  see  the  unique  opportunity  which  the  extended  services  pro- 
gram offers  for  steps  in  the  prevention  and  elimination  of  dependency,  beyond 
the  scope  of  the  regular  program. 

This  vocational  rehabilitation  officer  also  serves  1  day  each  week  at  Goodwill 
Industries  as  a  member  of  the  staffing  team.  In  addition,  he  also  maintains 
liaison  with  staff  members  at  Rainier  School,  and  in  this  latter  connection  he 
may  place  some  children  from  the  school  directly  into  employment  which  is 
based  upon  the  training  they  have  received  at  the  school.  Other  children  may 
require  job  training,  at  facilities  such  as  Goodwill  or  elsewhere,  before  the  voca- 
tional rehabilitation  officer's  efforts  at  job  placement  are  successful. 

One  vocational  rehabilitation  officer  in  eastern  Washington  is  assigned  to  full- 
time  duties  in  the  extended  services  program.  He  maintains  close  liaison  with 
eastern  State  hospital  and  with  agencies  and  communities.     This  vocational 
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rehabilitation  officer  also  carries  an  extended  services  program  caseload  ^.^  fhp 
other  vocational  rehabilitation  officers  in  this  program  do  also  ^^"^^^^^'  ^«  ^^^ 
cfaf?°^  ""^  ^-  ^'"^'^  '''^^  ^^^"^  ^^^^^  ^y  the  limited  extended  services  program 
staff  in  answering  questions  of  individuals  and  agencies  interested  in  the  dev!.^o^ 
ment  of  workshops.  Chapter  307,  laws  of  IGSOrprovidesthft  the  division  sub' 
ject  to  the  approval  of  the  State  board,  "may  assist  public  or  nonsectari.fn  private 
agencies  in  the  development,  operation,  or  maintenance  of  sheSfZ-LTops 

tKrnlfcX^l ''^^Thr'^'^^'  .r  r^^  f^^^^^^^^^^  ^^^^^^^^^  ^^  the  "habnu^  on'of 
nT.Lfw  ^fif^^  •  P^^  consultant  and  chief  of  special  services  has  met  fre- 
i^.^^iil-'^'*^  a  nuniber  of  community  groups  to  interpret  the  provis  cms  of  thfs 
legislation,  and  to  assist  them  in  planning  toward  the  utiliza'lion  of   'h?s  new 

^r^^Lfl^^^'''^  ??®  ^^^2  ^^^°  considerably  involved  with  the  procurement  of  a 
m^ntnf^!^ZVT^\^''''''  ^^^  ^^^^  «^  Vocational  Rehabilitation,  US  Depart 
ment  of  Health  Education,  and  Welfare,  for  a  demonstration  project  for  rehabili 
tation  of  elderly  and  chronically  ill  patients  in  nursing  homSS  chronic  d^s" 
hP^fth  ""thp  §t.f  T"'  ^^Pi^^l^-  ^  joint  project  of  the  State  department  of 
?fhoi?'r^  f.^^^i?.'^^^^''.*'^^^^  ^^  P"^lic  assistance,  and  the  division  of  vocational 
rehabilitation,  this  project  has  been  approved  for  a  period  of  3  years  The  grant 
for  the  first  year  is  $52,725  and  about  $100,000  additional  in  IS-al  funds  ?s 
expected  to  be  available  during  succeeding  years  of  the  projecf  The  proie^t 
staff  members  included  personnel  of  the  division  of  vocational  rehabilftahon 

In  summary,  it  may  be  noted  that  beginnings  have  been  macL  ircarrvinS  ont 
the  purposes  of  the  several  legislative  acts  which  maS  the  ex  ended  ser^i?es 
program  poss  ble.  Our  efforts  to  implement  the  wishes  of  tL  people  as  vo7ce1 
by  the  legislature  are  directed  first  to  the  problems  of  structuring  the  new  Dro 
grams  and  second,  to  the  provision  of  services  to  the  new  groups  of  p^^^^^^ 
embraced  by  the  law  In  the  relatively  short  interim  between  the  effective  date 
of  the  new  laws  and  the  close  of  the  fiscal  year  on  June  30,  1959  we  feel  that 
considerable  progress  has  been  made.  ' 

Caseload  acUvities  and  forecast  fiscal  year  ending  June  30, 1959 

Unduplicated  count  of  persons  seeking  services  during  fiscal  year  • ' 

Referrals  to  be  processed '_ .,  -,„ 

Plus  cases  previously  accepted  and"  receiving~serviVes~arbeiinning~of 
year _ ^^^ 

Total  persons  seeking  services  during  year 287 

Cases  considered  and  served  during  the  fiscal  year  • 

Cases  closed  after  individual  evaluation,  counseling,  and  guidance  49 

Cases  closed  with  service,  employed  or  rehabilitated III  2^ 

Subtotal,  cases  processed  and  closed ^ 

Balance,  cases  in  process  and  waiting  consideration ~_~_~_  206 

Caseload  forecast  for  fiscal  year  beginning  July  1  1959  • 

Previously  referred  and  awaiting  consideration..! 190 

Cases  accepted  prior  to  July  1,  1959 it 

New  referrals  anticipated ~ ~_ ~_W.~_~_ I79 

Total  forecast,  fiscal  year  ending  June  30,  1960 ~^ 

theaon*a?leport"''''  ^'  "'^  '°'=""'^«  '"  "^^  »««>  rehabilitations  described  In  pt.   I  of 
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Expenditures,  fiscal  year  July  1,  1958-June  SO,  1959 


Salaries: 

Professional. 
Clerical 


Extended 

services 

matching 


$19,  805. 10 
7,  780. 91 


To 


tal 27,586.01 


Operations: 

Travel 

Communications -- 

Supplies,  maintenance  of  equipment- 
Rent 

Office  equipment 

Other,  State  retirement,  etc 


Extension 
and  im- 
provement 


$7, 032. 00 
2, 157. 00 


Total. 


Case  service:  . 

Diagnostic  exammations 

Physical  restoration ■ 

Training  and  materials — 

Maintenance  and  transportation  _ 
Placement  equipment,  etc 


Total 

Total  expenditure. 


2, 905. 77 
843. 83 
294.  80 
1,  517.  69 
1, 044.  99 
1,456.43 


9, 189. 00 


801.  37 

0 

1.19 

0 
242. 83 
676. 92 


Special 
project 


Extended 
services 

non- 
matching 


$6,  868. 00 
0 


8, 063. 51 


10, 694. 06 

6, 758. 42 

4, 880. 97 

1,259.40 

7.00 


23,  599.  85 


1,722.31 


2, 086. 95 

.15 

37.39 

6.24 

0 

363. 91 


6,  868. 00 


0 
0 
0 
0 
0 
1.27 


Total 
extended 
services 
program 


$33,  705. 10 
9, 937. 91 


2, 494.  64 


1.27 


1,  544.  56 
821.  50 

3, 921. 25 
964. 03 
0 


7, 251. 34 


59,249.37       18,162.65 


0 
2, 494. 64 


3,  753. 68 

13, 284.  81 

1,611.56 

1,  586.  65 

0 


43, 643. 01 


5,  794. 09 
843.  98 
333. 38 
1,  523. 93 
1, 287.  82 
2, 498.  53 


12, 281.  73 


20, 236.  70 
27, 105. 97 


15, 992. 30 

20,  864.  73 

10, 413.  78 

3, 810. 08 

7.00 


51,087.89 
107, 012. 63 


Reoapitulation 


Adminis- 
tration 


T.    1      w      ^.  I        $5,515.93         $24,928.18 

Federalfunds 1        V  «qa  si  I        21,586.32 


Service  to  clients 


Counseling 
and  guidance 


State  funds 
Total 


3,  894. 31 


9, 410. 24 


46,  514.  50 


Case  service 


$18, 494. 92 
32,  592.  97 


51,087.89 


Total 


$48,  939. 03 
58, 073. 60 


107, 012. 63 


PART   III.    THE   PROGRAM    FOR    CERTAIN    NONDISABLED    PUBLIC   ASSISTANCE 

RECIPIENTS 

SUMMARY   EEPORT 

This  report  covers  the  fourth  year's  activities  of  the  State  of  Washingtoii's 
prol^Im  which  Provides  for  vocational  rehabilitation  services  to  certain  selected 
nondisabled  recipients  of  public  assistance    _  biennium   as 

^^T\f  rSis  ^.^V^^  rtU.f:ront'^rI^^^^^^^^ 
reha\mtaTion  s^ervfci:  to  the  citizens  of  the  State  of  ^l^^^lZ' ofVeZTency 
financial  gains  to  the  State  through  this  approach  ^o  the  P^^.^^;^^/,^.^^^^^^^ 
The  backlog  of  referred  cases  indicates  a  need  for  greatly  mci  eased  rehaDiiita 
tion  services  to  recipients  of  public  assistance.     This  matter  is  substantiated  by 
commXand  actions  of  State'  department  of  public  assistance  personnel  through- 

""  Th?s%l^ar,'we  have  been  able  to  serve  more  referred  individuals  than  in  the 
previousyears  of  the  program's  existence.  The  statistics  of  ^^ll^^^^'%^l\'^l 
the  year's  accomplishments  in  an  impressive  and  "^Pf  ^^^^^  ^S^^,^^^;  ^^^^Jj^ 
lowing  extract  from  a  letter  received  from  one  who  benefited  by  the  program, 
expresses  the  accomplishments  in  another  manner  :  _         i,„^„,i„o-  that  T  am 

"You  can't  imagine  the  feeling  of  satisfaction  there  is  m  ^^o^^^^^^J^^.-J^^'^ 
providing  the  living  for  my  family;  or  perhaps  you  can,  having  woiked  XMth  so 
many  people  who  have  had  the  same  experience. 
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"It  is  hard  to  believe  that  in  such  a  short  time,  I  have  changed  frcm  a  bored 
and  lonely  woman,  living  an  empty  and  frustrated  life,  into  a  useful  and  suc- 
cessful member  of  society." 

Who  receives  nondisaUed  vocational  rehaUlitation  services? 

Within  the  limitation  of  funds  and  staff  available,  this  program  provides  voca- 
tional rehabilitation  services  to  adult  recipients  of  public  assistance,  who  are 
seriously  limited  m  seeking  employment  because  of :  ,  ai  e 

1.  Lack  of  basic  education  affecting  ability  to  properly  apply  for  a  lob  or 
properly  follow  instructions.  a     i       ^   ^Pmy  a  jod  Ox 

2.  Lack  of  training  in  skills  demanded  by  current  .job  market. 

3.  Deterioration  of  skills  in  accordance  with  current  job  standards 

4.  Lack  of  responsibility  in  appearance,  job  habits  and  relationships  with 
supervisors  and  coworkers.  ^ 

5.  Loss  of  self-confidence  and  fear  of  competition. 

6.  Emotional  immaturity  toward  personal  and  family  responsibility 
Services  are  limited  to  public  assistance  recipients  who : 

1.  Have  no  substantial  physical  or  mental  disability. 

2.  Are  referred  by  the  public  assistance  agency 

3.  The  public  assistance  agency  feels  will  require  continued  assistance  unless 
provided  special  vocational  services.  d^bibLauce  uniess 

4.  Have  a  potential  capacity  which  indicates  a  reasonable  chance  for  emnlov- 
ment  upon  ompletion  of  rehabilitation  services.  empioy 

Rehabilitation  services  are  not  provided  to  recipients  who  • 
channeTs.^^'^^'''''''''^^  unemployed  and  able  to  obtain  jobs  in  normal  labor  market 
family  probleml!^^^^^  candidates  for  the  labor  market  because  of  personal  and 

How  many  persons  receive  nondisaUed  vocational  rehaUUtation  services? 
as^OuneSaST'  '"^  ^^ndisabled  vocational  rehabilitation  program's  caseload 

Active  load :  Number  of  cases  accepted.    Efforts  are  being  made  to  prepare 

them  for  employment.    This  includes  76  persons  receiving  training  214 

Backlog :  Number  of  cases  referred  for  service  who  are  awaiting  investiga" 

tion  to  determine  eligibility  and  feasibility i^  069 

Total :  Number  of  cases  being  served  and  awaiting  service ' i  283 

y^.^^Z^JS^^^^ZZT^  Cafyfaf  ~  ^^        ,, 
jTneVfolg'''^'    ^^P^^^i^^d    t^^i^i^g    toward    a    specm~c~7ob"  a"s"~oi 

Information  about  79  cases  reliaUUtated  and  employed 

Previous  employment  record :  ?/caseS 

No  significant  work  record 

No  significant  employment  during  the  past  5  years_rZIIZ  iq 

Occasional  employment  during  the  past  5  years I ~  q? 

Substantial  employment  during  the  past  5  yearsi  07 

Number  of  years  in  which  some  public  assistance  was  received" 

2  years  or  less 

3  or  4  years ^^ 

5  or  6  years ~~~  ^^ 

7  or  8  years ZIZZI  2 

9  or  10  years Z p 

Over  10  years ^ 

5 

Average  number  of  years  public  assistance  received.  o  7 

ir'ersonal  data  :  '^-  ' 

Average  age 

Average  number  of  dependents ZZZZ  o  J 

Average  size  of  family f  ^ 

Total  number  of  persons  involved ZZZZZZZZZZZZZZZ oat 

48157— 60— pt.  7 20 
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Financial  data  regarding  19  cases  rehaUUtated 
Tlie  average  recipient  advanced  from  a  public  assistance  family  grant  of 
$110.27  per  month  to  earnings  of  $235.20  per  month. 

Individual  financialdata :  -.      j;      „i  «iiq  97 

Average  monthly  assistance  grant  at  time  of  referral $119.  27 

Average  monthly  earnings  on  beginning  30b ^^-»-  ^" 

Aggregate  financial  data :                          .         ^      j.        1  o  4.99  qq 

T^tal  monthly  assistance  grant  at  time  of  referral «,  42^.  66 

Total  monthly  earnings  on  beginning  job |»'  ^_^-  ^" 

Aggregate  annual  public  assistance  cost__-     ^^^.  ^' •  ^ 

Aggregate  annual  earnings  on  beginning  30b ^-A  ^^- »" 

Expenditures,  fiscal  year  July  1,  1958-June  30,  1959 

Salaries  ;  ^00  qoq  ha 

Professional $22  8^8.  00 

Clerical ; $33,023.35 

Operations:  2,673.97 

Iravei ^   ^^4  ^^ 

Communications ■^'  rf^'  ^  " 

Supplies  and  equipment J^^- 1° 

State  retirement,  etc 1  506  00 

Rent,   etc __; '__        g^  -^-^g  10 

Case  service  :  o/^  oTd  87 

Training  tuition ^^'  ^^^-  °' 

Training    supplies g'  Jjj-  '^ 

Transportation ^'  °^|-  "l^ 

Dependent  care ^^  •  ^. 

Prostheses g^.;  ^g 

Other grj.^  OOg  gl 

78  "^09  ''6 
Total  expenditure '  ' "     "" 

In  the  annual  report  for  the  fiscal  year  ending  June  30,  1958  we  stated  that 
"The  effect  o?  the  bulk  of  the  year's  expenditures  will  be  reflected  m  the  num- 
ber of  ca?es  rehabilitated  next  year."  This  forecast  was  correct  From  27 
employed  closures  during  the  1958  fiscal  year,  the  count  increased  to  <9  closures 
for  the  1959  fiscal  year. 

Mrs.  Green.  Thank  yon,  Mr.  Oliver. 

Mr.  Elliott,  do  yon  have  any  qnestions  ?  -,  .  n 

Mr  Elliott.  Mr.  Oliver,  I  wonlcl  like  to  commend  yon  lor  a  well- 
thondit-ont,  well-prepared,  and  well-docnmented  statement.  I  think 
it  has  been  one  of  the  very  best  we  have  heard  m  onr  hearnigs  all 
aronnd  the  conntry.     I  think  it  is  very  fine. 

That  is  all  I  have,  Madam  Chairman. 

Mrs.  Green.  Mr.  Daniels? 

Mr.  Daniels.  No  questions. 

Mrs.  Green.  Mr.  Giaimo? 

Mr.  GiAiMO.  No  questions.  .i    x   ^     i 

Mrs  Green.  Thank  you,  Mr.  Oliver.  I  am  sure  that  Graham 
Barden,  the  chairman  of  the  full  committee,  would  be  very  pleased 

^  Mr^  OLit^l^'si^^^^^^  the  committee  or  any  individual  member  wish 
to  write  our  agency  for  individual  cases  or  information,  or  should  you 
wil  a  copy  ot  the  study  which  is  being  made  by  the  Washmgton 
Itate  Kesearch  Council,  which  has  no  connection  with  Government, 
about  the  value  as  to  how  good  rehabilitation  really  is  and  low  it 
should  be  spread  and  utilized  by  Government,  we  would  be  glad  to 
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make  any  such  information  the  connnittee  may  wish,  whether  it  relates 
to  State  or  Federal  business,  available. 

Mrs  Green.  I  have  a  statement  by  Maurine  B.  Neuberger  which 
I  would  like  to  make  a  part  of  the  record  at  this  point. 

(The  statement  follows :) 

Statement  of  Mrs.  Maurine  B.  Neuberger,  Portland,  Oreg. 

Mr.  Chairman  and  members  of  the  committee,  I  am  grateful  for  the  oppor- 
2LZ  P^^^^^t  a  statement  to  the  committee  on  the  need  for  increased  Federal 
and  htate  activity  to  aid  youngsters  afflicted  by  mental  and  physical  handicaps 
I  wish  to  commend  the  committee  for  its  decision  to  undertake  a  thorough  and 
seai-chmg  review  and  investigation  of  this  field.    Your  humanitarian  effo?ts  cer- 
tainly deserve  widespread  public  support.  t^nuits  cer 
My  own  interest  in  providing  special  assistance  to  the  mentallv  retarded  and 
LSf  ^^^•'^''^i'^P?^^  ^\^^'  ^^^^  t^  ^y  experience  as  a  teacher  in  Oregon 
l^^^lJ''^  '"^  l^^  ?''^^''''  Legislature.    As  a  member  of  the  State  house  of  rep- 
resentatives, when  I  was  chairman  of  the  house  education  committee  it  was  my 
privilege  to  sponsor  a  measure  which  set  up  a  pilot  program  in  the  Oregon  school 
system  for  dealing  with  mentally  retarded  children.'  This  legislation   fh^chw^s 
by  Dr  Hr^?t?''^"^  Legislature  in  1953,  was  based  on  recSmmenditTons  made 
by  Dr.  Holy  after  surveying  Oregon's  special  educational  needs.    My  bill  laid  the 
foundation  for  the  work  in  this  field  now  being  carried  out  by  Oiegon  schoofs 

n.  I  1  /Tf  '^'^''i'^^  ^i"^^  ^^^"^  ^^^^^^^y  retarded  children  can  be  rehabilitated 
or  aided  through  professional  instruction.  But  this  is  only  a  start  We  know 
that  throughout  the  Nation  approximately  1  million  school-ai  children  pre^ 
Zllte  otllout%Zo^^^  retardation  This  number  is  increasing  annualfy  at 
the  rate  ot  about  S0,000  new  cases.     It  is  apparent  that  only  a  beginning  has 

The'c'orVof  our'dfffi^'t "' ^"'"^.-'^^^^  ^'^^^^^^^^  '''  nsef uf  places^rsoci^tv 
1  he  core  of  our  difficulty  m  meeting  this  problem— it  seems  to  me— is  pre- 
cisely the  same  as  that  which  confronts  us  ii  dealing  with  those  aT  the  otto 
end  of  the  intellectual  spectrum,  the  gifted  children.     It  is  the  same  problem 

Thiidrer^nlmeir'thf 'sbi^r^^'  '"  ^^T^  "^^^  Psychologicafl/Zla^dTS 
programs.  shortage    everywhere   of    teachers    trained    for    special 

mnI^n'r.''T??f  1^^^^  the  committee  devote  maximum  attention  to  financing  ex- 
pansion of  teaching  and  research  in  the  education  of  mentally  retarded  cM 
graSts' towns'?  tutionf^V  T^  ''  f  ^^^plo^ically  maladjusted  chiMi'^fthro^h 
Mmennbiiifm^^^^^^^^^  Higher  learning  and  to   State  educational   agencies. 

Moie  public  funds  must  be  channeled  into  these  special  fields  to  assist  in  coverin- 

pe^sonnef  """''  ''  ''"'"'"^^  ''  ^'"^^  '''  ^^^  ^^^^-^^  specLlized,  professional 
This  emphasis  on  special  programs  for  mentally  and  physically  handicanoed 
children  will  do  much  to  prevent  erosion  of  our  Nation's  human  resources  ^ 

ScSnal""d'4fLX'hffr  ""'  ^^^^^^^  ^^'^«  -^^  ..ive  impetus'to  the 

exceptional  and  gifted  child.    Children  are  our  most  valued  asset     It  is  ri^ht  and 

msTull  rap?bni;>"'"M  "  '''  '^-"^."^^^  '''''''  ''  ^^^-^-  the  opiLrtunitv    f  relch 
to  meet  tM? goal      '•  '  ''''''^''^  '^'^'^'^  ^^^^^^^^  personnel  will  be  needed 

Mrs.  Greets.  The  next  witness  to  be  heard  is  Mr.  John  O'Brien 
Oregon  Association  of  the  Deaf.  -oiien, 

Mr.  O'Brien,  we  are  happy  to  hear  you. 

STATEMENT  OF  JOHN  G.   O'BEIEN,  PRESIDENT,  OREGON 
ASSOCIATION  OF  THE  DEAF,  SALEM,  OREG. 

Mr.  O'Brien.  Madam  Chairman  and  members  of  the  committee 
first  of  al  I  would  like  to  thank  this  committee  for  invitiTmolo 
testify  at  this  hearing  and  for  giving  the  deaf  a  chance  to  be  ifeard 

Une  o±  the  objectives  of  our  association  is  to  promote  the  o-eneral 
welfare  of  the  deaf  m  this  State.  A  conservative  estimate  of  the  deaf 
population  m  Oregon  is  about  1,200.     There  are  some  350  childrL 
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in  our  special  schools  for  the  deaf.  We  are  greatly  concerned  with 
the  lack  of  trained  teachers,  counselors,  and  vocational  rehabilitation 
comiselors  to  work  with  the  deaf .  t  •   +  -p      i,,+-^,. 

Our  association  is  strongly  m  favor  of  House  Joint  Resolution 
494  and  H  R.  3465  introduced  by  Representative  Elliott,  ihese  bills 
will  do  much  to  alleviate  a  situation  which  is  serious  at  the  present 
time  and  needs  immediate  attention.  „,.,,-,  •  n    ^     •      i 

It  is  highly  important  that  a  teacher  of  the  deaf  be  specially  trained. 
In  the  whole  field  of  special  education,  none  is  more  complex  difticult, 
and  painstaking  than  the  education  of  a  deaf  child.  Each  deat  child 
presents  an  individual  problem.  i      i      i.-    . 

Not  onlv  does  a  teacher  of  the  deaf  teach  ordinary  school  subjects 
and  vocational  trades,  but  he  must  also  take  the  place  of  a  parent, 
adviser,  and  confidant.  The  teacher's  job  is  to  help  the  deat  chilcl 
adiust  to  his  deafness  and  to  develop  those  desirable  attributes  ot 
disposition,  personalitv,  and  character.  Deafness,  per  se,  is  not  such 
a  great  phvsical  handicap,  but  it  is  a  very  serious  educational  handicap. 

We  realize,  of  course,  that  the  education  of  a  deaf  child  is  expen- 
sive However,  this  is  offset  bv  the  fact  that  our  schools  for  the  deal 
turn  out  thousands  of  happy,  well-adjusted  individuals  who  are  able 
to  make  their  own  way  in  life.  Also,  and  I  would  like  to  make  this 
as  strong  as  I  can,  that  education  is  the  deaf  individual  s  only  salva- 

Many  of  our  deaf  people  who  received  their  education  in  residential 
or  special  schools  are  gainfully  employed,  own  their  own  homes,  raise 
families,  drive  then-  own  cars,  and  are  contributing  members  ot  society. 
Additionally,  they  pay  their  full  share  of  taxes  just  like  evervbody 
else.  They'  do  not  want  double  exemption  on  their  taxes  as  is  ac- 
corded other  groups  of  the  handicapped. 

The  deaf,  as  a  group,  ask  no  favors  of  their  Government,  and  they 
want  none.  All  they  ask  of  it  Is  to  provide  the  necessary  facilities, 
the  educational  tools,  the  specially  trained  teachers  and  vocational 
rehabilitation  counselors  to  enable  the  deaf  to  become  independent  and 
self-suDportmsf. 

In  our  modern  society  where  a  premium  is  placed  on  a  higher  level 
of  education  and  skills  in  many  endeavors,  the  average  (and  below 
average)  deaf  person  is  finding  it  increasingly  difficult  to  make  the 
proper  adjustment.  Vocational  rehabilitation  divisions  m  Oregon 
and  elsewhere  are  getting  more  and  more  requests  to  help  the  deaf. 
Trained  counselors  are  generally  successful  in  making  placements. 
But  there  are  many  where  those  seelring  help  are  deaf  and  something 
else.  Some  have  either  Avocation al,  social,  or  emotional  problems  m 
addition  to  deafness.  Then,  too,  management  often  has  to  be  con- 
vinced of  the  abilities  and  capabilities  of  deaf  workers.  Evidently 
this  is  a  large  field  where  the  services  of  trained  vocational  rehabilita 
tion  counselors  to  work  with  the  deaf  is  sorely  needed.  _  .    .-r 

In  Oregon  we  were  fortunate  to  have  one  of  the  vocational  rehabili- 
tation counselors  take  the  special  vocational  counseling  course  for  the 
deaf  offered  by  Gallaudet  College,  Washington,  D.C.,  during  the  past 
year.  He  has  started  a  program  in  the  Salem  area  where  the  School 
for  the  Deaf  is  located.  We  feel  this  will  bring  resuhs.  The  ser^^ces 
of  this  counselor  is  limited  to  one  district  and  he  cannot  be  spared  to 
work  with  the  deaf  throughout  the  State.    Due  to  the  shortage  of  per- 


SPECIAL    EDUCATION    AND    REHABILITATION  2021 

sonnel  in  the  vocational  rehabilitation  division  he  has  to  work  with 
other  handicapped  groups,  and  it  is  impossible  for  him  to  devote  full 
time  to  this  program.  An  average  of  18  to  20  deaf  people  are  re- 
habilitated yearly  in  Oregon. 

During  the  past  5  years  an  average  of  1,300  to  1,500  deaf  people 
have  been  rehabilitated  each  year  on  the  national  level.  Tliis  is  a  re- 
markable achievement  considering  the  fact  that  the  reiiabibtation  per- 
sonnel assigned  to  work  with  the  deaf  are  perhaps  the  smallest  of  anv 
other  group.  Were  it  not  for  the  timely  assistance  of  these  dedicated 
rehabilitation  counselors,  many  of  the  deaf  would  be  on  relief  or  wel- 
fare cases  today. 

Obviously,  a  greater  number  of  deaf  people  could  be  rehabilitated 
it  there  were  sufficient  trained  rehabilitation  counselors  and  facilities 
available.  We  believe  that  the  vocational  rehabilitation  program 
lor  the  deaf  at  the  Federal  level  should  be  broadened  and  provided 
with  the  necessary  funds  and  personnel  to  carry  on  this  desirable 
program.  The  Federal  office,  with  its  experience,  research,  and  col- 
lective resources  on  the  various  problems  pertaining  to  the  deaf,  could 
pass  on  to  the  State  divisions  of  vocational  rehabilitation  much  valu- 
able information  and  assistance. 

It  is  our  contention  that  most  research  aims  at  the  area  of  least  re- 
turns, that  IS,  via  the  ear,  speech,  and  lipreading.  Very  little  is  done 
on  ways  deaf  people  can  better  adjust  to  their  hearing  loss.  The  im- 
portance of  adjustment  vocationally,  socially,  and  emotionally  must  be 
seriously  considered. 

There  are  too  many  deaf  people  in  institutions  for  mentally  retarded 
or  mentally  ill  (at  least  25  in  Oregon)  where  no  provisions  whatever 
are  made  to  help  this  unfortunate  group. 

We  have  a  great  many  marginal  cases— inadequately  trained— for 
which  there  are  no  training  services  of  any  kind. 

In  conclusion,  we  submit  the  following  recommendations : 

1.  More  specially  trained  teachers  and  counselors  of  the  deaf. 

2  A  full-time  vocational  rehabilitation  counselor  to  work  with  the 
deaf  m  the  entire  State  of  Oregon. 

3.  More  mental  health  centers  for  the  deaf  (only  one  now  in  New 
York  City). 

4.  Personal  adjustment  centers  (none  now) . 

5.  More  competent  psychologists  to  work  with  the  deaf. 

6.  Homes  for  the  aged  deaf. 

7.  Vocational  training  opportunities  which  are  now  inadequate. 

8.  More  vocational  rehabilitation  counselors,  social  workers,  guid- 
ance people,  and  religious  workers. 

Mrs.  Gree-^.  Thank  you,  Mr.  O'Brien,  for  a  very  interesting  state- 
ment. ^ 

Mr.  O'Brien.  Do  you  have  any  questions  ? 
Mrs.  Green.  Mr.  Elliott  ? 
Mr.  Elliott.  No  questions. 
Thank  you  very  much  for  a  very  fine  statement. 

Mrs.  Green.  The  next  witness  is  Dr.  Tyler  from  the  University  of 
Ure2:on.  '  "^ 
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STATEMENT  OF  LEONA  E.  TYLEE,  PEOFESSOE  OE  PSYCHOLOaY, 
UNIVEESITY  OF  OEEGON,  EUGENE,  OEEG. 

Dr.  TiTLER.  Madam  Chairman,  m.embers  of  the  committee,  my  spe- 
cial interest  in  the  bills  under  consideration  grows  out  of  my  experi- 
ence in  setting  up  and  carrying  on  university  training  for  professional 
workers  in  special  education  and  rehabilitation. 

There  is  one  comment  I  should  like  to  make  with  regard  to  H.E. 
12328,  section  102 (i).  I  question  the  advisability  of  including  the 
exceptionally  talented  or  gifted  among  the  groups  for  which  this  bill 
provides.  I  know  that  it  has  been  customary  to  consider  them  along 
with  other  groups  with  special  needs  in  courses  and  textbooks  on  special 
education,  but  we  need  not  perpetuate  this  arrangement  in  legislation. 
The  needs  of  the  gifted  are  not  sharply  differentiated  from  those  of 
children  in  general  as  are  the  needs  of  the  blind,  the  deaf,  or  the 
victims  of  cerebral  palsy,  for  example.  There  is  no  definite  line  sepa- 
rating "giftedness"  from  "normality."  The  setting  up  of  a  few  special 
classes  for  the  gifted  does  not  solve  the  large  problem  of  developing 
talents  in  all  unusually  intelligent  students  at  all  levels. 

The  IS^ational  Defense  Education  Act  is  concerned  with  this  problem 
in  the  secondary  schools.  It  would  seem  sensible  to  me  to  add  pro- 
visions for  developing  talents  at  the  elementary  school  level  to  this 
bill  when  it  comes  up  for  reconsideration  rather  than  to  include  pro- 
vision for  the  gifted  in  H.R.  12328.    Giftedness  is  not  a  handicap. 

My  second  comment  has  to  do  with  H.R,  3465.  "Wliat  we  must  keep 
in  mind  when  changes  like  this  are  contemplated  is  that  each  change 
in  the  definition  of  "rehabilitation"  calls  for  not  only  increased  num- 
bers of  personnel  to  carry  out  the  tasks,  but  different  kinds.  TVlien 
rehabilitation  activity  was  seen  as  essentially  the  making  of  arrange- 
ments for  vocational  training  for  persons  who  already  knew  what  they 
wanted  to  do,  former  teachers  and  men  with  a  broad  background  of 
experience  in  a  number  of  vocational  areas  could  be  recruited  to 
carry  out  the  work.  As  we  moved  into  a  larger  program  and  tried  to 
help  disabled  individuals  develop  self-supporting  independent  atti- 
tudes, the  emphasis  shifted  to  rehabilitation  counselors,  such  as  those 
we  are  educating  in  our  recently  established  training  programs.  If 
H.R.  3465  becomes  law,  there  will  be  a  great  demand  for  other  kinds 
of  personnel. 

There  are  not  nearly  enough  persons  now  who  know  how  to  pro- 
vide the  kind  of  sheltered  workshop  experience  envisaged  in  title 
III  or  the  kind  of  evaluation  set  forth  in  title  IV.  The  general  con- 
cept of  "purchase  of  services"  does  not  meet  the  need,  if  the  services 
are  not  available.  What  I  would  like  to  see  is  a  committee  of  some 
sort  to  consider  this  matter  and  make  recommendations  so  that  in- 
creases in  numbers  of  trained  workers  will  parallel  increases  in  de- 
mand for  them. 

I  have  no  clear  idea  how  that  could  be  done.  One  of  the  difficulties 
is  that  we  will  not  only  need  increased  numbers  of  some  people  than 
others,  for  in&tance,  the  independent  living  bill  will  require  more 
physical  therapists  rather  than  more  counselors,  but  it  seems  to  me 
that  perhaps  new  kinds  of  specialization  will  need  to  be  developed. 

I  am  not  sure  that  our  established  professions,  such  as  rehabilita- 
tion counselors,  physical  therapists,  et  cetera,  are  well  adapted  to  do 
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the  work  someone  will  need  to  do  if  this  bill  passes.    New  kinds  of 
specialization  may  need  to  be  developed. 

I  have  one  other  comment  with  regard  to  the  place  of  research  in 
this  whole  enterprise. 

In  the  first  place,  it  should  be  emphasized  as  much  as  possible.  We 
do  not  now  have  the  background  of  basic  knowledge  we  need  for 
work  m  this  field.  The  conference  on  researcli  in  rehabilitation,  to  be 
sponsored  by  the  American  Psychological  Association  next  fall,  should 
give  us  a  framework  on  which  to  build. 

Secondly,  it  is  important  to  provide  for  basic  as  well  as  applied 
research.    I  do  not  like  the  comiotation  of  the  present  title  "Eesearch 
and  Demonstration."    We  need  a  lot  of  research  to  find  out  things 
about  disabled  persons  and  ways  of  serving  them  more  than  we  need 
demonstrations  at  this  stage.     This  is  perhaps  more  a  responsibility 
of ^  those  who  administer  whatever  research  funds  are  provided  than 
It  is  a  matter  to  be  included  specifically  in  legislation,  but  I  would  wish 
to  be  sure  that  the  lang-uage  of  any  law  passed  did  not  rule  out  or  dis- 
courage basic  research  on  development,  attitudes,  personality,  and  the 
like,  as  related  to  rehabilitation. 
Mrs.  Green.  Thank  you.  Dr.  Tyler. 
Mr.  Elliott,  do  you  have  questions  ? 
Mr.  Elliott.  No  questions,  Mrs.  Green. 
Mrs.  Green.  Mr.  Daniels? 
Mr.  Daniels.  No  questions. 
Mrs.  Green.  Mr.  Giaimo  ? 
Mr.  Giaimo.  Yes,  Madam  Chairman. 

Dr.  Tyler,  I  have  been  sitting  v/ith  this  subcommittee  listenino;  to 
hearings  throughout  the  country,  just  waiting.  I  knew  somewhere 
along  the  line  someone  would  appear  and  testify  concerning  this  prob- 
lem of  the  gifted,    I  am  delighted  with  your  testimony. 

I  am  very  much  interested  in  the  problems  of  the  gifted  children. 
But  IS  It  not  so,  as  you  say,  that  they  are  not  suffering  from  a  handicap 
and  that  the  problem  of  the  gifted  child  should  be  solved  in  our 
schools  ? 

Dr.  Tyler.  It  seems  that  way  to  me.  I  hate  to  be  in  a  position 
where  I  am  speaking  against  any  sort  of  special  attention  to  the  dfted, 
but  we  do  solidify  things  in  legislation  that  we  pass  and  it  seems  to' 
me  that  this  is  perhaps  not  what  we  want  to  solidify,  paying-  lipservice 
to  educating  the  gifted  by  including  a  little  attention  to  them  among 
other  groups  along  with  special  groups  that  are  much  smaller. 

Mr.  Giaimo.  Let  us  say,  should  not  the  re^'ular  school  system  which 
educates  all  of  our  children  other  than  those  who  have  certain  tv])es 
of  handicaps,  see  to  it  that  it  furnishes  the  gifted  children  with  the 
proper  type  of  training  that  they  should  have  because  of  the  fact  that 
tliey  are  gifted  with  a  higher  IQ  or  higher  abilities  ? 

Dr.  Tyler.  Yes.    I  think  that  the  school  system  should  do  it     I 
am  not  certain  that  all  of  them  are  in  a  position  to  do  it.    As  I  ^ay 
I  have  been  much  impressed  with  some  of  the  thinc's  that  the  Nation  al 
Defense  Education  Act  has  contribtued  to  education  that  the  schools 
are  responsible  for  at  the  secondary  level. 

This  question  has  come  up  again  and  ao-ain  in  meetinirs  of  directors 
ot  institutes  being  held  under  title  V.  People  will  raise  the  question  • 
Wiiy  can  we  not  do  something  about  motivation  of  these  people  with 
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unusual  talents,  guidance,  helping  them  to  develop  what  they  have 
earlier  because  by  the  time  they  reach  the  secondary  school  many 
fundamental  choices  have  already  been  made  ? 

There  is  not  any  basis  in  this  present  legislation  for  workmg  with 
any  one  lower  down  than  junior  high.    I  would  like  to  extend  some- 
thing similar  to  the  MDAA  provisions  to  the  grades. 
Mr.  Ellioit.  Will  the  gentleman  yield  right  there  ? 
Mr.  GiAiMO.  Yes,  Mr.  Chairman. 

Mr.  Elliott.  Your  recommendation  is  that  the  counseling  and  guid- 
ance which  we  provide  under  the  National  Defense  Education  Act  for 
junior  and  senior  high  schools  should  be  extended,  when  it  is  revised, 
down  to  the  grades  perhaps  as  low  as  the  second  or  third  grade,  is 
that  right  ? 

Dr.  Tyler.  I  can  see  some  merit  in  that ;  yes.  There  may  be  alter- 
native ways  of  doing  this  in  the  grades,  too.  I  am  not  sure  that  is  the 
only  way  or  the  best  way  to  do  it  but  that  would  be  one  way. 

Mr.  Elliott.  Do  you  not  think  it  was  a  big  step  in  the  right  direc- 
tion for  us  to  recognize  the  importance  of  counseling  and  guidance 
and  testing  in  the  National  Defense  Education  Act,  and  that  was  a 
wonderful  first  step  ? 

Dr.  Tyler.  It  seems  to  me  that  is  a  very  significant  step. 
Mr.  Elliott.  My  State  of  Alabama  has  already  increased  its  coun- 
seling and  guidance  activities  by  more  than  500  percent  under  the 
stimulus  of  the  National  Defense  Education  Act. 

Dr.  Tyler.  Yes.     So  while  some  of  these  things  are  the  responsibil- 
ity of  the  local  school  districts  to  carry  out,  something  like  this  does 
stimulate  them  a  great  deal  in  carrying  out  this  duty. 
Mr.  Elliott.  Thank  you,  Mr.  Giaimo. 

Mr.  GiAiMO.  What  is  done  for  the  gifted  child  m  Oregon  { 
Dr  Tyler.  I  do  not  have  all  the  facts  and  figures  at  my  disposal. 
It  is  possible  for  school  districts  to  get  State  funds  to  help  them  with 
the  setting  up  of  special  programs  so  there  are  in  existence^  several 
special  classes  in  different  school  districts,  and  other  cominunities  are 
carrying  out  policies  of  acceleration  or  enrichment  within  the  class- 
room. .  i.1  •    1     + 
I  was  a  member  of  a  citizens  committee  m  Eugene,  Oreg.,  tins  last 
year  that  met  many  times  to  consider  what  we  would  like  to  have  the 
public  schools  do.  ,, 

There  is  a  good  deal  of  thinking  going  on  about  it  but  not  really 
very  much  action  as  yet. 

Mrs.  Green.  Would  the  gentleman  yield  ? 
Mr.  GiAiMO.  Yes. 

Mrs.  Green.  I  think  one  of  the  most  noteworthy  programs  m  tlus 
matter  is  in  the  Portland  schools.  The  Ford  Foundation  poured  a 
sizable  amount  of  money  into  this  area  of  the  specially  gifted  child, 
and  special  classes  were  arranged  for  them  above  and  beyond  the 
curriculum  offered  by  the  school  system  itself. 

Dr.  Tyler.  Yes.  I  should  have  mentioned  that  because  this  is  one 
of  the  programs  which  is  being  watched  by  people  throughout  the 
country  as  an  indication  of  what  can  be  done. 

Mr.  GiAiMO.  Do  you  feel  that  one  of  the  hindrances  to  a  better  edu- 
cational program  for  the  gifted  child  is  the  fact  that  many  teachers 
are  not  adequately  trained  ? 
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qiiatel  ^^TaSed^^'  ^  '^''''^^  ""^''^^  ^^'""^  "^""''^  teachers  are  not  ade- 
The  problem  is  somewhat  deeper  seated  than  that 

fha^l?^  ''^''^''''^  H'^^  ^  ''^''V^^  ^'^^  ^^  ^^^  ^^^^  ^ifte4  separated  from 
the^nt^f  f  .T^?  '''''^-  ''''^  T^^"^^'^  ^^  ^^^^^  legislation  is  that  I  think 
tne  natiiie  ot  the  traniincr  which  is  necessary  for  working  with  ijifted 
children  IS  quite  diHerent  from  the  nature  of  the  training  that  would 

capped  -roT^'s  ^^""^     ^^^^"^  ^"^^  ^""'"'^  ^"^  ''^''''^^  with  these  handi- 

The  clifficulty  is  also  that  a  considerable  number  of  teachers  iust  are 

not  quite  intelligent  enough  themselves  to  stimulate  and  challenge  a 

very  bright  child  m  the  later  years  of  the  elementary  school 

bo  It  IS  not  just  training.     It  is  a  matter  of  selecting  the  ri^ht 

teachers  to  do  this.  ^  ^ 

rnv  nw.^^foT'''  7n'^  fact  has  become  very  much  evident,  I  believe,  in 
S^t  W.  1  ""^  Connecticut.  One  of  the  problems  has  been  that  some 
of  t  e  teachers  who  had  gifted  children  in  their  classes  have  not  been 
intelligent  enough  or  properly  educated  to  cope  with  them 
1  wondered  if  this  was  also  true  to  some  extent  in  your  State « 
JJr.  i  YLER.  I  think  this  is  true  generally  everywhere.  I  know  of  no 
3ems."'  "'  particular  but  I  think  it  is  one  of  the 

Mr.  GiAiMo.  Thank  you. 
I  have  no  further  questions. 

..f^''"'!?''™''-  R""-  '^^^^'''  "^^^^^  3^^^  ^^ot  think  that  one  of  the  great- 
est problems  is  the  overcrowded  classrooms?  As  lono-  as  a  teacher 
IS  confronted  with  30  or  40  yomigsters,  her  time  and  en^rg^,  of  n^^^^^^^ 
sity,  must  be  given  to  the  average  or  even  the  below  average  cliild 
and  too  often  the  attitude  is  "the  exceptionally  bright  child  will  learn 
anyhow  and  therefore  I  will  offer  special  help  to  the  others^'' 
himself    '^''''"      ^'*     ^^^^""^  '^  ^''  assumption  that  he  can  get  along  by 

th^'the^^ff^J^  A'-n'^  we  could  lower  the  number  in  the  classroom 
.f^^y  f^^^^^^^-^'^^J^^uld  receive  the  additional  challenge  and  the 
additional  attention  of  that  teacher. 

be^uffil™'  ^  ^"^  '"""^  ^^'""^  '''''^^  ^^^^-     ^  ^"^  ''^^  '^'^^  *^^^^  ^^  ^^^^Id 

One  of  the  policies  which  is  best  supported  through  a  large  body 

thr-nf  ?'.t  ''  acceleration  of  the  gifted  child,  just  letting  him  move 

mor^fnec  a'l  ft^t  ^^''"'i'.  k™''  "^"^^  with'sWller  dales  so  that 
moie  special  attention  cou  d  be  given,  would  be  a  big  forward  step  in 
itselt.     In  most  places  we  do  not  have  it.  ^ 

Mrs.  Gree.^.  Education  so  often  has  been  in  that  rut.  We  assume 
that  every  person  is  ready  for  school  when  he  is  chronologically  6 
years  old  and  after  9  months  he  is  scholastically  or  chronologica^lly 
supposed  to  be  advanced  a  year.  ^        -^ 

Dr.  Tyler.  Yes.  We  have  assumed  this  and  there  is  no  basis  for 
such  an  assumption  psychologically. 

Mrs.  Green.  Is  there  any  concern  in  the  education  profession  about 

dnlZf]!^^l  f^''}^'''^  P^^'f"'^  ^^"  '^'^'''^^  groups,  and,  because  we 
do  have  limited  funds  we  will  not  have  enough  moiey  for  the  aver- 
age or  the  gifted  child  ?  If  we  have  mandatoiy  groups  for  this  ™ 
and  that  group,  and  we  must  have  this  particular  subject  taught  and 
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must  have  this  subject  taught,  then  there  is  no  flexibiliy  left  to  the 
administrator  of  the  program  to  provide  for  the  large  number  oi  the 
average  people  or  the  above  average? 

Dr.  Tyler.  I  have  encountered  this  idea  m  many  places  and  many 
times  in  the  last  year  with  educational  groups  with  which  I  have  met. 
There  are  many  people  who  are  concerned  about  this,  that  special 
legislation,  particularly  for  special  groups,  is  not  altogether  advis- 
able. This  has  come  up  in  connection  with  the  National  Defense 
Education  Act  with  the  emphasis  on  the  academically  talented. 
Many  counselors  are  uncomfortable  with  this.  They  feel  that  the 
legislation  ought  to  have  provided  _  better  services  for  everybody 
rather  than  services  specifically  for  this  one  group. 

Mrs.  Green.  I  must  say  I  have  resisted,  both  as  a  former  teacher 
and  as  a  Member  of  Congress,  any  special  provisions  for  special  sub- 
jects or  for  special  groups. 

Thank  you  very  much.  Dr.  Tyler. 

Dr.  Tyler.  Thank  you. 

Mrs.  Green.  The  next  witness  is  Dr.  Vernon  Thompson,  Oregon 
Chapter  of  the  National  Kehabilitation  Association. 

Dr  Barnard.  Madam  Chairman,  Dr.  Thompson  could  not  be  with 
us  today.  I  would  like  to  request  that  his  written  statement  be  made 
a  part  of  the  record  at  this  point.  ,     ,,  .     -n  i 

Mrs  Green,  Without  objection,  Dr.  Thompson's  statement  will  be 
made  a  part  of  the  record  at  this  point.  If  I  may  go  back  and  call 
Mr.  lYallace  Bruce,  from  the  Utah  State  School  for  the  Deat. 

(Dr,  Thompson's  statement  follows :) 

Statement  Regaeding  Rehabilitation  and  Special  Education  Needs 

(Bv  Vernon  T.  Thompson,  Ed.  D.,  assistant  professor  of  education,  codirector, 
rehabilitation  counselor  training  program,  University  of  Oregon) 

The  opportunity  to  appear  before  this  subcommittee  as  an  individual  concerned 
with  the  needs  and  services  in  the  field  of  rehabilitation  and  special  eaucation^ 
is  aDDreciated.  I  do  have  some  reservations  regarding  the  benefits  of  such  hear- 
ingsTs  compared  to  more  vigorous  investigations  of  ^1^^  ^f  ^^^^f^^thlems^? 
iiwolvpd  Yet  the  interest  in  this  area  of  the  social-psychological  problems  ox 
the  handicapped  and  how  their  interests  can  best  be  served  is  very  good  to  see. 

I  am  here  as  a  member  of  the  Oregon  Rehabilitation  Association  oat  the  testi- 
mony I  give  is  my  own.  My  interests  tend  to  be  directed^toward  the  areas  o^ 
need  for  professionally  trained  personnel  as  I  am  associated  with  tl^^  U^i^'^.srty 
of  Oregon's  rehabilitation  counselor  training  program.  At  the  same  time,  i  reel 
that  the  expansion  of  services  is  necessary  and  will  increase  the  needs^for  ade- 
quately trained  professional  people.  With  this  brief  "^:troduction  I  wu.  tuin  to 
the  area  of  training  needs.  As  rehabilitation  and  special  eaucation  commue  to 
receive  more  and  more  attention  as  a  means  of  approaching  tne  problems  ot 
dependencv,  the  need  for  trained  personnel  also  is  extended.  ^ 

The  increase  in  appropriations  and  services  since  19o4  has  not  producea  ^he 
total  number  of  2  million  rehabilitations  yearly  that  was  anticipatea.  ihis  .s 
due  to  many  factors— among  these  are  the  extension  of  servicesto  more  severely 
disabled  individuals.  Such  cases  take  more  time,  more  services  money,  and 
skill.  This  proposed  legislation,  if  passed,  will  extend  services  to  even  moie 
seriously  disabled  individuals,  and  we  can  look  for  the  rehabilitation  coimseloi  s 
iob  to  be  more  .time  consuming  and  to  require  more  professional  competency 
Most  counselors  and  administrators  have  learned  that  counseling  is  ^le  core  of 
the  rehabilitation  process  in  their  present  work  and  will  find  this  to  be  ev.n 
more  important  when  training  and  restoration  services  will  not  soive  the  pioo- 
lem  of  the  aged  or  the  seriously  disabled.  Smaller  caseloads  will  be  necessaiy 
in  such  programs  as  rehabilitation,  juvenile  work,  and  public  assistance  if  the 
focus  is  to  be  on  working  with  the  needs  of  the  individual  client.  One  person, 
no  matter  how  well  trained,  cannot  adequately  work  in  a  very  thorough  manner 
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Tcn^^f^rPrroLf  f  ^  ^^  f  ^  '^^'^^'-    ^'^^^^^^^^  i«  this  true  when  the  clients  are 
scattered    over  a    county   or  even  more.      The  counselors   even   now   need   an 

thTrlnentl  '''^  ^"''''''  "'^  "'  '''^''  '''''''  ^^  ^^^'^"^  ^^^"^  ^^  spend  wi^S 

wen  «<f  fn  m'?^^!^''  '^''At'^'^I  ^^"^  i-ehabilitation  approach  to  welfare  problems  as 
well  as  to  piohlems  of  the  dependent  disabled  in  the  future,  I  feel     The  rehabili- 
tation approach  offers  hope,  treats  people  as  though  they  can  solve    Lirprob- 
ems   anc   be  an  asset  both  to  themselves  and  to  the  community!    The  appria  h 
Itself  IS  thempeutic  and  can  have  meaning-  to  those  who  are  disabled  wSer 
by  physical  disability,  emotional  problems  or  socioeconomic  problems 
a  lJ!o? .,  .f  P!^^^^  '^^^^  ^ther  institutions  are  going  to  find  it  beneficial  to  develop 
a  rehabilitation  program  and  focus.     At  my  place  of  former  emplovment,  Na- 
taonal  Jewish  Hospital  at  Denver,  the  Office  of  Vocational  Rehabilitation  as- 
fi^n^.'n/''^'^^'*Tl''?  ""  ^P^"^*'''^  ^''"''■'^^**^  ^''''  ^^^  expansion  of  the  hospital  rehabilita- 
hZ.Rl^^l  '^''         ^/^'""T  f  1^1^^^'^^t  that  this  was  not  a  program  attached  to  the 
hospital  but  an  integrated  part  of  the  therapeutic  approach  to  patients.     The 
tieatment  of  patients  with  chronic  respiratory  ailments  was  shortened,   and 
Sin^r/ w-ll  /'^f'''''^.^'V^^''-^  ^  ^""''^^  majority  of  the  patients  returned  to,  and 
Hn.n?t«m      /""^^  ''''^''"'^^  ■,'''  ^  "^'''^^^^  ^i^^-     Tlie  focus  at  National  Jewish 
Hospital  was  not  on  cases  or  diseases  but  on  people.     This  in  essence  is  the  reha- 
bilitation approach  and  it  is  gradually  (or  perhaps  rapidly)  influencing  the  pro- 
fessions and  institutions  serving  the  needs  of  the  disabled 

.T^JfniJf  <^?,''^'S^i  ^^  National  Jewish  Hospital  I  completed  my  dissertation 
^v!f  1  ^  Relationship  of  Self-Acceptance  to  Vocational  Rehabilitation." 
This  study  was  based  on  the  hypothesis  that  "physical  disability  itself  is  not 
psychologically  disabling  though  its  results,  self  and  social  devaluation,  are  " 
?non''  /i  i  .  '  '''''^  ^^%^'^'^  education  can,  and  do,  have  an  important  influence 
ii^  .1^  ?  occurrence  of  the  sequelae  according  to  the  findings  of  my  studv.  I 
feel  that  these  psychological  factors  whether  caused  by  disabilitv  "^socuif  cou- 
pon c?rn  ^'iTT/^-r??-^^^^'  °''  "^^'^^'^^'^^  relations  are  the  important  areas  of 
concern.  If  rehabilitation  and  special  education  can  begin  to  approach  and 
InoZ  f-^  problems  that  have  been  increasing  as  our  papulation  grows  and  our 
society  becomes  more  complex,  then  we  need  to  support  the  growth  of  such 
programs.  Hopefully  rehabilitation  can  work  its  way  out  of  busfness  as^t 
focuses  on  change— in  a  positive  direction.  uubiness  as  ir 

In  my  presentation  I  have  not  attempted  to  encompass  all  of  the  needs  of 
the  area  of  human  relationships.  I  have  attempted,  on  the  other  hand,  to  touch 
on  the  particular  areas  I  feel  are  most  pertinent  today.  In  order  to  re?  ew 
these  points,  I  will  reiterate.  -in  oiuer  to  review 

1.  Training  of  jirofessional  and  technical  personnel  is  a  basic  need  that  is 
vlflZ^-^  ^'"'f'^ -^  '""'"'T  ^""^  P^'°^^^^^  ^^  ^^^  f^r  rehabilitation  counseling 
lf.J^tlf,.^'^'''T^^  '^  ^i^^'"  "''^'-  ^^^  graduates  of  the  training  program? 
1  .Jn  If  f  tf  f^  .^^^^  completely  and  may  not  do  so  for  some  time  as  legis- 
lation extends  the  horizions  of  rehabilitation 

rv^i.^^n^^^  ?^  emphasis  or  approach  to  the  psychosocial  problems  of  our  citizens 
Today  coniiDlex  social  and  economic  structures  impose  handicaps  on  individuals 
who  cannot  cope  with  problems  as  much  or  more  than  does  a  disabili  v  The 
individual  who  find  himself  in  need  of  welfare  aid  is  often  seen  as  a  les^  vahv 
able  person  than  the  one  who  is  disabled  and  may  have  moreloss  of  self-e4eem 
as   he  does   not  have  the  obvious  reason  for  misfortune.     The 'importance  S 

f^'f /"^f'^^^.I^^^^^^^^  ^^  ^  ^^"^'^y  ^^^"^"P  ^^^«t  be  considered  Tfha^h^  an 
impact  on  the  children  and  youth  developing  in  such  a  psvchological  envi'onn?4t 
The  opportumties  that  rehabilitation  services  offer  could  also  aSst^uch 
families  and  individuals  to  return  to  a  productive,  satisfving  life 

3.  Evidence  has  been  found  which  indicates  that  the  rehabilitation  annroach 
can  improve  the  therapeutic  environment  of  institutions  and  theXfCo^^ 
treatment  of  the  tota  individual.  Implementation  of  the  rehabilitati^^n^  con! 
cept  into  State  and  private  institutions  is  therefore  seen  as  a  need 

4.  The  need  of  recognizing  that  we  are  considering  not  disabiUtv  but  the 
meaning  of  disability,  not  juvenile  delinquency-but  the  meanfS  o^deUnnuency 
Z  '"^^-^'^f-^t  ^^^Si''^^«  'that  focus  on  the  disabled  rather  than  eol  le  who 
n?Zft  fn^'^'^''.i  T  «^«;tsighted  and  possibly  philosophically  unsoun  I  wouW 
piefer  to  say  that  psychosocieconomic  problems  of  people^  can  be  apnrorrhed 
through  the  provision  of  rehabilitation  services  in  a  positive  mLnef   After 
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defining  the  problems  in  a  meaningful  way  and  rendering  services,  I  would  then 
like  to  evaluate  the  change  without  determining  what  this  should  be  by  law. 

5.  Research :  Continued  research  and  better  research  continues  to  be  a  need. 
The  University  of  Oregon  has  been  training  counselors  who  are  interested  in 
research  but  not  doctoral  level  psychologists  who  are  primarily  interested  in 
rehabilitation.  As  of  next  year  we  hope  to  have  a  few  students  on  the  doctoral 
level  in  psychology  who  are  interested  in  the  field  of  rehabilitation  and  who 
will  be  able  to  concentrate  in  this  area  of  vital  need. 

In  closing  I  would  like  to  paraphrase  W.  Scott  Allan  in  his  preface  to  his 
book,  "Rehabilitation,  A  Community  Challenge."  His  book  is  focused  on  the 
idea  that  more  governmental  bureaus,  more  specialized  programs  for  selected 
categories  of  activity,  more  associations  for  this  or  that  particular  disease  are 
not  the  long-range  answers  to  rehabilitation.  (This  position  was  also  taken 
by  the  American  Psychological  Association  in  a  decision  not  to  consider  re- 
habilitation psychology  as  a  separate  area  of  study.)  The  real  solution  lies 
in  the  incorporation  of  basic  principles  and  tested  methods  into  our  existing 
medical  and  therapy  facilities ;  public  and  private  community  programs ;  health, 
welfare,  and  social  agencies;  industrial  operations,  insurance  practices,  and 
social  laws,  so  that  the  job  is  not  done  piecemeal  or  by  category  but  by  co- 
ordinated effort  and  integration  of  the  rehabilitation  idea  as  basically  sound 
for  all   disease   and  injury  classifications— for  all  disabled  regardless  of  the 

cause  of  their  disability.  ,    ^  .^-^  .     t,-    *  n 

Rehabilitation  is  the  best  practical  demonstration  of  one  s  faith  m  his  teliow 
man.  As  such  I  feel  that  it  is  a  sound  approach  to  the  problems  of  citizens  in  a 
democracy  that  is  based  on  a  philosophy  of  belief  in  the  individual. 

I  have  reviewed  the  proposed  bills  and  feel  that  House  Resolution  12328 
seems  to  be  a  move  toward  coordinating  and  integrating  the  services  offered 
to  the  handicapped.  The  extension  of  services  under  "independent  living"  or 
to  rehabilitation  in  place  of  vocational  rehabilitation  is  also  a  needed  step. 
If  such  measures  are  passed,  the  provisions  for  training  programs,  rehabilita- 
tion centers,  and  sheltered  workshops  will  be  even  more  necessary  than  they 

are  today.  ,  .  ^      i   • 

I  am  not  in  favor  of  just  more  and  more  of  everything  as  a  means  ot  solving 
problems,  therefore,  I  feel  that  the  legislative  proposals  that  are  attempting 
to  adapt  and  change  our  present  programs  to  more  effective  programs  along 
with  expansion  are  the  most  realistic. 

STATEMENT  OF  WALLACE  BEUCE  AND  TONY  CHEISTOPULOS, 
UTAH  SCHOOL  FOE  THE  DEAF,  OGDEN,  UTAH 

Mr.  Bruce.  Thank  you,  Madam  Chairman. 

In  the  education  of  the  deaf,  the  State  of  Utah  finds  itself  in  a 
situation  shared  by  a  number  of  less  populated  and/or_  financially 
limited  States  in  being  unable  to  provide  adequate  education  for  this 
group  of  children. 

The  contributing  causes  include : 

(1)  A  period  of  nearly  20  years  when  adequately  tramed  teachers 
could  not  be  induced  to  teach  in  Utah  because  of  an  absence  of  pro- 
fessional and  financial  inducements. 

(2)  Teacher  training  centers  presently  in  operation  are  located  at 
considerable  distances  from  our  Eocky  Mountain  area.  The  150  grad- 
uates that  these  teacher  training  centers  graduate  each  year  htq  for 
all  practical  purposes  unavailable  to  us— for  financial,  geographical, 
and  cultural  reasons. 

(3)  An  operational  budget  of  less  than  $2,000  per  child,  as  com- 
pared with  neidiboring  States  whose  budgets  approach  $3,000,  does 
not  allow  for  any  competitive  bidding  for  services  of  the  few  trained 
teachers  available. 

In  an  effort  to  improve  the  statute  and  services  of  the  Utah  School 
for  the  Deaf,  the  administration  has  formulated  plans  for  a_  teacher 
training  program  to  be  operated  in  conjunction  with  a  State  university. 

With  or  without  Federal  assistance,  we  are  determined  to  establish 
a  teacher  training  program  whereby ,  we  might  improve  the  abilities 
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of  our  present  staff  members  and  adequately  train  new  members  for 
the  mtermountain  area. 

The  nucleus  of  our  trainino-  staff  is  composed  of  trained  personnel 
who  have  left  positions  m  other  areas  to  return  to  their  home  State  in 
an  attempt  to  elevate  the  type  of  education  received  by  tlie  Utali  deaf 
child.  We  would  hope  to  eventually  offer  an  education  comparable 
to  that  afforded  the  deaf  child  in  States  such  as  New  York  Massa- 
chusetts, and  California.  ' 

At  this  point  we  wish  to  express  our  support  for  Senate  Joint  Reso- 
lution _  127,  tor  without  its  passage  we  will  be  severely  hampered  in 
our  efforts  to  attract  suitable  candidates  for  the  training  center  We 
cannot  match  the  scholarships  and  grants  offered  by  several  of  the 
en.jowed  schools.  However,  we  do  feel  that  with  some  limited  finan- 
cial assistance  we  can  induce  a  high  caliber  of  trainee  to  ioin  our  pro- 
gram. ^ 

Mrs.  Green.  What  is  Senate  Joint  Resolution  127?  I  cannot  re- 
member them  by  number. 

^  Mr.  Barnard.  That  is  the  companion  bill  to  Joint  House  Resolu- 
tion 1:91:. 

Mrs.  Green.  Thank  you. 
You  may  proceed. 

Mr.  Bruce.  At  present,  the  Utah  law  requires  a  teacher  of  the  deaf 
to  have  also  completed  training  as  a  teacher  of  the  hearing.  Whether 
this  policy  IS  realistic  or  not  is  not  in  question  at  this  hearing.  Our 
problem  is  that  the  ruling  adds  an  additional  school  year  to  enable  a 
teacher  of  the  deaf  to  meet  State  certification  requirements.  It  seems 
unrealistic  to  hope  that  we  can  attract  competent  trainees  without 
some  torm  of  scholarship  assistance. 

In  the  past,  many  graduates  have  not  been  adequately  prepared  to 
compete  m  the  academic  and  vocational  demands  of  the  community 
I  his  has  not  been  due  to  a  lack  of  innate  ability  but  rather  to  an  ab- 
sence of  trained  personnel  to  develop  potentials. 

We  are  hopeful  that  our  projected  training  program  will  correct 
this  deficiency. 

Mrs.  Green.  Thank  you,  Mr.  Bruce. 
Are  there  any  questions  ? 

If  not.  Dr.  Barnard,  does  that  conclude  the  list  of  witnesses? 
Mr   Barnard.  That  concludes  the  list  of  witnesses  who  have  been 
scheduled  for  today,  if  Dr.  Thompson  is  not  here. 
Mr.  Elliott.  Is  Dr.  Thompson  here? 
(No  response.) 

Mrs.  Green.  That  concludes  the  list  of  witnesses. 
Before  I  turn  the  meeting  back  over  to  the  chairman,  I  want  to  ex- 
press my  great:  appreciation  to  my  colleagues  on  the  committee,  Con- 
gressman Daniels  and  Congressman  Giaimo,  for  coming  to  Oreo-on 
and  to  the  city  of  Port]  and.  ^ 

Several  of  the  witnesses  have  expressed  their  feeling;  that  oftentimes 
people  from  the  west  coast  are  not  heard,  that  their  views  are  not 
known  to  the  Members  of  Congress. 

By  the  willingness  of  my  colleagues  to  come  to  Portland,  this  has  en- 
abled, i  know,  many  to  present  their  views  and  to  feel  that  consid- 
eration IS  being  given  to  them. 
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I  mi2:lit  also  say  that  I  personally  have  enjoyed  working  with  Con- 
gressmen Elliott  and  Daniels  and  Giaimo  a  great  deal  during  the  last 

I  tiiink  that  everybody  in  the  Congress  recognizes  Congressman 
Elliott  as  one  of  the  real  leaders  in  the  education  field. 

Eeference  has  been  made  several  times  in  the  last  few  days  to  the 
National  Defense  Education  Act.  Congressman  Elliott  is  the  author 
of  that  bill.  He  took  the  leadership  in  steering  it  through  the  com- 
mittee on  the  House  side  and  also  through  the  debate  and  final  passage 
on  the  floor  of  the  House,  and  then,  with  the  help  of  his  colleague 
from  Alabama,  Senator  Hill,  it  did  become  a  law.  He  has  also  taken 
the  leadership  on  many  other  educational  matters.  I  know  of  no  more 
dedicated  individual  in  the  Congress  than  Carl  Elliott.  It  is  a  real 
pleasure,  as  far  as  I  am  concerned,  to  have  him  here  in  the  State  of 
Oregon.  I  am  sure  that  he  now  also  has  a  better  understandmg  of  the 
problems  that  we  face  out  here  in  Oregon  and  Washington  and  other 
Pacific  coast  States. 

With  that,  Carl,  I  will  turn  the  meeting  back  over  to  you. 
Mr.  Elliott.  Thank  you  very  much,  Edith  Green,  on  two  counts : 
First,  for  arrangins;  these  hearings  here  in  Portland. 

I  would  like  to  say  at  this  point  that  I  think  these  have  been  among 
the  best  of  the  hearings  that  we  have  held  in  the  seven  points  m  the 
country  that  we  have  held  hearings.  Many  of  the  witnesses  who  have 
appeared  here  in  the  last  2  days  have  been  especially  outstanding. 

Secondly,  I  want  to  thank  Edith  Green  for  the  tens  and  even  hun- 
dreds of  courtesies  that  she  has  shown  to  the  members  of  the  committee 
and  its  staff  member,  Dr.  Barnard,  since  we  have  been  here  on  the 
west  coast. 

We  appreciate  the  opportunity  to  come  to  this  beautiful  section  ot 
the  country  and  to  learn  your  views  with  respect  to  these  problems 
that  seem  to  press  us  more  with  each  passing  year. 

My  philosophy  is,  and  I  think  the  philosophy  of  every  member  o± 
this  committee,  that  an  education  ought  to  be  the  birthright  of  every 
American  citizen. 

We  have  a  lona:  way  to  ^o,  I  think,  in  this  field  of  special  education 
and  rehabilitation.  We  have  a  long  vray  to  go  in  providing  school 
housing.  We  have  a  long  way  to  go  to  achieve  the  ideal  that  every 
American  who  has  a  desire  or  motivation — as  some  of  my  educational 
friends  would  say— and  ability,  ought  to  have  an  opportunity  to  get 
a  colleo^e  education. 

Before  I  close  these  hearings,  let  me  ask  the  gentleman  from  Aew 
Jersey,  Mr.  Daniels,  if  he  has  any  statement  that  he  would  like  to  make. 
Mr.  Daniels.  I  would  like  to^  join  with  you  Mr.  Chairman,  in  com- 
plimenting Mrs.  Green  for  inviting  the  committee  to  come  west.  I 
have  enjoyed  these  hearings  immensely.  I  have  found  that  the  prob- 
lem of  the  unmet  needs  in'the  area  of  special  education  and  rehabilita- 
tion here  is  quite  similar  to  what  we  found  in  the  other  six  regional 
areas  where  we  have  taken  testimony. 

It  seems  that  the  need  is  most  apparent.  There  is  an  urgency  for 
it,  and  it  only  differs  in  a  matter  of  degree  here  and  there. 

It  has  been  a  pleasure  to  be  out  here  and  to  serve  with  Mrs.  Green 
on  this  committee.  We  enjoy  working  with  her.  She  is  a  very,  very 
able  ai^d  intelligent  woman  and  is  very,  very  much  interested  in  this 
type  of  work. 
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I  might  also  add  that  it  has  been  a  pleasure  for  me  to  come  west 
and  to  visit  your  beautiful  State.  I  have  enjoyed  its  natural  beauty 
and  if  I  was  probably  about  20  years  younger,  1  might  settle  here. 

It  has  been  indeed  a  pleasure  to  be  out  here. 

Mr.  Elliott.  Thank  you,  Dominick. 

May  I  now  recognize  my  friend  from  Connecticut,  Congressman 
G-iaimo,^who  represents  the  New  Haven,  Conn.,  district. 

Mr.  Gl4imo.  Of  course,  I  would  like  to  say  to  my  colleagues  that 
you  said  everything,  I  think,  that  there  is  to  say.  For  me  personally 
it  is  delightful  to  be  back  here  in  the  Northwest.  I  had  the  pleasure 
of  living  here  for  a  year  and  a  half  during  the  war.  I  thiiik  it  is 
perhaps  the  most  beautiful  part  of  the  United  States,  and  it  is  alwavs 
wonderful  to  be  back. 

As  far  as  working  with  the  subcommittee  is  concerned,  it  has  been 
a  real  pleasure,  especially  concerning  this  problem  of  the  handicapped 
that  this  subcommittee  has  concerned  itself  with  for  the  last  vear  and 
a  half.  -^ 

Working  with  Edith  Green  has  been  a  pleasure,  and  it  has  also  been 
educational  and  informative  to  me. 

I  would  like  to  say  to  you  folks  from  the  Northwest,  and  particu- 
larly from  the  Portland  area,  that  you  are  extremely  fortunate  in 
being  represented  by  Edith  Green,  with  her  abilities,  with  her  desires 
to  work  and  to  accomplish  good  and  proper  legislation,  not  only  for 
your  section  but  for  the  whole  United  States.  Sincerely,  it  is  a 
pleasure  to  work  with  her. 

Mr.  Elliott.  While  we  are  speaking  of  Edith  Green,  I  think  we 
ought  to  add  one  additional  quality  which  she  has  in  very  great  abun- 
dance. She_  is  able  and  highly  educated  and  proficient  and  efficient 
and  well  trained  an  all  of  that,  but,  in  addition  to  that,  she  has  the  fine 
quality  of  being  a  deeply  sincere  person,  which  I  think  is  requisite  in 
all  legislators  who  attain  greatness. 

This  concludes  our  hearings  all  over  this  country  now— New  York 
V//^V^^T^  City,  N  J  ;  New  Haven,  Conn.;  Cullman,  Ala.;  Chicago, 
111. ;  Los  Angeles,  Calif. ;  and  Portland,  Oreg. 

We  have  heard  this  story  and  out  of  that  I  hope  that  we  will  be 
able  to  develop  new  legislation  that  will  serve  the  needs  of  the  Ameri- 
can people  and  make  you  people  who  are  concerned  with  its  admm- 
istration  happy  that  you  had  a  part  in  helping  us  to  fashion  it. 

The  subcommittee  stands  adjourned. 

(Whereupon,  at  3:45  p.m.,  the  subcommittee  adjourned.) 
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